e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

coromon A0 ~oninare | May 15 1998 8:00am
oo | M o Secretary of State

DOCUMENT #

1. Corporation Name

PELICAN PROPERTIES OF SOUTH FLORIDA. INC.

P97000068612 (5)

AN AR

Principal Place of Business Mailing Address

SAMUEL S FORMAN
7553 ADVENTURE AVENUE
N BAY VILLAGE fL 33140

2. Principal Place of Business

Suite, Apt #, elc

SAMUEL § FORMAN
7553 ADVENTURE AVENUE
N BAY VILLAGE FL 33140

2a. Mailing Address

[21] 26

Suite, Apt #, etc 5
27 )

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/07/1997

4. FEi Number
L3~ 0620488

Certificate of Stalus Desired

Applied For
Not Applicable
0 $8.75 additionat

Fee Raguired

F

25

9. Name and Address of Current Registered Agent

City & State City & Slate B. Etection Campaign Financing $5.00 May Be
28] Trust Fund Coniribution Added to Fees
Zip Counlry 2p Counlry 8. This corporation owes or has paid the current year Intangible

30! Personal Property Tax due June 30 [:] Yes D No
10. Name and Address of New Rogistered Agent

FORMAN, SAMUEL S
7553 ADVENTURE AVENUE
N BAY VILLAGE FL 33140

B1| Name

82( Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

SIGNATURE

FL Jss l Zip Code
11. Pursuant to the provisicns of Sections 607.0502 andg 607 1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its regsstered
ofiice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligalions of. Section 607.0505, Florigda Statutes.

DATE

indicated on this annual repor! or supplemertal annuai report
officer or director of the corporation or the receiver or trustee £
Block 12 or Block 13 if changed, or on an attachment with &

Signatite. lyped o prmied name of registerd agent and e if appheabie (NOTE. Fegisiored Agen! signature requirad when reinstating) —~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 53:
me PSTD 7 oete 1110 " Ghange [ Aduition | 2
NAME FORMAN. SAMUEL $§ 12 NAME 2
smeeraporess | 7553 ADVENTURE AVE 1.3 STREET ADDRESS 2
CATY-ST-2P N BAY VILLAGE FL 33140 14 GITY-ST-2 &
TITiE [T pecere 217IMLE [ crange [T Agdition |
NAME 22 NAME
STREET ADDRESS 23 SIAEET ANDRESS
GITY-ST-2IP | 2 4cimy-57-2P
TMLE (T oeere 31TITLE [ change ] Adaiion
HAME 22 NAME
STREET ADDAESS 3.3 STREET ADDRESS
iTY-SY- 2P _ 34, CATY-ST- 2P
TITLE BELETE ATTNLE [J Change ™ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-51-21P 440I0Y-ST-2P
TIME L] pecere S1TITLE CIchange [T Addition
KAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITy-8T-2IP
TILE 61 TILE [T Crange LT Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
£y -51-2iP 64 CITY-ST-2IP

led o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: T 'SIGNATURE ANO TYPED OR PAINTED NAM Eﬁs'lﬁﬁnusM:’ T )“_—kﬁ[a_ﬂﬁ L—L‘bﬁ{m%’

Liali#y for the exemption stated in Section 1£9.07(3)(1), FInrida Statutas | further cerlify that the information .

wd accurate and that my signature shall have the same legal effect as if made under oath; that | am an




