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

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # PQ7000081016 (2)
PELICAN CONSULTING & INVESTMENT, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A A

Principal Place of Busmnoss Mailing Addrass
100 & ASHLEY DR 100 5 ASHLEY DR
SUITE 1745 SUITE 1745
TAMPA FL 33602 TAMPA FL 33602 GO NOT WRITE M THIS SPACE
3. Date Incorporated or Qualitied
_ o 09/18/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number o Applied For
21} 2] 5% - 3YLT36 8 Not Applicable
Suite, Apt. #, elc Sufle, Apl. #, elc. ’ i
P b §. Coerlificate of Status Desired a $8'75 Addiional
Zl ;l Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
’;;I R 28—| Trust Fund Contribution O Added o Fees
Zip Country 2P Country 8. This corporation owes or has paid the current year Inlangible
;l ;l R _2_:_1 _____ ;‘ Personal Praperty Tax due June 30. O ves No
§. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
GOODRICH, LAURENCE | Name
1008 ﬂSHLEY DR B2| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1745
TAMPA FL 33802 %
84| ciy FL as| Zip Code
11. Pursuant Io the provisions of Seclions 607 0407 and 607.1508, F lorida Stalutes, he above-named corparalion submils this stalement far The purpose of changing s registared
office or registered agent, or bolh, in he State of Florida Such chango was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the chligalons of, Seckon 60670505, Florida Statutes.
SIGNATURE _____ . . ... . .. o ~ .
Signatute, tynad o ;-nr\lull.r_-:ﬂ(-ﬂul regpe e el a el anved il l[ﬂ\lill il (NOTE Registered Agon: signature raguirad when toinstanng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 0 [T oeLETE 1LUTITLE PRES\DENT [T Change [ Addition
NAME GOODRICH, LAURENCE | 12 NME Laveence T. (xooDRcH
staeet aooess | 8714 COVE CT 1asmeeraopress | BT I COVE CoUuRrRT
onvst-2¢ | TAMPA FL 33602 S ucresrze | TAMPA, BL 33615
THILE ] DeLETE 217MLE i [T Change™ [ Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy - 51-2P . o - 2.4CTY-5T-2P
TILE [ pEcete ERRIY: [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
cITy-SI-2P _ o 34.CITY-ST- 2P
TIHE [T osLeTe 4TTILE T crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP B 440ITY-ST-29
TiILE | RETE 51 WILE [T change T Addifion
NAME 5.2 NAME
STREET ADDRESS § 5.3 STHEET ADDRESS
CITY-ST-2IP 5.4 CI1Y-51-2IP
TE [T OECETE 6.1 TITLE 1 cnange [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-St-2IP 64 CNY-51-2p

14, 1 hereby cerlify thal tho information supplied wilh tis fiing docs nat qualily for the exemplion stated in Section 119.07(3N), Florida Statules. | further certily ihat the nfarmation
indicated on this annual reporl or supplemental annuat repart is true and accurate and?rg signzture shali have 1he same legal effect as it mads under oath; that | am an
apdr

officer or dirgstor of the corparation or Ihe receiver or lrustec empowered tp exe this r as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, oerm AT amgel wilh an address /l
e /%, . _ N R R S,

e s B R B AR B S S

PROFIT B x FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam
b d L

CR2E034 (10/97)



