FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Wortham ~— Jan 28 1998 &:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
1. Corporation Name K55 706 ( 1 )
DOLPHIN FILM CLUBS, INC.
¥
!
" | Principal Place of Business Mailing Address
156¢ S DIXIE HWY 1564 S DIXIE HWY !
GORAL GABLES FI. 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
- i o=~ 3 _Date Incorporated or Qualified
- 01/04/1989 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] 650236331 Not Applicable
Suite, Apt, #, elc, Suite. Apt. &, ete, it
P © 5. Certiﬁca#e of Status Desired | $8'75 Adc!monal
El ;I ! ~ Fea Required
City & Slate City & State 6. Election’Campaign Financing $5.00 May Be
23] 28] Trust Fuhd Contribution Addet to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
E E‘ ;s—l ;‘ Persanal Property Tax due June 30, T Yes e
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PECORINO, ANTHONY D 81| Name
2900 S.W. 114TH AVENUE : 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33165
83
24| Ciy FL |s5‘ Zip Code
11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regisiered
agent. | am famiflar with, and accept the obligations of, Section 607.0505, Flerida Siatutes.
SIGNATURE
Sigralure, typed or printad name of registered agent and Litle I appfisable. {MOTE. Registered Ageni slgnature required when reingiating) DATE P
12. QFFICERS AND DIRECTORS 13- ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e P T peLETE 117ILE [ Change 1| Agdition
NAME PECORING, ANTHONY D 12 NAME
stReeT aporess | 2900 S.W. 114TH AVENUE 1.3 STREET ADDRESS
gITY-ST-2IP MIAMI FL 33165 14CITY-ST-2P , B
TITLE [_{ DELETE 21 TMLE [ TcChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5F- 2P 2.4 CITY-ST-ZIP )
NLE [T DELERE 31TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-2IP 3.4, CITY-5T-ZIP . P
TITLE [} GELETE 41TTLE {1 Change [ Additien
NAME 4.2 NAME
STAEET AQDRESS 4.3 STREET ADORESS
LITy-S7-2Ip 4.4 CITY-ST- 217 ) )
TITLE 4 7 DELETE 51 THLE T cnange [ Additien
H NAME - 5.3 NAME
1
- STREET ADCRESS 5.3 STREET ADDRESS
' CITY-ST- 2P 5.4 CITY~ ST-ZIP . .
! TIRE ] GELETE 6.1 TITLE ET Change [ Addition
| NAME 6.2 NAME
!7 STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CiTY-§7-21P - - S
14. | hereby cerlly that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report o sugplemental annual report is true and accurate and that my signgture shall have the same legal effect as if made under oath, that | am an
ofticer or director of the corporatieh or the receiver ar frustee empowered o execute s repg) ired by Chapter 607, Florida Statutes: and that my name appears in
: Block 12 or Block 13 if chahgegk or arr an attachment with an address. -
n i /~ZO— S o
« | SIGNATURE: _[Y o

CR2EG34 (10/97)




