*OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
\MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750).

FLORIDA DEPARTVMENT OF STATE
. Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
OCUMENT # 05

PELICAN TRAVEL OF COLLIER COUNTY, INC.

/

Mailing Address

690 FAIRWAY TERR
NAPLES FL 34103

1cipal Place of Business

) FAIRWAY TERR
PLES FL 34103

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90002 019 ***150.00
(09-10-1999 90002 020 ***400.00

AR WA LN

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualifiad

. 08/11/1998
Pripcigal Place of Busjness a, Mailing Address 4, FEi Number, Appiied For
Gg 6 ER‘ ,V\FL ﬂ'(ee{' N' %l i 4-— 3(26073 szApplicable
oo 63 6 . Sute. Apt . et 5. Corlfilato of Status Desifodd [} $8:75 Additonal

Tle

27]

Fee Required

City & State

-

“Netpde—TL

U A

$5.00 May Be
Added to Fées

6. Election Campaign Financing
— rrast Fand Contribution - ]

]

Zip I, Coyntry Zip Country . This corporation owes the current year
3LI I’ o 2 ;;l & l“ Qﬂ' a ;l ® Intangibrl‘; Personal Property. ¢ Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. B1{ Name

" NIETZMAN, LESLEY ‘

890 FAIRWAY TERR 82; Street »i\ddress {P.Q. Box Number is Not Acceptable)

NAPLES FL 34103 83

B4{ City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

Signatura, typad or printed name of registerad agent and tite f applicable. (NOTE: F d Agent sig required when rei DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

: D , [l oeLete 11 TITLE [T change [ Addition
: NIETZMAN, LESLEY 12NAME
ersooress | 690 FAIRWAY TERR 1 STREET ADCRESS
STZP NAPLES FL 34103 - 14 CITY.ST-2ZIP
: | D [ ] peete 21TITLE (] change [ Addition
£ NIETZMAN, HANS P ozme
eraooress | 690 FAIRWAY TERR 23 STREET ADDRESS
ST-ZP NAPLES FL 34103 24 CITY.ST-2IP
e - 7 e [Zloecere . —Jsamme_ _ (] crange_ [ 1_addition_| _
: - 3.2 NAME
ET ADDRESS 3.3 STREET ADDRESS
stzp 34 CITYST2P
: ) [ JbeLeTe 41TmE [J change L ] Additon
: 4.2 NAME
ETADDRESS 43 STREET ADDRESS
$T-21F 44 CITY-8T-Z2IP
: [ Ioeiete 51TmE [T crange [ Acdition
: 5.2 NAME
ET ADDRESS 53 STREET ADCRESS
sTZP 54 CITY.ST-ZIP
: { Toetete 61 TIME (] change |1 Addition
: S 6.2 NAME :
nanna:g*sié i )‘-"" ’ . 6.3 STREET ADDRESS |.
srap |V : } 64 CITY-ST-2ZP

| hereby certify that the information supj
indicated on this annual report

r‘: attachmj with an addr

g

pliog with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
Hratal annual report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that 1 am
or fhe receiver or trustee ampowered to execute this report as required by Chaptar 607,

lorida Statutes; and that my name appears

1-4-9 qui-162-5252.

pells i LA ] e Ao T rerm e

CR2E034 (5/99)



