‘ FILE NOW: FILING FEE IS $61.25

r NONPROMT &3 Y FLORIDA DEPARTMENT OF STATE
CORPO‘RATlON ¥ ! p ""‘: Sandra B. Martham
ANNUAL REFORT { Secretary of State
1996 \ DIVISION OF CORPORATIONS

DOCUMENT # N25347 (8)

1. Corporation Name

KEY LARGO DOLPHIN DERBY, INC.

Principal Place of Business Mailing Address ‘ Ill“"l III ||||' mll ||H| Ill" III‘ M” |’|U Im' Ill“ |"” |||" |I|l

SUN 1031 WFKZ P.O. BOX 1194
TAVERNIER FL KEY LARGO FL 33007
us 3. Date Incorporated or Qualifed 3a. Date of Last Report
03/11/1988 06/30/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26| T e OHsh A Je. 650028664 Not Applicablo
L# . Suite, L #, . i
Sute, Apt. #, etc e, ApL #. etc 5. Cortificate of Status Desred [ $8.75 Acdtional
E‘ 2—71 Fea Requirad
City & Stale ?2 & Sta 6. Election Campaign Financing 0 $5.00 May Be
23 28] REA] EQ O, = Trust Fund Cenlribution Added 1o Fees
Zip Gountry 7.3 éoh Country 8. This corporation has habinty for intangitie tax under 8. 199.032,
;I 25 a :')77 30 Florida Statutes 0 Ye:% No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
CUU..EN, RUSSEL H.. PA 82| Strect Address P.O. Box Number is Not Acceptable)
09228 OVERSEAS HIGHWAY
KEY LARGO FL 33037 8
84| Ciy FL lasl Zip Code

1. Pursuant to the provisians of Sections 617.0502 ang 617.1508, Florda Statutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the abligations of, Section B17.0503, torida Statutes.

SIGNATURE _ . e B} . . . . e

Signature, typed o prnted name of registered agent and tite if anpiicable (NOTE: Registerad Agenl signature requirsd whén renstating) DATE rn\
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12 EOQ)
TITLE PD {JDELETE 11TILE [OChange [ Addition | v
HAME NIEDBALSKI, JACK 1.2 NAME 5
seer aporess 1 160 E. RIDGE RD. 1.3 STREET ADDRESS g
CITY-§1-21P ISLAMORADA FL 14007y -51-2° W &
TITE VD [JDELETE 21TINE change O Addilion |
NAME MAYCLIN, J. PETER 22 NAME . - \ H
staeer aopress | 27 JEWFISH AVE. 23 STREET ADDRESS | £ | 4 Ol e wr
CITY-5T1-29 KEY LARGO FL paomv-stze | ASVOUMOYT (TileN L 3 03 b
TITLE SDT [JDELETE 31 TILE . Change  [] Additicn

Lo .

MANE SHERRILL, DIANNA 32 NAME Dianyrae Shar W= e A\
sweer anoness | 27 JEWFISH AVE. 33 STREET ADDRESS
CITY-S1.29 KEY LARGO FL 34 LITY-5T-2P
TITLE [IDELETE 41 TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$T-2P 44CTY-5- 2
THLE CIDELETE 51TITLE [CIcChange [ Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STRECT ADDRESS
CITY-SI- 2P 54 0/Ty-51-2F
TIRLE [JDELETE 61 TITLE [change [} Addition
NAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP §4 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
cerlify that the information ingicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or fieclor of the corporalign or the receiver or trustee empowaered to execute this raport as required by Chanter 617, Florida Statutes; and that my name

appears in Block 12 or Blogl A3 # changed, or on _’ attachment with,an address.
At 4890 osHsideo
Date Daytrve Phone #

sioNATURE: (T SUAAL

[ YA/ A AL A /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR
P PN N e Al o T I I ¥ e ra Y Nl B |




