FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" FILED

PROFIT
:  CORPORATION
. ANNUAL REPORT

. 1999

i3

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-19-1999 90010 023 ****35 00
03-19-1999 90010 024 ***158.75

DOCUMENT # Fg4000006110

1. Corporation Name

DOLPHIN CAPITAL MANAGEMENT INC.

MO

Mailing Address
4940 NORTHOALE BLVD

Principal Place of Business

4940 NORTHDALE BLVD

[a]

%

[as]

TAMPA FL 33624 TAMPA FL 33624
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/30/1994
2. Principal Place of Business 2a. Maziling Address 4, FE| Number Applied For
21 26 59-3282933 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. . iti
Hie. A e uile. Ap el 5. Certifcata of Status Desired $8'75 Additional
E‘ m . R - - L L - e . - .- Fee Required
1* City & State * ~ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _2;[ Trust Fund Confribution Added to Fees
Zip Country Zip - Country 8.

This corporation owes the current year Intal le
Personal Property Tax. Yes

CINo

Mar 19, 1999 8:00 am

24
9. Name and Address of Current Registerad Agent 1G6. Name and Address of New Registered ngnt
81| N
BACON, BARTHOLOMEW P BACTHOLIZY P- B
8875 HIDDEN RIVER PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable) .
SUITE 220 83
TAMPA FL 33637 77 4o MORTHDALE BIND- __
ity 85| Zi e
7y FL ¥ 3582 £

11. Pursuant to the provisions of Secti
office or registered or both,
agent. | am familiar

tions of, Section 607.0505, Florida Statutes.

2 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registefed
of Florida. Such change was authorized by the corporation's board of directars, | hereby

pt the appeintment as registered

/99

!

SIGNATURE f2z |
Signatuzd. typed or printed nama of regisfered agent and Gle f applicable. (NOTE: Registerad Agent signature required when rainstating) 7/ / TOiGE =

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PSTD [J DELETE 11 TINE [JChange [ Addition E
NAME BACON, BARTHOLOMEW P 12 NAME 3
streeTaopress| 13609 WATERFALL WAY 13 $TREET ADDRESS S
cmv-st-ze | TAMPA FL 14CTY-ST-ZP 2
TE ] DELETE 24TME ClChange  {JAddiion] ©
NAME 2.2 NAME
STREETADDRESS, 2.3 STREET ADDRESS )

[ - -——— - .. N e e e ———t e N —n T e e - e e = = —— it e 3

|| CITY-5T7-2IF - ) - B i 2.4 CITY-§T-ZIP )
TME ] DELETE 14 TMLE [CIChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-ZIP 34 CITY-8T-ZIP .
TMLE [ DELETE 41TME []Change  [1Addition
NAME 4.2 NAME }
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 51TME []Change  [] Addition
NAME 5.2 NAME |
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST-2IP 54 CITY-ST-ZIP ;
TME ] DELETE 61TIME cChange [ Addiion | -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppfemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ith an address, with all other like empowered.

;Zég/%f B34 20




| G 700~ D0 4 2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH-FORCORPORATIONS  57¢/) )00 //0

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation orgarized under the laws of the State of __ DELAWARE
submits the following statement in order to change its registered office or registered agent, or both, in the

State of Florida.

2. The mailing address of the corporation is:_ 4940 NORTHDALE BLVD., TAMPA, FL 3 3624

F94000006110

3. Date of incorporation/qualification: 11/30/94 Document number:
‘4. The name and address_of the current registered agent and office: . . '

BARTHOLOMEW P. BACON

8875 HIDDEN RIVER PKY SUITE : 220

TAMPA, FL 33637

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) |
BARTHOLOMEW P. BACON

4940 NORTHDALE BLVD.

TAMPA, FL 33624

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such qhandgtt)a v;fas auth%rized by resolution duly adopted by its board of directors or by an officer so
y ard,

authorize
// ﬂf/}??-
(Signalyé of an officer, c];ﬁi.rman or vice chairman of the board) / (Dhte) 7 \

— . —— - e e e F e — = e = = T

. =+ = -~BARTHOLOMEW-P: BACON7 PRESIDENT —=m———==""7 T

{Printed or typed name and titlc)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this ccy;ac:ty.
I farther agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation of my position as
registere nt.

1/2+/49

(Signature bl Registered Agent) 7 (Datey 7
If signing on behalf of an entity:
(Typed or Printed Name) {Capacity)

» » » FILING FEE: $35.00 * * *

CR2EQ45(7197T) .
DrvisioN oF CORPORATIONS P.O.Box 6327 TALLAHASSEE, FL. 32314




