e p.

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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

Sac

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

relary of Stale S e Cretary Of State

DOCUMENT #

1. Corporation Name

3 DOLPHIN INDUSTRIES CORP.

(4)

Principal Place of Business

6008 SHORE LINE DRIVE
ORLANDO FL 32019

Malling Address

8006 SHORE LINE DRIVE
ORLANDO FL 326819

0 LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/03/1987

2. Principal Place of Business
1]

2a. Mailing Address
28]

4. FE| Number Applied For

5078088 Nt Applcabl

Suite, Apl. #, stc.

Suite, Apt. 4, etc.

0 $8.75 additional

5. Cenlificate of Status Desired Foo Required

22 27
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owss of has paid the currght year intangible
’;I ;a a _:;(;I Personal Property Tax due Jung 30. Yos  [No

9. Name and Address of Current Registered Agent

10. Name and Addrese of New Registersd Agent

MURRAY, KEVIN J

1100 MIAMI CENTER
MIAMI FL 33131

201 SOUTH BISCAYNE BLVD,

81| Name

B2{ Street Addrass (P.0O. Box Number is Not Acceptable)

B3

ss] Zip Gode

84| City FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,.0505, Florida Statuies.

Block 12 or Block 33 il changara

or on an attach

rp.nl with an address.

Slgnature. typed O frintad Asnie of rag sterad agont and Jiio if applizable {NOTE Replslered Agenl signalure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS !ﬂ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oeLete 11 TILE [T change ~ L] Acdition
HAME REY, JOSEPH 1.2 NAME
streevaooress | 6008 SHORE LINE DR. 13 STREFT ADDRESS
CITY-ST-2P ORLANDO FL 32819 14 OTY-ST-2IP
TNLE -] {1 DELETE 2.1 TTLE [Jchange [T Addition
NAME JARAMILLO, SUSAN 22 NAME
sweeraooress | 6405 EDGEWORTH DR. N 25 stmeer sooress
Ciry-§1-21p ORLANDO FL 32819 2.4 QITV-5T-2IP ,
TLE 7 OELETE 31TILE L] Change [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2P 34, CITY-51-2IF
TITLE [J OELETE 41TTLE T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TILE [T DELETE 51 TME [J Change (] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
e L] OELETE 6.1 TITLE ] Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY- ST-ZP 64 CITY-S1-ZP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

I pn Pl o7 .~ .\IIAV att wil ¥ 7 nd

Feb 19 1998 8:00am

CR2E034 (10/97)



