kS

RO R CET L

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

1997

Jun 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DOLPHIN PROPERTY MANAGEMENT, INC.

(2)

Principal Place of Business Malling Addiess

VAR AR

27]

FHSLANDWAY SHISAND WAY

#4056 #1166

CLEARWATRA-FL~54600 CLEARWATER-FL-848001906

L& us 3. Date Incorporated or Qualiliod | 3a. Date of Last Report

07/05/1989 06/20/1996
9, Principal Place of Business 2a. Mgiling Address , B 4. FEI Number Appled For
2] 27 20 Qf,’f /7 ?tﬂﬂﬂ/f‘a_d?’ WY 59-2058000 Not Apglicable
Sulte, Apt. #, oto. # /"3 Suile, Apt. #, elc. 5. Cerlificate of Status Desired [:] $3_75 Additional

Fee Required

22]
) ity & State N
ZEM&»V

Cilg & State ’ . .
Vi w Dzona, F/l

8. Eiection Campaign Financing $5.00 May Bo
Trust Fund Centribution Added 1o Faes

2Vt bm 3404 0

;] Zipg' ‘/é ?g 'E‘ Cou?? C

8. This carparation has liability for intangible tax ynder s. 199.032,
Florida Statutes D Yes mﬁ

10. Name and Address of New Registered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Reglsiered Agent
HUBBARD, MARY ANN It lerig LA L1LE2L [B1] Name
W 1203 f/ L6322, 82
[}W‘ @4 @< W a3
/W iy —‘-&, 2 (/6‘;‘0 84| Cit
7‘ Zﬁw.fﬁ #’/a@, &147\.?#?4;. jf}c/é,?ﬂ’ o Y

85| Zip Code

FL

11, Pursuant to the provistons &1 Sections 607 0502 and 607.1508, Florida S130188, the above-named corporation submits Lhis statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered

2997

DATE

agent. | am famlliar with, accapt the b?ig?s of, Sgction 807 0505, Flarda Stalules.
SIGNATURE Zlé{ﬁ 22/ P,
Signature, ty| or ghinted name of rogstered egent &nd litle ¥ apphicatile. {NOTE Registarcd Aganl signature requrad when renstating)
/4

appears in Blogk 12 or Block 13 if changed, or pn an altachment with an address,

P N I e — PP | P I S T, Y VI ﬂ,

information indicalod on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporalion or the receiver or trustoe empowered 1o execute this report as required by Chagpter 807, Florida Statules; and thal my name

12, OFFICERS AND DIRECTORS I 13. ADDITKINS/CHANGES TO OFFICERS AND QIRECTORS IN 12 g .
THLE LT petere RRTHE: (A Change [T Addtion | g5
RAME HUBBARD, MARY ANN 1.2 NAME )

staeet aooress | -CAASLAND-WAY 408 1asmaect anoness | YOO - Boy ob Bz %
orv-gr-ze | CEERAWATERFL LAQITY-S1-2F Oz2ona, Z/f ZYEL O &
e [ beLete 21101 N / ~ e e / Change Addilion | QO
NAME 2.2 NAME %J willlatr s e o 2

STREET ADDRESS 23 STREET ADDAFSS f;(f}t? ; LT /‘7, + /B

CUIY-5T-2 2.4C0TY-51-7P o

TITLE "I DELETE 31TILE d‘af&’/ﬂ—? JZMV A 2 }/6 791:' Change [ Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LIy §7-2iP 3.4 CTY-51-21P

TTLE [ DECETE 41 TTLE [J change {1 Addition
NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P £4CIY-§T-7P

TINE T otLeTE 511ITLE [T change ™ [T Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

oy -s1-zp 54CITY-5T-2P

TIIE = . L peLere 61 THLE TJThange [ Adsition
NAME ” £.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-51-71P - £4 CITY-§1-2IP

14, 1 do hereby certify that the informaticn supplied with this filing does not qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certify that the

3////#1// LAeseg 0T £ oy mer mees s



