SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT YL FLORIDA DEPARTMENT OF STATE
CORPORATION s

ANNUAL REPORY

1996 e o
DOCUMENT #  K55706 (1)
DOLPHIN FILM CLUBS, INC.

Principal Place of Business - Mailing Address ] ulmm II‘ “m I"“ ||||| ||“| Im |’I“ Iml |I|“ |||“ |‘|“ ||II“I|l

Sardra B Maorlham
Secretary of State
DIVISION OF CORFORATIONS

1564 S DIXIE HWY 1564 S DIXIE HWY
GORAL GABLES FL 33146 GORAL GABLES FL 33146
3. Date Incorporated or Qualticd -33_ Dale of Last Hs:',;)ort _m‘
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Appled For |
21] sl ) 650236331 ol Apgizaine
Suite, Apl. #, etc Suite Apt #, elc iti
‘ P — - " &, Ce:lficate of Slatus Desired D 58‘75 Additional
22 271 Fee Aequired
City & State City & Stale &. Eloction Campaign Financing [._] $5.00 mMay Be
;a E‘ ~ Trust Fund Conlribution - Added to Fees
Zip _ Gountry Zip Country 8. This corporation has Lability for intangible tax under s 199.032.
[24] 25| . l}g\ 20 Floridda Staltes ves [ ] Mo o
9. Name and Address of Current Reglstered Agent 10. Mame and Address ol New Registered Agent
i’ . aAgent =~ o
81| Name
PECORINO, ANTHONY D
2900 Sw 114TH AVENUE 82| Street Address (PO Box Number is Not Acceptable)
MIAM FL 33165 - -
|84 Oty FL l85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 657 1508 Florica Stalutes. the above-named corporation submils this statement for the purpose of changing ils reg-stered
office or registered agent. or both,in the State of Fionda Such change was authorized by the carporation’s boarg ol directors | hereby accepl the: appointmant as registered
agent. L am familar with, and accepl the obligations of, Section 807 0505, Fioridda Statutes

SIGNATURE __ . - .. . s e — e . e e I N

St e bgpes Lon Pt o ws 2l e Sageetand ti-dappheaile: FEE RCanlerad Sgont sigeat o sequ e w8 et iy CATE ]
12. B _OFFICERS AND DIRECTORS B (E: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | g
TITLE P DELETE TUTILE T change T paston | o5
N PECORINO, ANTHONY D 12 ek 3
SIREET ADCRESS 2000 S.W. 114TH AVENUE 13 SIRET? ADDARESS 2
gy -S1-21P MIAMI FL 33165 14CITY - 5T-2F ) &
ILE T oecere ZUTILE [T change [LI Adawor <2
NAME 22 NAME
STRECT ADDRESS 235IREE | ADDRESS
CiTY-ST-2F 2 4CNY-5T-21P |
ILE [ ] oeete 3THILE [] Crange [ ] Adaton
NAME 32 NAME
STREET ADDRESS 33STREE ARDRESS
CiTY-S1-2F 34 CIT7-51-2P
TILE ] oreeme 41Tne [T crange [T Adaton
NAME 4 2NANVE
STREET ADDRESS & 3 STHFET ADDRESS
CITY-S1- 2P A 44 CNY-5T- 2P ]
TilLE [ ] OELETE S THILE ] Crange [_] Addtior
NaME 52 Namf
STREET ACORESS 53 STREET ADDRESS
Ciry-Si-2IF . 5S4 0IY-SI-2F
Tl omie fer 200001833208
e v ~0?/15/96-~01014--022
STREET ADORESS 63 SIREET ADDRESS k225,00
CITy-ST-21P B40ITY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntanly furmished and does not quahly for the exemption stated in Section 119 07(3)(k) florida Statutes 1
further certify thal the information indscated on th.s annua' report or su wlamental annual report s true and accwate and that niy signature shal' have tha same legal eflact as it
made under oath, that | am an olhwer orefocior o ,:g:ﬂ%,_x_lrahon he receiver of truslee empowered to execule this repont as regaired by Chapter 817, Flonda Statutes and

Saf g = ar O

that my name appears in Bioack 12 or 15af | ap -;hme’mt\vv'f:lh an acddress %
SIGNATURE: 7
HEVIT SFER

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




