FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

-

PROFIT 3
CORPORATION

ANNUAL REPORT

1996 N L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of Siate

DIVISION GF CORPORATIONS

DOCUMENT # V71 5é6

1. Corporation Name

PELICAN APPRAISALS, INC.

0)

Frincipal Place of Business

Maiting Address

R R

A

B35 S INDIANA AVE. 895 S INDIANA AVE.

SUITE 109 SUITE 109

ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

10/12/1992 03/02/1995

| 2, Pr}ncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
2TI E} 65'0360289 Not Applicable

Suite, Apl. #, etc, Suite. Apt. #, eftc. 5. Cerlificate of Status Desired 0 $8.75 Additional
?gl ;l Fee Raquired

City & State City & State 6. Election Campaign Financing $5_00 May Be
El 28 Trust Fund Contribution Added to Fees
| Zp | Country op - Country 8. This corporation has liability for intangible tax under s 199.032,
241 25] ;I 30] Fiorida Statules Xl Yes (INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

PRESTON, SPERRY H.
895 S. INDIANA AVE.
STE 109

ENGLEWOOD FL 34223

82 Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL |*

Zin Code

or registered agent, or bolth, in the State of Fiorida. Such cha
familiar with, and accep! the abligations of, Seclion 607.0505,

lorida Statutes.

11. Pursuant 1o tha provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
e was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent, | am

SIGNATURE IS . e S e
Sura'ure, typed or pintsd rame of regstares agenl aad tile if appiicatie (NOTE Rogisterad Agonit signature required whet reinstating) DaTE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
I P [ DECEFE TITME [J Crangs L] Addition
KANT PRESTON, SPERRY H 1.2 NAME
sireeraooress | 11450 LAFFITE PL. 1.3 STREET ADDRESS
CIIY-S1- 2F PORT CHARLOTTE FL 14 CITY-ST-2IP
TILE vV [ BELETE 2.5 TIE C) Crang: [ Addition
HAME PRESTON, JANET B 2.2 NAME
STHEE] ADORESS 11450 LAFFITE PL. 2.3 STRELT ADDRESS
| ciny-s1-2p PT CHARLOTTE FL 24 CITY-ST- 2P
s [ DELETE 3 1TITE [J Chang: ] Addition
NAME 3.2 NAME
STREET ALDRESS 33. STREET ADDRESS
| ory-st-2e 34CITy-§1-21P
TITLE [] DELETE 4.1 TILE [7] Changz  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
omy-stae [ 44CITY-51-2P
TLE [ DELEFE 5 1TIME [] Chang: ] Addition
NAME 5.2 NAME
STREE} ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-§1-2P
TITLE ) DELETE 6 1TITLE [J Cnangz  [] Addition
NAME 5.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITy-S1-21F 64 CITY-ST-2P

appears in Block 12 or Block 13 if changed, or on a

SIGNATURE: —

achment with an address.

A (SR . JE—
A R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14, | do hereby certify that the inforrmation supglied with this filing is voluntarily furnished and does not qualify Tor tha exemption stated in Section 119.07{3)(k), Florida Sta'utes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter BO7, Florida Statutes; and that my name

s (99,)775.567¢

fjanirr-;' Phae

Dater

CR2E034 (12/95)




