SECOMND KOTICE: CORPORATION WILL BE DISSDLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Morlham
Secretary of State
DIVISION OF CORPQRATIONS

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
] FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

DOLPHIN PROPERTIES, INC.

(6)

Principal Place of Busingss

Mailing Address

O

BLUE LA #30
#
M 9032 3. Date Incorporated or Qualified 3a. Dale of Last Report
1976 01/19/1995
2. Principal Piace of Business 2a. Mailing Adgress 4. FEINumber i ApphedFor
21]2 70/ thrdt{ Deleor Blva 6|2701 feree Veleop B vo, EO-1651178 Not Appl cabler
»—EI Su-\;;‘ApE?#;T; :;7] S“n‘:_ﬂf; :; ‘e;c 5. Certificale of Status Desred D $8F‘e7e€|,2:cfj:':2|nal
City & State City & State §. Election Campaign Financing $5.00 May Be
alCorst Grbles F L {2 Coant. Gmbleg F L Trust Fund Contribution 0l Added ta Feas
Fd| Country Zip Country 8. This corparation has kabilty for intangible tax under s 199.032,
m §3 Lg ‘—/ E;l 5 A ;g—l 33 132 "}/ ;l Uf}ﬂ Flarida Statutes x Yas I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;.
81| MName
BUCHSBAUM, FRED
82| Street Address (P.O. Box Number is Not Apceptabls)
i%%SOBLUElAGOONDR 2 22/ oAy 25{ eor  [DfvD,
B3
MIAMI FL 33126-9032 # 200
84| Cj 1 85| Zin Cod
Cotal Cmiles FL 373«

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Flonda Statutes. the above narn
office or registered agent, or both, in the State of Florida Such chan

agenl | am familiar with, and accept the obligations of, Seclion 607 0505, Flonda Stalutes.

88 was authanzed by the corporation's board of directors, | heraby accept the appointment as re

ed carporation submits this statement for the purpase of changing its regis¥rad
aistered

SIGNATURE N I I R -
Sigrature typad or prnles] nare of regetisned agent and e 1 applicatie [MNDTE Begistered Agent sigralute mauired when reinslahcg) Dt

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

TITiE PD [ ] pecere TITTE LT Crange "T_T Addition

NAME BUCHSBAUM, FRED 12 HAME

STREET ADDRESS 622 VELARDE AVE 13 STAEET ADDRESS

Ciry-S1-2p CORAL GABLES. FL 00000 14CITY-ST-29

TITLE [T orcete 2ITTE [T crange [T “Addition

NAME 2 INAME

STREET ADDRESS 2 ISTREET AQDAESS

CITY -5T- 2P 2 4GITY-ST-2IP

TILE [ ] oetére 31TILE [} Crange L] Addion

NAME 32 NAME

SIREET ALDRESS 33 STREET ADDRESS

CHY-S1-2iP 34 CHY-S1-2P

TILE [ ] oeLere $1RILE L] Change [] Addtion

NAME 4 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST- 2P 44CITY ST 2F

TITE [T oeere S1TIMLE [ T change [_] Adtton

NAME 52 NAME

STREET ADDAESS 5 3STREET ADDRESS

Ty -ST- 2P 54CY-S1-2P )

TITLE ] oecere & 1TIRLE ] Crange [T ddition

NAME 62 NAME

STALEF ADCRESS 63 STREET ADDRESS

CITY-S7-ZP 64CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does
further gertify thal the infarmation indicated on this annual repart or supplemental annual report
made under oath; that | am an officer ar difector of the carporation or the receiver or trustee em
that my name appears in or Blockh 3 if changed. or on an atlachmeant with an address.

SIGNATURE: __

not qualify for the oxemption stated i Seclon 119 07(3)(k}, Florida Statules. |
15 true and accurate and that my signature shall have the same legal effact as of
powered to execute this repart as required by Chapter 617, Flarida Stalutes, and

6l2¢(%c _ Jos-yyq-225¢

IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[SENE i D’.’l’,«w‘.‘r (SEN

CR2E034 (3/96)




