FILE NOW: FILING FEE IS $61.25

NONPROFIT L
CORPORATION
ANNUAL REPORT

1996 N5

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 729732

1. Corporation Name

DOLPHIN CONDOMINIUM INC.

(8)

Principal Place of Business Mailing Address

3642 NE 171 STREEY
NORTH MIAMI BEACH FL 33160-3047

3642 NE 171 STREET
NORTH MIAMI BEACH FL 33160-2047

LT

(D

3. Date Incorporated or Qualified

3a. Date of Last Repor

05/21/1974 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 26 59‘2674457 Nat Applicable
Suite. Apt. #. etc Sute, Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
E‘ m Fee Required
City & State City & State 6. Eiection Campaign Financing 0 $5.00 May Be
23 ?8] . Trust Fund C:ov][r_i_k_J_uliom Added to Fees
an L Country 2p Country B. This corporation has liabilty for intangdsle tax under 5. 199 032,
FI Zﬂ E m Florida Statutes as ENo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81] Namo
HORNSTEIN, CHARLES 82] Sweot At (PO, Box Nuriber is Nat Acceptabie)
3642 NE 1713T ST.
#408 82
NORTH MiAMi BEACH FL 33160 iRy

| Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above narmed corporation submits this slalement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board o directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes

SIGNATURE __

Slgnatire, Type or frivted nem e of ragritured agar g Wi i gt e O Fegisforun Ageant s gnatine reqaired wher fe nstatngs DATE
12, OFFICERS AND CIRECTORS 13, AUDIONSCHANGES 10 OF FICERS AND DIREGTONS 1 70
TiTLE TD [JDELETE 11TITLE [JChange  [7] Addition
NAME HICKEY, LARRY 12 NAMF
street anoRess | 3642 NE 171 STREET #202 13 STREET ADDRESS
CITY-51-21P N. MIAMI BEACH FL 140IT-5T-27
TITLE VD [CDELETE ZUTITLE [dchange  [] Addition
HAME DUQUAINE, WALLY 22 NAME
street anoress | 3642 NE 171 STREET #205 23 STREET ADDAESS
CHY-51-21P N. MIAMI BEACH FL 7 40TY-57- 7P
TILE D [CJDELETE 31TITLE [JChange [ Addition
HAME POST, JOHN 52 NEME
sTReet acoRess | 1800 W 49 ST. 53 SIREET ADDRESS
CITY-§1-2P HIALEAH FL 34.TI0Y ST 2P
TIRE [) CJOELETE FRRI C3emnge [ Addtion
NAME LINDEN, RHODA 42 aME LivDor € Rod A
streer anoress | 3642 NE 171 STREET #505 43 SIREET ADDRESS ’
CirY -S1- 21 NMB FL 44 CTY-ST 7P
TI1LE PD [CIDELETE & 1TIILE [Jchange ) Addition
HAME HORNSTEIN, CHARLES 52 HAME
simeer anpaess | 3642 N 171 ST. #408 53 SIREET ADDRESS
CITY-§1-2 N. MIAMI BEACH FL 54Ci1¥-57.2P
TITLE D [ JDELETE 61 TITLE [(Jchange [ Addition
NAME PiZZi, DAVE WILSON £.2 NAME
siEet anpress | 3642 NE 171 STREET 63 STREET ADDRESS
CTY-5T-2F NORTH MIAMI BEACH FL £4C¥-5T. 27

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the carporation or Ine receiver or trustee erpowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 ]

SIGNATURE:

anged. ar on an attachment with an address

OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

T si)lATURE AND TYPED

B8 P65

Date:

Vo5 -0F ¢

Daytnn.e Znone #

CR2E037 (12/95)




