FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

{ T P C ' A FLORIDA DEPARTMENT OF STATE
PROI I o Sandra B. Mortham ' Apr 23 1997 800am

CORPORATION
ANNUAL REPOR1 Secretary of State

- 1997 bt .o DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # POB000082953 (6)

L Caorporaticn Maane:

PELICAN NEST, INC.
Pl Pl of Baginess Maling Addrass “""IN III ||”"|’|“I|l’l|l" II”l m'”"ll |}I|I Illll m“III
19620 S.W. B7TH AVENUE 19620 S.W. BTTH AVENUE
MIAM! FL 33157 MIAMI FL. 33152-8516
3. Date Incorporated or Qualified | 3a. Date of Lasl Repori
10/06/1896 -
2. Princie Place of Busiress 2. Mailing Address | 4 FEI Numbser Epptied For
[211 e . ~..|28 ‘ Not Applicable
AP B ete Suite, Apt. #, elc, iti
e 3 ) ? 8. Certificale of Status Desired W $8.75 Additional
fzz 5‘ Fee Required
o Ly B s | _ Gty & State 6. Election Campalgn Financing $5.00 May Bs
331 e e e e e 2;3] - Trust Fund Contribution Added 1o Fees
A o Coontey | Zip | Country 8. This corporation has liability for intangible kax under s, 199.032,
et 25| 20/ 3g] Floriga Staiutes Clves e
- 9. Name and Address of Current Registered Agent 10. Name snd Address of New Repistered Agent
~ BONNET, DEBORAH B[ Nerno
19620 S.W. 87TH AVENUE 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4} City FL 85| Zip Code

Al 1 1 prowisionss of Seclons G07.0L02 and 6071508, Florida Statules, the above-namad corporalion submits this statement for the purpose of changing ils registered
ol or reg stored agent or bolh, 0 the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | aanfarm ar wilh, gnd accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE ;‘_)e}\g_ﬁaﬂ\"\a e AN e

M. PLrsaant

gt typed on Cavad name of rgistocod agent gnd tin if applicabls [NCTE: Ragislerad Agent slgnatura required when reinstabing} DATE
712:7 o OF FICERS AND [JRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
T D [ DR ETE 11TINLE PET [Tchenge [ Addtion | G5
At BONNET, DEBORAH 1.2 NAME gg
siwcrrarcwes | 19620 S.W. 87TH AVENUE 1.3 STREET ADDAESS D
BV £ MIAMI FL 33157 14 CITY-§T-2P &
ET TR [T 21 TILE ‘ L] Crange T Aagiion | ©O
NAME 2.2 NAME ' ) B ‘e
FIETEAR SR 23 STREET ADDRESS
| ovesrpe | 2 40Ny 5T-2p
nF [T DECETE 31 TALE [ change [ Addition
BTN 32 NAME
SIHEET ALDRESE . 33 STREEY ADDRESS
| Grveatpe 34 CIY-ST-2P
e ] DELEYE 4 TILE ] change  T_1 Addition
HakIE 4.2 NAME
STHEED LTIDRESE 4 2STREET ADDRESS
L LS SO A4 CITY-5T-21P
l1E T oeLete §17ITLE L] Change
AN § 2 HAME
STHEED DRSS 5.3 STREET ADDRESS
ILELANLIEL SR SR | B4 LY-ST-2P
TIlL¥ DELETE BATITLE ! han
hans . OO0 154 Dir. "
: -U4.f25/9?——-01004-—ﬂ3? y
STRCT T BDGRESS l 6.3 STREE] ADORESS K165, 00 _ “
Y-S 7 6.4 CITY-5T1-2IP .4
14, 1 do hiwreby cerbily that the inlurmation supphied with this liing does not qualily for the exemptian stated in Section $19,07(3)(1), Florida Statutes. | further certify thal tha .':’J'
nferrsiation indicated on this annua’ reporl or supplemantal annual report is true and accurate and thal my signature shall have the sama tegal effect as If made under oath; that 5.

appoars in Block 12 of Block 13.1f changed, or on an attachment with an addrass

L W -2 AN (208 DH-OVOR

SlGNJﬂ UHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O INAECTAA Datg Daytme Priono »

SIGNATURE:

1 am an ofhicer or dhractor of the corporation or the receiver of trustes empowsred to execule this report as required by Chapter 607, Florida Statules; andl that my name 'l 13



