FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
- PROFIT SR

CORPORATION
ANNUAL REPORT

1997

FILED

PR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPORATIONS

Secretary of State

DOCUMENT #

1. Corporatian Mama

DOLPHIN PRESS & DESIGN, INC.

'H94942 (0)

Proacipal Place of Business

O OO

MMalhng Address

SIGNATURE

| 13 Purstant o the provis
office or cogisterea
agenl Far lansddine with . and acoopt the obhigations of. Section 607.0505, Florida Statutes.

012 SPRINT BLVD., 2072 SPRINT BLVD..
APOPKA FL 32703 APOPKA FL 32703-7761
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Princip) Pace of Busness - 2a. Mailing Address 4. FEI Number Applied For
R T 50-2631958 Not Appicable
Suite Apr #ooin Suite:, Ap. #, elc.
e ) " g 8. Certificate of Status Dasired | $B'75 Additional
221 ;l Fee Required
- Cily & Stale | City & State 6. Elaction Campaign Fihancing $5.00 May Be
2| S 2] Trust Fund Contribution Added 1o Faes
) _ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
E—iL, o 2] 20 ;ﬂ Flarida Slatutes Yos [ ] No
" _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MELCHIORRE, GARY G. 81| Name
~THE-MELCHIORRES — 82| Street Address (P.O. Box Number is Not Acoeptable)
4029-BEARDED-OAKS-TERRAGE 132 durHam PLACE
3
LONGWOOD FL 32779 Ltonewso FL 22779 |
84| Cny FL 85( Zip Code

ns of Scolions B07.06502 and 607, 1508, Fiorida Stalules, the above-named Gorporalion sUbMIES fhis siatement for 1he pEposs of changing s registered
gent, o bath, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as ragistered

Bl e teb 3 0 pe e g of e Vst and e ot apgleanly NOTE: Ragistered Agent signalars required when reinstalog) DATE

infarm al:an ndhcatad on this arngdat rep
lam en offcorn o direator of 1he 4

SIGNATURE:

12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
1 DP E_TDELETE 11TIME T JChange LT Addition
gtz MELCHIORRE, GARY G. N BRI
w=amonss | ~H020-BEARDED-OAKS TERR 122 DUeHAM PLackE 1.3 STREET ADDRESS
s | LONGWOODFL 227779 L4CITY- 512
T [ DefETe 21TMME [ crange [ Additan
kAL 2.2 NAME
SIEAET ADDRESS 23 STREET ADDRESS
| oresear o - 2 4CITY-ST-71P
T [J DELETE 31TILE I Change ] Addition
s 32 NAME
STIE 1 ALEIRE S5 3.3 STREET ABDRESS
il 51 A0 34 CITY-§T-21P
s [ DELETE 41TITLE [J trange™ ] Additon
RAT 4.2 NAME
SIZAET ATORESS 43 STREET ADDRESS
DIe-51-20% 44GITY-ST- 2P
L [T DECETE 51 TIE [JcChange [ Addition
Lk 52 NAME
STESET ADDRESS 5.3 STREET ADDRESS
T BT 5.4 CITY - §T- 2P
iy i o MG 51 TITLE [J Change ] Addition
hik 5.2 NAME
S=CE ADOIRESS 5.3 SIREET ADGRESS
Do 7 5.4 GITY-8T-21P
14, | do ing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

B annual report is ccurale and that my signature shall have the same legal affect as if made under vath; thai

‘expcute this report as required by Chapter 807, Florida Statutes; and that my nama

) 1/4[\/77 Ckm) 224388

ate Dayic Phone #

i r B i
SIGITATURE AND TYPED GR PARINTED NAME OF SIGNING QFFICER OR DIRECTOR

Jan 28 1997 8:00am

CR2EQ34 (9/96)



