~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
"a : FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

PROFIT
: E, Sandra B. Mortham
i

CORPORATION
: ! / Secretary of State Secretary Of State

ANNUAL REPORT

L_ 1_9_Q? o “:'; % DIVISION OF CORPORATIONS

DOCUMENT # P95000014929 (0)

1. Carporation Name

PELICAN ASSET MANAGERS, INC.

O

3. Date Incorporated or Qualified | 3a., Date of Last Repaort

02/22/1895 04/16/1996

| Principal Piace of Busingss, Mailing Address
P.O. BOX 82286 P.0. BOX 92206
LAKELANO FL 33804-229 LAKELAND FL 338042206

i?.'"f’ﬁ’rié?;i{l Place of Busiress "_?a. Mailing Address 4. FEV Number Applied For
Lgﬂ e ,,“”,,,W_A__'_mgﬂ_. 59-3306782 Not Applicable
Suite, Aptl B ete Suite, Apt. #, elc. i
— e, At B e - e A 8. Cerificate of Status Desired O $8.75 Adiiona!
22] |7l Fes Reguirad
| Gity & Slate | Ciy & Stale 6. Election Campaign Financing $5.00 may Be
ﬂ[,,d.___, R .. Trust Fund Contribution | Added to Foes
Lo _ Country - Counlry 8. This corporation has liability for intangible tax under s. 199.032,
_241 L ?_5177_____#“_____ 291 30 Florida Statutes Mves [no
| 9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
SPENCE, JAMES WILSON 83| Name
5968 PIER PLACE DRIVE B2] Street Address (P.0. Bax Number is Not Acoeptable)
LAKELAND FL 33813
83
8d| Ciy FL ssl Zip Code

savisions of Soctons 607 0502 end 607.1508. Florida Statutes, he above-named corporation subimits this statement for the pUrpose of chenging Its registered
oflce or regislofMmagont, or both. in the Slale of Florida,_Such change was authorized by the corporgtion's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agent. §arn famibar Wih, and accept the gbligations o ign B07.0505, Florida Statutes
SIGNATUIRE . 3 “'3)‘? 7
b = - o il (NOTE Rapistered Agont signature rogured when reinstaling) DATE
B } 13, ADDITIONSIOHANGES TO OFFIGERS AND DIRECTORS IN 12
TIILF P L1 DELETE 119INE [ Change LT Addition
Nei SPENCE, JAMES WILSON 1.2 NAME
srectt asoress | 5968 PIER PLACE DRIVE 13 STREEY ADDRESS
LIy S1- Fi LAKELAND FL 1.4 CITY-5T-2)p
I—;ﬁ{{m-mw e DR oELETE 2ATINE [Jchange T[] Addition
NEM CALLAHAN, MICHAEL 22 HAME
st aornss | 6215 FOREST WOOD DRIVE WEST 23 STREET ADDRESS
CHY-S1-71 MKEU_\'_‘DLFL 2 4CI5Y-S1-2P .
THLE [T peLeTE 31TIME [ Change [T Addition
AN 3.2 NAME
STHEED ATDRESS 33 STREET ADDRESS
oS | 34 CITY-ST-2p
e LT DELETE 4 TE [ change ] Agdition
NAME 4.2 NAME
STHELT ALIHI S 4.3 STREET ADDRESS
|evste | 44 CNY-ST-2IP
L . I DELETE 51TITE [Jthange 1] Acdition
NAME 5.2 NAME
SUHEET ATUSESS 57 STREET ADDRESS
IRCUARRL ST SO N 54Cimy-8T-7Ip
e [J oeLeTe 61 TITLE LI change 1] Agdition
RN 6.2 MAME
SIREL] ADLRESS 63 STREET ADDRESS
VG stae ) 6.4 OITY-ST-2)P
14, 1 e ) "\rl]ly that the intormation supplicd with this filing does not qualify for the exermption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

supplemental annual report is true and accurate and that my signature shall have the same legal affect as #f made under oath; thal
n or the receiver or lustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name
or on an altachmert with an a; .

SIGNATURE: | B Y SN NP ()

"SGNATURE AND TYPED OF FRINTED NAME OF SiGH

H
rl
i

OFFICER RECTOR Date Daylrme Prone #

0392327




