FILE NOW: FILING FEE IS $61.25 FILED

corPoRaTON SRR Moo e Jan 22 1997 8:00am
ANNUAL REPORT LA Secretary of State

1907 onasion G CORORHTONS Secretary of State

DOCUMENT # (8)
1. Corporation Name
KEY LARGO DOLPHIN DERBY, INC.

USROG

Principal Place of Business Mailing Address
SUN 1031 WFK2 27 JEWFISH AVE
TAVERNIER FL KEY LARGO FL 330074777
us
3. Date Incorporated or Qualified 3a. Date of Last Report
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l __Not Applicable
Suite, Apt #, Suile, Apt. #, etc.
_l Hte. Aot W et wie ARk R e 8. Certificate of Status Desired | $8.75 Addttional
22 27] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This carporation has liability for intangib under 5. 199.032,
’;I ?5] ;;] m Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierd Agent
81| Name
CULLEN: RUSSEL H.,PA 82| Street Address (P.O. Box Numnber is Not Acceptable}
99228 OVERSEAS HIGHWAY
KEY LARGO FL 33037 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice 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 obligations of, Section 617.6503, Florida Statutes.

SIGNATURE

CR2E037 (9/96)

Signature, lypud o1 prried rame of registored agent and Uik i appicable (NOTE: Regislered Agent eignaldre required when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE PD [ DEcETE 11 TOLE [ change [ Addition
NAME NIEDBALSKI, JACK 12 NAME
sraeeranoness | 160 E. RIDGE RD. 1.3 STREEY ADDRESS
CITY-S1-2P ISLAMORADA FL 14CTY-ST-2P
TIRE vD (] pEceTe 21TLE O Change T Addition
NAME MAYCLIN, J. PETER 22 NAME
streeraoress | 81145 OLD HWY 23 STREET ADDAESS
CITY -51- 2P ISLAMORADA FL 2.4 CITY-5T-21P -
TE SDT 3 bELETE 31TME ] AN Change [ Addition
e MITCHELL, DIANNA § s2hmE DooarO- ey i\
steeraporess | 27 JEWFISH AVE. 3.3 STREET ADORESS
CITY -5T- 2P KEY LARGO FL 14, CITY-§T- 2P
e [T okLete 41 TITLE [ change [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CTY-51-21P 44CITY-ST-2P
TILE ] OELETE SATITLE T Change [ Addition
NAME I 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CiTY-S7- 2P 54 LITY-51-ZP
TITLE [T peLeTE 61TME [ change  LJ Aduition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P _ 64 CITY-51- 7P
14, | do hereby certify th rmation supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under path; that
| am an officer or direptoghl thel corporation ar the-geceiver of trustes empawered to execute this report as reauired by Chapter 617, Florida Statules; and that my name
appears in Block 12 ¢r if changed, or o/an Attachmant with an address.

AT D [=T-97 2861~ #6060

" TTHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥ (04402




