FILE NOW: FILING FEE IS $61.25 FILED

Principal Place of Business Mailing Address

sess WNEBI R

2. Principal Place of Business 2a. Mailing Address 3. Date Incerperated or Qualifed
2] ) 01/13/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) . Appfied For
[22] 27] .| 650649906 @ 00 - . . Not Applicable
City & Stat City & Stat : iti
e c ty & State §. Certifcate of Status Desired O $.8'75 Additional
E‘ E} : - ' Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing O $5,00 May Be
m Fz;] ;’ ,3—0‘ Trust Fund Contribution ‘ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
WARD, J.D. 82| Gueat Addrass (P.O. Box Number is Not Acceplable) -
10700 SW 139 RD.
MIAMI FL 33176 8 ,
84} City FL 85] Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, fyped or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DP [ pELETE 117TILE [IChange [ Addition
NAME REITER, LOUISE M. 12 NAME
sTREETADDRESS| 8320 SW 156TH ST 1.3 STREET ADDRESS
crr-stzp | MIAMI FL 14 CrY-ST-2ZP
TILE DVT [ DELETE 21 TMLE [IChange [ Addition
NAME WARD, JAMES D. 22 NAME ‘
sTReeTpDRESs| 0700 SW 139 ROAD 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2F
TIMLE D [ DELETE 31TME [OJChange [ Addition
NAME MATHERNE, EVELYN ¥ 3.2 NAME
sTREETADDRESS| 19980 SW 84TH AVE 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33189 34.CITY-ST-ZP
TME [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-71P 44 CITY-ST-21P
e ] DELETE 51 TMLE FJChange [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS '
CITY-$T-2P S4LITY-ST-ZF - _ .
TIMLE ] DELETE 64 TILE [JChange [ ]Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CImy-87-4P

- 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that tha information
indicated on this annuat report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that I am an
officer or director of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapged, or on an attachment with an address, with all other like empowered. .

nggopggﬁgbi FLORID: :j::M:::ﬂ(:F STATE N[Sal‘ 08, 1999 8:00 am §
ANNUAL REPORT Socretaryof Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-08-1999 90037 003 ****5] 25
DOCUMENT # N95000000159
DOLPHINETTES GF MIAMI BOOSTERS, INC. — T

CR2E0Q37 {11/98)

SIGNATURE: Lz SVENSTLIEE REDIURED s s 2-24-99  3.r25/-7%0

¢ 7 SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR



