S e

Y ~

2002,—"t;mifi=6m)l BUSINESS REPORT (UBR) FILED

DAL

ey g0

1. Entity Name, = .,

THR DOLPHIN CORP. 05-28-2002 91539 014 ***150.00
Principal Place of Business Mailing Address

666 FIFTH AVENUE C/O TISHMAN ASSET CORPORATION

NEW YORK:NY 10103 666 5TH AVE., 36TH FLOOR

NEW YORK NY 10103

S SR T

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . ’ City & State 4. FEI Number . Applied For

: : " ' 13-3972099 Neot Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — - Norma — : — —= -
FILDES. RICHARD J Street Address (P.C. Box Number is Not Acceptable)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sate of Florida.

SIGNATURE
\Z"?

G/ W

Id

CR2ED34 (9/01)

ty Signature, typed or printed name of registered agent and lill§ if_a.ppli:able. - (_NOTE: Registered Agent signatura required when reinstating)? .20, Wil i s id "
8:7This Gotporation'is eligible to satisfy its Intangible .. FILE'NOWIY FEE IS $150.00 . L
3i¥ax filing requirement and elects to do so. . After May 1, 2002 Fes will bs $550.00 10. E:ea'on Campalgn Financing O $5.00 May Be
i ust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, CFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TMLE CCEQ [ Celete TIMLE [J Change (] Addition
nwe | VICKERS, JOHN A Vv
STREET ADDRESS 668 FIFTH AVENUE, 36TH FLOCR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10103 ) CITY-ST-2IP
TITLE D 1 Delete TITLE [JChange [ Addition
NAME TISHMAN, JOHN L NAME
STREET ADDRESS | 666 FIFTH AVENUE, 36TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10103 ' CITY-ST-ZIP*

N L ) R T RS Y S . __ ClChnge [ Addition |
e SALES, WILLIAM J | e T o
STREET ADDRESS 666 F"':TH AVENUE 36TH FLOOH STREET ADDRESS
CiTY-ST-2IP N.Ew YORK NY 101,03 CiTY-ST-2IF
TTLE D O Delete TITLE [ change [ Addition
NAME JOHNSON, JULIANA C _ NANE '

STREET ADDRESS | gge FIFTH AVENUE, 36TH FLOCR STREET ADDRESS

CITY-8T-ZiP NEW YORK NY 10103 CITY-ST-2IP

TITLE D O Delate TITLE [JChange [ Addition
e ECHEVARRIA, EVELYN NAME

STREET ADDRESS | 6707 FAIRVIEW RD., STED STREET ADDRESS

CITY-ST-2IP CHAHLOTTE NC 23210 CITY-8T-2IP

TITLE v [ Delete TITLE [ change [ Addition
NAME GRISWOLD; JOHN:A HAME

STREET ADDRESS | 886 FIFTH AVENUE, 36TH FLOOR: STREET ADDRESS

CITY-ST-2IP ~ NEW.’YORK"NY¥10103“‘E." - CITY-ST-2IP

13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

Bl Codf ey iy v

E A(b rvfu OR PRINTED NAWGNING OFFICER OR DIRECTOR Date Daytima Phena #
L |

T SIGNATURE:




