FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

0062443

CORPORATION iinlibiies Apr 08, 1999 8:00 am
ANNUAL REPORT Secretry of State ecretary of State

DIVISION OF CORPORATIONS 04-08-1999 90099 003 ***150.00

1999
DOCUMENT # (390723 .

AN EEOR R T

DOLPHIN SOFTWARE DISTRIBUTING, INC.

Pringipal Place of Business Mailing Address
8214 SW 103 AVE 8214 SW 103 AVE
MIAMI FL 33173 MIAMI FL 33173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
02/08/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 100G NW 90 DRWE (6] 1009 NW 90 DRIVE £9-2378852 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . ith
_\ Suite, Apt. #, etc uite, Apt. #, etc. 5. Certifcate of Status Desired a X §_8 75 Adr#tlonal !
22 ) —zﬂ - . Fee Required
“City & State City & State ~ . 6. Election Campaign Financing O $5.00 may Be
\E] CRIMESVILLE FL 25] GAINESVILLE & FL Trust Fund Contribution Added 1o Fees
Zip Country F) Zip Country 8. This corporation owes the current year Intangible !
;l 22606 IE& w@‘ E] 32606 m Personal Property Tax. Oyes LlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81 Name
CHOBA CHARLES JR
82| Street Address (P.O. Box Number is Not Acceptable
8214 SW 103RD AVE " (PO Box Nu pravie)
SUITE 202 83
MIAMI FL 33173 TR
84| City ip Code
R y Ay, F L
11. Pursuant to the provisions of Sections 60 And.8 0B, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ’

uch change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

office or registered agent, or both, indhe, 3
p ~Section 607.0505, Florida Statutes.

agent, | am familiar with, and accg

SIGNATURE

. Slgnatura, typegd.ory e Sgent and tite if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE 5
12. - OFFICERS AND DYRECTCORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [+2}
THE PD L] OELETE 1ATILE (Change [ Additon | =
v CHOBA, CHARLES, JR. 121 3
sreET ADORESs| 8214 S.W. 103RD AVE. LsmesTooEss| /009 NW PO DRIVE 2
arv.stze | MIAMIFL 14CITY-5T-2P cArvEsvILtE ) FL 326064 &
TMe ] DELETE 21TME [ClChange [ Addiion | ©
NAME : 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P 3 .
TITLE - [ DELETE JATITLE [JChange  [_]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-21P 34.CITY-§T-2IP
TME [ pELETE 41TME [ClChange {7 Addition
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP : 44 CITY-ST-ZP _
TTLE ] DELETE SATITLE [JChange  [JAddtion | *
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P SACITY-ST-2P
TILE {J DELETE 61TME [OcChange (] Additen
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does nat,gfalify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is ’:'u epcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustg GowaradAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i an afldse ith all other like empowered.

Block 12 or Block 13 if changed, or on an attachmenp/wi ;
SOUIRED Y e 99 352-332-4797

SIGNATURE: B
SIGNATURE AND TYPEDR-D RTR pASE"DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13



