FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE DOLPHIN CONNECTION, INC.

Principal Piace of Business

190 10T EET
KEY BEACH FL 33051

Maifing Address

190 10TRBTREET
KEY BEACH FL 33051

VA GO R

3. Date Incorporated or Qualitied 3a. Date of Last Report
05/24/1996 /R
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21l Hawes CA\I Ile sok T E P.o. Box Sioz 9 LS .. vh703 2 2- -Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc iti
Y P u P §. Certificate of Status Desired O $8'75 Adgitional
22] M e Marrer & 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. . y Be
;;I Doue e ey FL‘ 28 Kev Corcwy BEAC-H Trust Fund Contribution Added 1o Fees
Zip COU"V\“ Zin By o5 Country O sA 8. This corporation has liability for intangible tax under s. 199.032,
24 3 oSo E] LSA 28 F < 30 Florida Statules ves B No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLER, ROBERT K ESQ. 81| Name
2075 OVERSEAS HlGHWAY B2| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050
83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the chiigations of, Section 607 0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office ar registered agant. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE
Signature, lyped or prenlad name o ragislered agenl and e it applcable (NOTE Reg-stored Agent signature requirad when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE D [ oELETE T1TITLE PresibesrT ﬂ\t:hanqe T Addition
NAME MESSINGER, CHERYL 12 NAME
sieet aooness | 190 10TH STREET s A0S | PP Bow Steeddf
CITY-ST-2IP K'EY COLONY BEACH FL 33051 14CITY-ST-21P
e LJ DELETE 21 TLE [J change” [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
GITY-ST-2iP 2 4CTY-ST-ZiP
TIILE [T oELeTE 31TITCE I Change L] Addibon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-S1-2Ip 34 CITY-8T-2Ip
TILE 7 peLETE A1 TALE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IF 4.4 CITY-5T-21P
TITLE [ oeLere S1TITLE [Jchange LI Addition
hAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDAESS
CiTY- §T-2Ip 54CITY-51-2ip
TIE [T pELeTe 5.1 TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 S1REET ADDRESS
LAY -8T-21F 6.4 CTY-ST-7iP

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATHRE: ¢ ol U e ns 0

14. 1 do hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
I am an officer or direclor of the corparation or the receiver of Lrustee empowered to execule this report as required by Chapler 607, Fiorida Statules; and that my name

Ol Meve e 252 /99 (365)289-999«

CR2E034 (9/96)



