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FILE NOW: FILING FEE AFTER MAY 18T IS

FLORIDA DEPARTM

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Mar 19 1998 8:00am
Secretary of State

PROFIT .
A
DOCUMENT #

CORPORATION
ANNUAL REPORT

1. Corporation Name P9500001 4929 (0)

PELICAN ASSET MANAGERS, INC.

Mailing Address

P.O. BOX 92206
LAKELAND FL 33304-2296

Principal Place of Business

PQ. BOX 92208
LAKELAND FL 33804-2206

[

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Quelified

agent | am familiar with, and accept the obligalions of, Soction 607.0505, Florid
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number kppllefd For
21 28] 59-3306782 Not Applicable
Sulte, ApL. #, &lc. Suita, Apl. #, atc. ) ] $8.75 Addijionel
Ea-] P B. Certificate of Status Desired O Fee Requifed
City & Stale City & State 6. Election Campalgn Financing $5.00 Ml& Be
;ﬂ ;l Trust Fund Contribution Added 10 Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intanglble
;J i ;] m Parsonal Property Tax due Junae 30, Yes No
9, Msme ahd Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPENCE, JAMES WILSON 81| Name
5968 PIER PLACE DRIVE 82| Sireal Address (P.O. Box Number is Nol Accoptabla)
LAKELAND FL 33813
£3
84] City FL OBI Zip Code
11. Pursuant 1o the provisions of Seclions 607,0507 and 607.1508, Florida Stalules, the ebove-named corporation submite this statement for the purpose of changing iis registerad

office or registered agent. or both, in tho Slate of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

a Statutes.

Signature. typed of printad name of 1egistared agant aad fitle it appheable (NOTE: Registared Agert signature required whan reinsiating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE ] [ oeceTe 1A TME {1 Change Addifion | &
NAME SPENCE, JAMES WILSON 12 NAME
st poress | 5966 PIER PLACE DRIVE 1.5 STREET ADDRESS s
CITY-S1- 2 LAKELAND FL 1.4 CHTY-5T- 2P
TLE [T DELETE 21 TILE L) Change  L.J Addition
NAME 2.2 HAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4 CTY-ST-2p )
TIFLE CT oeLete 31TNLE I Change [ Acdition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-S1-2IP 3.4 CIIY-ST-2iP
e [Joilee €1 WILE [ Thange L1 Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAFY-51-7P 44 CITV-$T-2IP
THLE T DELETE 51 TITLE Ll change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S$1-7IP 54 C{TY-ST-21P
e [T DEcETE 61 1LE 13 Change  [_1 Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS
CTY-81-29 64 CITY-5T-21P

14, | horeby certify that the information suppliod with this Hiling doos nol qualify for 1

Block 12 or Block 13 if changgad, or on an atlachment wilh an address.

SIGNATUR

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; thal | am an
officar or director of the corporalion or tho receiver or tfruslee empowered 10 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in

S s S 2S00 o 69~ RITL

he exemption stated In Section 119.07(3)(1), Fiorida Statutes. | further certify that the Information
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