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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Statg
DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

1. Corporation Name

PELICAN TOURS INCORORATED

P96000002608 (3)

Principal Place of Business

4767 BILMARK AVE.
FT. MYERS FL 3380t

Mailing Address

4767 BILMARK AVE.
FT. MYERS FL 33901

FILED
Feb 04 1998 8:00am

of State

AR W

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

1/04/1996

2| FY, m¥m£?eac.g,ﬂ_s"3?3/
Suita, Ap1. W, elc.

O

;J 5. Certificate of Status Desired

2. Principal Placa of Business £4877 Cofaf Lcf| 20. Maling Address 7O G n Carfus [l 4. FEI Number Applied For
26| £t 1Phvers Beeck, FL 3F3 65-0635591 Not Applicable
Suite, APt #, elc. 4 $8.75 additional

Fee Required

22
23 ?ﬁ.s}a};’lg’em Oracy ; I¥é

City & Stale 8

2] /7. ”F?erfcaa@ ¢

. Etaction Campaign Financing
Trust Fund Gentribution

$5.00 May Be
Added to Fees

Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;ﬂ %a/ o Z—S:I UISA ;;]S 39&/ ;‘ {/\?A Personal Property Tax due June 30. ves [ Mo
T ", Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

GOODBREAD, STEVEN B 81} Name

‘767 BILMARK AVE 82] Street Address (P.O. Box Number is Not Acceplabya)

FT. MYERS FL 33901
83
84| Ciy FL 85 Lzm Code

11. Pursuant 1 the provisions of Sections 607.0602 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or raglstered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as regislered
agent. | am famitiar with, and accep! the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE Signalure. lypod o priniad nanke of registarnd agent pnd Mo i apglicatiie {HOTE Rogislered Agenl signalure required whion reinsialing DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e P T DELETE 11 TOLE G ODBREAD STE Y BE‘I Change L] Addtion
HAME ?T%?I{.?miTVEEVEN B 12 NAME /G San Co rlog rlve

STREET ADDRESS . 1.1 STREET ADDRESS 4

CITY-ST-2P FT. MYERS FL 33901 14 CITY-§1-20P 7, Mgt S Fecel / FL 3’36/3,’

TITLE v [J DELETE 21 TILE 6,0004’8(-'540 ZﬂLE]f _’q [™Change [ Addition
NAME GOODBREAD, LESLEY A 2.2 NAME : (o

steeer aoness | 4767 BILMARK AVE. sastreevsoomsss | £ O SARE € ALLOS BLVD

CITY-$T- 2P FT. MYERS FL 33901 2acmv-srze |E WL oS /g’QOCL, 7: L&S?’S rd

e T oeLete 4TITE 7 4 [ Change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 29 34, CITY-51-21

THLE CJ oEcETe 41 [T cnange [ Addition
NAME 4.2 NAME

STAEET ADBRESS 43 STREET ADDRESS

CITY- ST-2P 44 CITY - 5T-2IP

TILE I pECETE 51 1AL [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TILE LT peLETe 81 THTLE [J change ~ [] Addition
NAME 6.1 NAMIE

STREEY ADDRESS 5.3 STREET AIDRESS

::T Imhez:,;by certlfy that the information supplied with this filing does not qualify for twes.;:g:nsziozrlrslaled in Section 119.07(3)1), Florida Stattes. | further cerlify that the information

indicated on this annual reporl of supplemental annual repart is true and accurate and that my signalure shali have the same legal effect as if made under oalh; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13(if-chged or on an atlachment with an address.
IR AT IS T, A oal. f()f\/'/
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CR2EQ24 (10/97)



