FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo gk, ewcommizw | Feb 10 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 li ‘_ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H94942 (0)

1. Corporation Name

DOLPHIN PRESS & DESIGN, INC.

Principal Place of Business Maiiing Address
2072 SPRINT BLVD.. 2072 SPRINT BLVD..
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Principal Place of Business T 2a, Mailing Address 4, FE1 Number Applied For
[21] o el 50-263 1958 _| Not Applicable
Suite, Apt. #, et Sune, Apl #, el i
uie. A o - e Ap ele 5. Certificate of Siatus Desired 0 $3.75 Additional
a I 2‘;1 Foe Required
Ciy & Stale | Cily & Siale 8. Election Campaign Financing $5.00 MayBe
_ia_! o @ o Trust Fund Conlribution ] Added to Fees
Zip Country Ll Country 8. This corporation owes or has paid the gurrent year Intangible
m a e 291 o E] Personal Property Tax due June 30. %’es ] o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglistersd nt
MELCHIORRE, GARY G. 81| Name
T"E IEI.GHIORRES 82| Strest Address (F.O. Box Number is Not Acceptable)
1029 BEARDED OAKS TERRACE
LONGWOOD FL 32779 83
84| City FL |ssl Zip Code

1, Pursuant 1o the fravisions of Soclons 607 0407 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purpase of changing its repistered
oflice or registered agent, or bath, n the: Slate of flonda Such change was authorized by the corporation’s board af directors. | heraby accept the appointment as registerad
agenl | am tamhar with, and aceopt the abiligalans of, Sechon 607.0505, Florida Statutes.

SIGNATURE S . . .
SlgIratr ity o Pl nanwe of "j‘ilfllu ",“'L l,i“'ﬁ'ﬂ': “ 'lj.“ ‘:"' {NOTE Rogstered Agonl signaturs requirat whaen reinslating) DATE
iz, O G AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i bP T et LATILE [change L Addition
HAME MELCHIORRE, GARY G. 1.2 NAME
sireeranprsss | 1029 BEARDED 0AKS TERR 1.4 STREET ADDRESS
CITY 5T 7P LONGWOODFL 14 €1Y-51-21P
TITLE [3 Diete 2.1 TMMLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2IP o 2 4CHTY-5T-2IP
TIMLE [T ottete 31TILE [T cnange T Aadition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . L 34_CITY-5T-7P
TILE | MG LTI [Jchange L Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P L 440ITY-ST-2IP
TINE [T neceTe 51TIME [ change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-21P o 54 CITY-ST-7IF
TILE O veiete 6.3 TITLE 3 change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP F T 6.4 CITY -ST-7IP
14, | hereby cerlidy thal the inlorma . ‘r;’)llt'd vathdhiz hiing daes nat qualiy jef the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the Intormation

urale and that my signature shall have the same legal effect as if made under oath; that | am an
egute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Black 12 or Block 13 if change! K ittt with g ¢ 6.'4 ,nUl 6' 8/0 orré-

indicated on this annual repori e suffplementalZinnug

CR2E034 (10/97)

QICNATIIRE- " (s .2%[95/ [ \ORH-SOEK



