FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FI ORIDA DEPARTMENT OF STATE Mar 25 1997 Sooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate Secretal'y Of State

, 1997 - N f‘/ DIVISION OF CORPORATIONS

| DOGUMENT # P94000090212 (9)

1. Corparahion Mare

PELICAN PRESS PRINTING, INC.

e, i A A

13710 49 STREET N 13710 49 STREET N
CLEARWATER FL 34622 CLEARWATER FL 34622-375%
3. Date Incarporated or Qualiied | 3a. Date of Last Repor!
N e 01/01/1995 06/13/1996
2. Procipal Plave of Bosineas Pgu. Ma ling Addiess 4, FEI Number Applied For
2] L 59-3264775 Nol Applicable
Sante: A #ooh Saite Apt. #, otc iiti
Wt Ay 0 st Ap C 5. Certificate of Status Desired O $8.75 Additionat
. .J.'*_’?J,, e Fee Raguired
_ City & State 6. Elaction Campaign Financing $5.00 May Be
) . ) 2QJ o i Trust Fund Contribution Added to Fees
Lounlry M Country 8. This corporation has liability for intangtble tax under s. 199.032,
7 Cles] 2] 30 Fioridla Statutes ves [INo
9 HName and Address of Curreni Reglslered Agent 10. Name and Address of New Regislerad Agent
MIZIO, ARMANDO F B | Name
25400 US 19 NORTH SUITE 210 62| Stroct Address {P.O_Box Number is Not Accepiable)
CLEARWATER FL 34623 i .
a3
84| Cily FL 85| Zip Cado

31, Parsuint o dhe pronasion s of Sections 607 0502 and 6071508, Fiorida Statutes, the above named corporation submits this slatement for the purpose of changing its registered
otiee o roegistored agent, of both, inthe Sate of Flonda Such change was authorized by the corporation’s toard of direclors. | hereby accopt the appointment as regisiered
agent Tam fanilan st and aceept the obligehions of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ o i _ . _
St e Syt o il fne Of e H e [ (MOIE: Regisieiad Agent ignaluro required when reinstating) DATE
12, T OFNGERS AND DIREGTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LI oereme TITIRE [ Change T 1 Aditon | G5
Bl {'BRIEN, FRANK 1.2 HAME 3
stu appars | 7501 142 AVE N LOT 603 13 STREET ANDRESS &
crosooe | LARGO FL 34841 , 140IY-51-2P &
R T T e T T T DLLETE 21TMLE [Tthange  [] Addition [O
K 22 NAME
STREF) ALK 2 3SIREET ADDRESS
try S 2 ACIN-§1- 2P ‘
PO . . — " R e T iddion
NAME 32 NAME
G LA 33 STREE] ADDRESS
Ty S ] ) L ] 34, CIY-§1- 2P
T . B C T T T T ke 41 TINE O Change [ Addilion
NakE 4 2 NaME
SHH L ADLE S 43 SIREET ADDRESS
| omesan S 45CITy-51- 2P
Tl Cloeee 5ATILE [Jchange [ Addition
HAME § 7 NAME
SIHIET ADDAES 53 STREFT ADDAESS
Ui & ) ) 54 CTY-51- D
.v.'i,m,. . . ’ a T [] OELEIE ] E1TILE D Change D Addm
e 6.7 NAME
SHRERTALTESS 5.3 STREET ADDRESS
| Clir-& 2w 64 CITy-51-21p

14, | do hergay ceciby 1l the infanmabon suppilicd with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
infcenation incheatesd onthis annuad report oF supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Lawn aaofhee o d rector of e garporation of he receivaer ar tuston empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name

. hgngecd. of anan atipohment with an addrass.

appoas n Blo, I)éakmfﬂ 13
SIGNATURE: - ——~

" SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e

Frankﬂ__l_]__f_gri en 01/17/97  B13-573-2636

" Buayre Briae #



