FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 5 Y FLORIDA DEPARTMENT OF STATE
CORPORATION £l , Sandra B. Mortham
ANNUAL REPORT 7 £ 4 : Socretary of State
1996 G DIVISION OF GORPORATIONS

DOCUMENT # P95000014929 (0)

1. Carporation Name

PELICAN ASSET MANAGERS, INC.

AR AN

Principal Piace of Business Mailing Address
P.O. BOX 82286 P.O. BOX 9229
LAKELAND FL 33804-2206 LAKELAND FL 33804-2296
3. Date Incor&orated or Qualifed | 3a. Date of Last Report
02/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ?ﬁl S 3B L8 Not Applicabie
Suite, Apt. #, 6lc. Sulte, Apt. #, eto. 5. Certificate of Status Desirad O $8'75 Adc!itional
;El ;l Fee Required
City & State City & Slale 6. Election Campaign Financing 0 $5.00 may Be
?;-,—l E} Trust Fund Contribution Added to Fees
| Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| |25] 29)] 30] Florida Statutes MYes [INo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
& Nam?)’pw\ £ WWSoN SPENCL | mDd
WSO N )
CORPORATION INFORMATION SERVICES INC. 831 Sren: Add ve [0 Box Nirber s Not Accoptabie]
1201 HAYS §T. S9bG PR Puact DIVE
TALLAHASSEE FL 32301 83
84| City 85| Zip Gode
Pl ELavd FL | | zze3

11, Pursuant to the provisiens of Sections 607.0602 and B607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

SIGNATURE JAMES UWLSo N SPEMCL , MD | PREGDEST o UOR O, <3 U-n-96
Sigraturs, typed o printed name of registered agent and lithe it applicable (NQTE: istered Agenl sigralure reqpired when :{l‘-r\sldt ngt DATE
| 12, OFFICERS AND DIRECTORS 13. TARRTIONS/AYHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PREudEaT (1 oELEvE LATHLE [3 Crange ] Addition
NAME IatSs Lalens SPEese 1.2 NAME
STELTADDRESS |Bovet (MR Duacs DhVE 1.3 STREET ADDRESS
omv-sT-2p [LAKEUAND, L 338D 14 CTY-ST-2P
TIILE CHEF Fisnacing ecfctic {7] DELETE 2 1TI0LE [0 Change [} Addition
KAME WG R Gl & ERU N Al 22 NAM:
SINEEL ADDRESS. | HTAS FOLEST Wood DAL WEST 23 STREET ADDRESS
CIly-ST-2IP LAKELAND L T 3381 24 CHTY-51-2p
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAWE 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CIY-57- 7P 34 CTY-ST-2P
TITLE [] CELE}E 4. 1TITLE [ Change  [] Addition
NAME 4.2 NAM:
STREET ADDRESS 4.3 STREET ADDRESS
ITy-57-2p 4.4 0Y-51-2p
MLE [] DELETE 5 1 1ITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-87-2IP 54 CITY-ST-2IP
TITLE [] DELETE 6 1 THLE [ Change [ Addition
KAME £.2 NAMZ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-2P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under
gath; that | am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addf¥ss

SIGNATURE: fnicuaes &. CAutunr GONS. oafofae (e eso-maes

SIGNATURE AND TYPED DR PRINTED NAME OF BIGWJNG OFFICER'OR DIRECTOR e Prone #

CR2E034 (12/95)




