SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION
ANNUAL REPORT

1996 %,
DOCUMENT # H13573 (1)

Sandra B Mortnam:
Sccretary uf Slate
DIVISION OF CORPORATIONS

1. Corgaration MNarme

DOLPHIN PROMOTIONS, INC.

Principal Piace of Bu;\‘rleﬁt'. B Miling Address o T i HI"I” Illl |||I| ll||\ ||“| ||||I “l' |’IH |(|" ”Il' ||||1 I\I“ I‘I“ ‘Ill

1

C/O ANTHONY M. LIVOTL. JR. GO ANTHONY M. LIVOTI. JR
806 E. BROWARD BLVD. #200 805 E. BROWARD BLVD. #X)0
F. UUWHD‘LE FL 33301 FT. LAUDERDALE FL 33301 3. Date‘m(,‘wporaled.mr Ouahfmc? | _33, Dale-_o'f' i.‘flét Report ]
2, Prncipat Placo of Busness ;za_ Ma Iing Address i 7 4, FEINHumber Apphad For |
21 . . 26 _ 360109097 Not Applcan
Suite, Apt #, et Suile:, Apt ¥ elc ;
uie. A e ., SO 5. Ceficate of Status Desirecd El $8'75 Additional
2;] 271 ] Fee Required
City & State i Ciy & Stae 6. Flection Campagn Financing ] $5.00 May Be
;l . o 281 ) Trust Fund Contribution Added to Fees
210 | Gountey L __ Counlry B. Tnis corporaton has habil ty for intangible tax under s 1993 032,
[24] 25 . 20| ~fa 7 Flonda Statules [] Yes [1 0o
9. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81 MName

LIVOTI, ANTHONY M., JR., ESQ.
805-E-BROWARD-BLYD-#200— ’]2 ] WE 3{:_({,4}&(_‘ [82] Sreat Addross (PO, Box Number is Not Accetabic) o o

FRAAUDBRDALE FL 3330 Fing howoferdale, FC 15 :
Biod -de] il o : .

FL ‘85‘ Z2ip Code:

11, Pursuant (o the provisiang of Sectans 607 0607 ard 6071508, Flonda Statules, the above named corporalan submets this statement for the parpose of changing i rer

athce o regstered agent, or both ke State of Florida Such change was authonzed by he corporation's Doard of direclors | horeby accent the appointresat g- regis
agent | ani familiarn with, and accept e on'igabons ol, Sechan 607 0505, Florida Stanites

SIGNATURE e e : e [ [, — e o
SLgnE e Gre e in nleaa care of feg I BN RIS R I TR RO YT (MR Hegp gt s greitane e d whes s nslale ] (RN

: { =
12 . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12— 1%
Tine PD [T oeere TEE; L1 ennge T ] Ao |5
NAME SMITH, ROBERT H. 12 NeME 3
swertaooress | 1350 MIDDLE RIVER DR. 1 3SIREFT ADDRESS &
CY-ST 2P FT. LAUDERDALE FL TACHY 51-2F _ &
L [T otere 21T LT cnargr T adbtinn |O
NAME 2P RAME
STREET ADDAFSS 23514061 ADDRESS
iy -§1.7Ip e 240y 512w } B o o
e [T peurie 31TIE T Change [ A
HAME 37 NAME
SIHEET ADDRESS 3YSIREE T ATORESS
Ty -s1-7e o - 34 CIIY-ST. 7P _ o . ]
TILE [T oecete 41TINLE [:l Crange: T:] Addilar
NAME 42 hANE
STREE | ADDRESS 43 STREFT ADDRESS
CilY-S1.2F o 4400 5120 . o I o
TLE L[] orene A1TILE U Crang: —] Additon
HAME 52 hAME
STREFT ADDAESS 535N T ADDAESS
CITY -S1-2P _ 5401175120 ) I
TIE U] oecen 51THLE U1 change ] Aativon
KAME 62 NAME
STREET ADORESS €3 STHEH ADDRESS
CIY-S1-21P E4CTY S 2P

14. | do hereby cartify 1hat e ot suppl o witn 1his flag s volurtanly lurushed and gaes nol qualy for the oremplian slated 0 Socnon 119 07(3)k), Florida Srarutes 1
further certify that the information ind.cated on this annual ceporl or supplemental anoual repart is true andd accurate and that my s.gnalure sha 1 nave the same legal altect axif
made ungder oalh, ttat | am an officer or dreatnr of the corparalion or the receives or trustee empawered 10 execate s report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or gtock 130f changed, o o an altachment wilh an address

&/ > /f &
b oA

SIGNATURE: oy~

SIGNATURE AND TYFED OF BRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Lt fiene w




