FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
* ANNLAL-REPORT

- 1997 97 JUN 27 AMH: 20
DOCUMENT # L58723 (2) SECIL Y 0T STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

1, Corporation Nama jo
DOLPHIN C'S, INC. TALUAHASEIE FLORIDA
Principal Place of Business Maiing Address %‘ ||||
.——""‘-——H—\
FEDERAL HWY -~ 1614 5. FEDERAL m
T FL 34004 " STUART FL HEM—~~
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' ity & State ya 8. State 6. Election Campaign Financing $5.00 May B
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1 Country . . Country B. This corporation has liability for intangible tax under 5 199.032,

 m3Yoed  [mUeA m Bysy m UA Forca Ststtes 0 Yos CINo

! §. Namé and Addrasa of Currant Reglstered Agent 10, Neme ddreas of Now Reglstered Agent

: 81| Name

; OSBERG, JAMES 82| Street Address w Numnbe: RgNoL Asgeptabie]

! 1182 SW PELICAN CRES. “‘s : PN

' 8 I4 .

i PALM OTY FL 34990 d wﬁ p i

1 . -

! B4 Cﬂy FL 85, Zip Code

1

! 11. Pursuant 10 the provisions of Saclions B07.0502 and BO7.1508, Flarida Statutes, tha above- name borano its tl’lIS stay ent for the purpose of changing its registered offic

| or regisierad agent, or bath, in the State of Fiorida. Such change was authorized by the corporati ard actors. | her accept the appeintment as registered agent. | am

' farniliar with, and accap! the obligations of, Section 607 0505, Florida Statutes.

L\ SIGNATURE

: Bignalire. typad or prniad nama of regiened agon! and LI § ARPICALIS NOTE: Roqilsrad Agont eigrature rsuuu?vman rsnslunnoi CATE

; 12, OFFICERS AND DIRECTORS AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

' TILE P [J OELETE 1 UTILE CJ Change ] Addilion

i NAME OSBERG, JAMES 1.2 NAME "7

! seeraoohess | 1162 SW PELICAN CRES 1.3 STREET ADDRESS

H CITY-5T- 2P PALM CITY FL 14CIY-5T-2IP

H T v . 3 DELETE 2.0 TImE /gfcnanoe ] Addition

t

: NAME COOMBS, ROBERT 22 NAME E

! staeet anphpss | BASVANDRATERRADO™ 23 STREET ADDRESS f D & /_ FE. Oﬂ-d,

' CTY-5T-2IF JENSEN-BEACH FL— 24 CITY-ST- 2P . 294990

f. L ST [} DELETE 3.1 TITLE [] Change [} Additian

: HAME QSBERG, LUANN 32 NAME

! sweeTanoness | 1162 SW PELICAN CRES 33, STAEET ADDRESS

E CITY ST 2P PALM CITY FL 340IY-51- 2P

. e (77 DELETE 4 1TMLE - |G e D.Agdilion

: 200022 T d

' NAME 42 NAME 'E;« 07
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! “T-§1-2IP M’L 6.4 CITY-ST-2ip

' 4. {do hereby certify that the in'ormtation supppéd
. cerlify thal the informalion indicated on thig’annlal report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if ma
oath; that | 8m an officer or director of (g cogforation gethe receiver O trustee empowerad to exgcuts this report as required by Chapter 607, Florida Stalutes; and that
appears in Block 12 or Block 13 if changeger on an, ment with an ad

SIGNATURE: I AM ,d/f%, - 2497 7259341797

“.\
ith this filing is voluntaniy furnished and does not qualify for the exemption stated in Section 119.G7{3)(k, Florida S(axmes
inoer
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ComputerLand

735 Colorado Avenue, Sulte 4 « Stuart, Florida 34994 « (407) 283-4797 » FAX (407) 283-1984

Juhe 24, 1997

Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To whom it may concern,
Today | telephoned your address inquiring where my 1997 annual report was that |
had never received in the mail. | was informed by the person that the State mailed it

to our old address.

| informed her that our address had changed and she stated that the annual report
was returned back to you.

On the enclosed annual report please note the address change. Thank you for your
assistance.

sgtlyw@ﬁ L

LuAnn Osberg

Authorized Sales & Service For
Apple * IBM « Compaq * Hewlett-Packard



