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

CORPORATION ,
ANNUAL REPORT

Ll
=
R

PROFIT

-

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORFORATIONS

DOCUMENT # M65557

1. Corporation Name

DOLPHIN PRINTING, INC.

Principal Place of Business

2064 HARVARD ST.
SARASOTA FL 36237

Malting Address

2064 HARVARD ST.
SARASOTA FL 34237

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90155 033 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
01/22/1988
2. Prnincipal Place of Busmness 2a. Mailing Address 4. FEI Numbar Applied For
m |26] 650029486 Not Appiicable
Suite. Apt # etc Suite. Apt #, etc. — . itional
P ¢ ) e 5. Certifcate of Status Desireq U $8 75 Add,' ‘ona
El a Fee Required
City & State City & State 6. Election Campaign Financing 0 $£5.00 may Be
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I l;gl E‘ raﬂ Perspnal Property Tax. [ ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLISCHEL & TOWNSEND , PA o S B N =
treet Add 0. ot Acceptable
900 E. PINE ST ree ress | ox Number 1s P )
SUITE 126 83
ENGLEWOOD FL 34223
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statute

agent | am famihar with and accept the obligations of, Section 807.0505, Florida Statutes

5, the above-named corporation submits this staterment for the purpese of changing its registered
office or registered agent, or both, In the State of Florida Such change was authonized by the corperation’s board of directars. | hereby accept the appointment as reqistered

SIGNATURE
Shgrature, typed or pinied name of registered agent and btle it ¢ policatas NOTE Regisired Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 11 TITLE [] Change [] Addtion
NAME KELLY, LEE R., JR. 17 NAME
streeTanoress| 3100 HAWTHORNE ST ¥i08, 13 STREET ADDRESS
orvsrze | SARASOTA FL a33 LQITY-5T.2P
TITLE [J DELETE 21TME [JChange  []Addton
NAME 22 NAME
STREFT ADDRFSS 23 STREET ADDRESS
CITY-ST-ZIP 2 ACITY-ST-2P
TITLE [ DELETE 31TME [Change  [J]Addition
NAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
CITY-5T-2IP 34 QITY-§T-2IP
TTTLE ] DELETE 21 3FTLE [ Change [7] Addition
NANE 1 2NAME
STREET ADDRESS 431 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IP
TITLE 7] DELETE 517I1LE [JChange  []J Addition
NAME 5 2 KANE
STREET ADDRESS 51 STREET ADDRESS
CITY-5T-21P 54CITY-ST-2I
TITLE {7} DELETE BiTITLE [] Change [_] Addition
NAME § 2 NAME
STREET AQDRESS 63 STREET ADDRESS
CITY-5T-2IP G4 CITY-ST-2P

14. | hereby certify that the information supphed with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparalion or the receiver or trustee empowered to exécule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 131f changed, or on an

SIGNATURE: %‘L/ff L\

SIGNATURE AND TYPED PR PRIN

ttachment with an address, with all other like empowered.

. LEAKJ/ELL
ED NAME OF SIGNING OFFICER OR DIRECTOR

TR, [Res.

CR2E034 (11/98)

212-71 241.953-2377

Date D.ytfie Phone &



