FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 4‘4,4"‘"""“*\ \ ELORIDA DEPARTMENT OF STATE
CORPORATION & . Katherine Harrls

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am§
Secretary of State

03-01-1999 90189 011 ****61.25

1999 &%
DOCUMENT # 729732

1. Corporation Name

DOLPHIN CONDOMINIUM INC.

Mailing Address

3642 NE 171 STREET
NORTH MIAMI BEACH FL 33160-3047

Principal Place of Business

3642 NE 171 STREET
NORTH MIAMI BEACH FL 33160-3047

R

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed  *
i m 05/21/1974

Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number B L | Applied For | __
22] [27] 82674457 © T - Not Apphicable

City & State City & State ] o $8.75 Aaditional
a EI 5. Certifcate of Status Desired- [ Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
;l E‘ EI El Trust Fund Contribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N
“™ WALLY DUQUAINE

HORNSTEIN,-CHARLES 82| Street Address (P.O. Box Number is Mot Acceptable)

3842 NE 171ST ST. 3642 NE 171 STREET #205

#2408 ' 83 ) A :

NORTH MIAMI BEACH FL 33160 84| City I85| Zip Code

: N. MIAMI BEACH FL | 33160

T1. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar, with bligAfions of, Section 61 7.053_03, Florida Statutes.

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

IR A ik

SIGNATURE ;

5] AT, (NOTE: Regi Agent = required when roi 7 M DATE o
1% OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME T T DELETE 11TME PD - ’ £%Change  []Additon |
NAME HICKEY, LARRY 12 NAME WALLY DUGQUAINE S P
streeTaooress| 3642 NE 171 STREET #202 wssmesTanoress | 3642 NE 171 STREET #205 D
arv-stze | N. MIAMI BEACH FL womvstzp_ | N. MIAMI BEACH, FL L &
TME VD XXDELETE 21 TITLE VD . ‘ 3Change [ Addition | O
NAME DUQUAINE, WALLY 22 NAME DON CLIPPINGER T '
sTreeT aporess| 3642 NE 171 STREET #205 asmeeraooress| 3642 NE 171 STREET # 504
CITY-5T-2P N, MIAMI BEACH FL “Mzacmvsr-ze - INL MIAMI "BEACH, FL-——"—"%° — ~-=- o
e D LXDELETE 31 TME STD $XChange [ Addition
NAME POST, JOHN 32NAME RHODA LINDON .
sTreeT anoress| 1800 W 49 ST, assmeeTaooress | 3642 NE 171 STREET -#505
CITY-ST-ZIP HIALEAH FL 34, CITY-ST-ZFP N. MIAMI BEACH, FL
TMLE SD L IOELETE 4.1 TITLE ASST. TD ’ E¥Change =[] Addition
NAME LINDON, RHONDA 4.2 NAME BARBARA ZUZOWSKI E .
streeTAporess| 3642 NE 171 STREET #505 sasTreeTAporess | 3642 NE 171 STREET #206
CITY-ST-2IP NMB FL sacmv-stze |N. MIAMT BCH., FL
TME PD HH DELETE 51TRLE D [RChange [ Addition
NAME HORNSTEIN, CHARLES S2NAME MARK COHEN '
streeTADDRESS| 3642 N 171 ST. #408 SASTREETADDRESS | 3642 NE 171 STREET #306
emv-st.ze | N. MIAMI BEACH FL 54CTY-ST-2P N. MTAMI BEACH. FL - e
— D Z[E] DELETE 6.1 TITLE : - " Co . [OChange  [7] Addilion
NAME PIZZ1, DAVE WILSON 6.2 NAME - o
streeTooress| 3642 NE 171 STREET 6.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL B4 CITY-ST-ZIP

14, I hereby certify that the information supph
indicated on this annual report or supplem

officar or director of the corporation or the receiver or trustee empowered to execute this report as

Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 617, Florida Statutes; and that my name appears in

(= L= 39 QoslgYy=A1/3




