FILE NOW: F|L|NG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N95000001586 (5)

. Comoration Name

DOLPHINS KICK-OFF BREAKFAST COMMITTEE, INC. OF F

o _\ AR S

Principal Place of Business Mailing Address
10960 SOUTHWEST 40TH COURT 10960 SOUTHWEST 40TH COURT
DAVIE FL 33328 DAVIE FL 33328
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1095
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26 5-052284b Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Cerl;cate 078’1&:18 Dosie 0 $8.75 Additional
?2] ;] Fas Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?8_] Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29] [30] Fiorda Statutes O ves Do

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
- B1| Name
CORPORATION INFORMATION SERVICES INC. B2| Street Address (P.O. Box Numnbaer is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| City 85| Zp Code
FL

|~ 417 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 chan%e was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
“Bignalurs, fyped or printed name o registerad agent and tiie | applcatis (NOTE: Registered Agent signatura raquired when reinstating) DaTE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [JDELETE 1A T0LE OJChange [ Addition
NAME LEACH, SANFORD L 1.2 RAME
staeet anoness | 10960 SOUTHWEST 40TH COURT 1.3 STAEET ADDRESS
CITY -ST-2IP DAVIE FL. 33328 14CITY-$T-2P
TILE vD CIDELETE 21 TNLE DChange L Addition
HAME GRABILL, ARVIN 22 NAME
siaeer aooress | 10960 SQUTHWEST 40TH COURT 23 STREET ADDRESS
Y-Sl 70 DAVIE FL 33328 2.400Y-51- 29
TIME sD [IDELETE aTTNE C1Change [ Addition
NAME CHRISTENSEN, BARBARA 32 NAME
staeer aooress | 10980 SOUTHWEST 40TH COURT 33 STREET ADDRESS
CITy-S1-2P DAVIE FL 33328 34 GiTY-SI- 7P
TIILE TO [CIDELETE 417ILE [Ocrange [ Addition
RAME PETRILLO, MILLIE 4.2 NAME
streei anoness | 10960 SOUTHWEST 40TH COURT 43 STREET ADDRESS
CITY-§T-2 DAVIE FL 33328 440TY-51. 2P
TITLE [JDELETE 6.1 TITLE {OcChange [ Addition
NAME 5.2 NAME
STREET ADCRESS 53 STAEET ADDRESS
QTY-5T-2P 540i7Y-51- 2P
TIME [CIDELETE 61THLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S8T-2IP 840iTY-81- 5P

14. [ do hereby certify that the information supplied with this filing Is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this 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 director of the corporation 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 UDB}ock 13 if changed, ar ongn attachment with an address.

1

r’VLﬂlA&M - ‘ g ]
SIGNATURE: EIGNATURE AND TYPED OR an%ﬁmﬁ@ #‘:Mﬁdﬁ%hiﬂv‘m%#ﬁﬁw—%w

CR2ZE037 (12/95)




