FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORFPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90063 041 ***150.00

DOCUMENT # P95000014929

1. Corporztion Name

PELICAN ASSET MANAGERS. INC.

BRI

Principal P.ace of Business

P.O. BOX %29
LAKELAND FL 33804-2296

Mailing Address

P.0. BOX 822%
LAKELAND FL 33804-229¢

DO NOT WRITE iN TH1S SPACE

3. Date Incorporated or Qualifed

02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number | Apt lied For
l21] 2 59-3306762 Mot Appicatie
Suite, Adt. #, elc. Suite, Apl. #, etc. . ith
P 5. Certifc ate of Status Desired [ $8 754 jd.ltronal
El ;l Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 t4ay Be
2_31 ;\ Trust Fund Contrbution Added t¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;| 25 2_5] 30 Persor al Property Tax. [ves |8No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SPENCE, JAMES WILSON
5068 P|ER PLACE DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
LAKELAND FE. 33613 .
Ba| City F L 85 Zip Cde

office cr registerad agent, or bo h, in the State ¢f Florida. Such change was
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu’es, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
swthorized by the corporetion's board of cirectors. | hereby accep! the appointment as reg stered

SIGNATURE
Slgnatare, typed of printad nenne of registarad agent and ttle if appiicable {NOT!, Registerad Agent signature reqy red when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [ oELETE 11 TIMLE CChange [ Addition
NAME SPENCE, JAMES WILSON 1.2 NAME

streer anoress| 5966 PIER PLACE DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP LAKELAND FL 1.4 CITY-ST-21P

TILE () DELETE 21 TITLE [change  [] Addition
NAME 22 NAME

STREET ADDRE'3S 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 CITY-ST- 2P

TITLE [J DELETE 31TILE [J Change [ Addition
NAME 32 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST- 2P 34. CITY-§T-21P

TLE [CJ DELETE 41 TIMLE [JcChange [ Addition
NAME 4,2 NAME

STREET ADDRE: $ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TIMLE [] DELETE 51 TITLE {Jchange [ Addition
NAME 5.2 NAME

STREET ADORE! § 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-21P

TTLE [J DELETE 6.1 TIMLE []Change ] Addition
NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP J 6.4 CITY-ST-2IP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated i

n Section 119.0713)(i), Florida Statutes. [ further cortify that the inf srmation

indicate 1 on this annual report o - supplemental e nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | e m an
officer cr director of the corporat on or the receiv.:r or trustee empowered 1o execute this report as req Jired by Chapte. 607, Fiorida Statutes; and that ny name appears in

Block 122 or Block 13 if changed, or on an aha@ﬁwilh an address, with all other like empowered.

SIGNATURE:

Got — GET ~T00w

f-25-5F

— ) )
S QR FRINTED NA ‘am. PFFICER OR DIRECTOR

Date Dayume Phone #

CR2E034 {11/98)




