FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ATE
CORPORATION
ANNUAL REPORT

1996

FLOSDA DEPARIMENT OF STATE
Sandra B Mortnams
Searatary of State
DIVISION OF COLRPORATIONS

DOCUMENT # P@3000035677 (2)

1. Corporation Name

DOLPHIN TITLE OF SOUTH FLORIDA, INC.

e T

Principal Place of Business r\,kn-i-l;;'u-c; ;\ddress
17270 NE 19TH AVE 17270 NE 19TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
| 3. Date Elwcorporaféa or Cualfied 3a. Dale of Last Report
2. Principal Place of Basiness B | 2a. Matng Addess T 4. FEI Number i Applied For
| 2] e .. 650415793 S Not Appicabic
Suite. Apt. #, etc [ S, At w, ete 5. Certicato of Staws Dosred [ $8.75 additional
22 27 Fee Required
Ciy & State L Cry & State 6. Election Campaign Financing $5_00 May Be
E{l 281 Trust Fund Cantribution 0l Added fo Foes
Fi's) ] Country - 2 Cotmntry 8. This carporation has habiity for intangible tax under s 192.032,
|24] 25 29 30] Florida Stalutes [ ves [INo
9. Name end Address of Current H_Ei;l_s_lgr@ﬁ@ﬁﬁt T - T77'4p. Name and Address of New Registerad Agent
3]
STRAUSS. RAY B2| Streel Addross (F.O. Box Number 1s Not Acceptabie)
17270 NE 19TH AVE =5
NORTH MIAMI BEACH FL 33162
84| Cy FL |ss| Zip Code

19, Pursuant [ the provieions of Sochons 607 0507 ard GO 16046, Flonda Stattes, The abave namied corporalion submits 1is statement for the purpase of changing s regstered office
or registered agent, or bl in the State of Florda Such change was authonzed by the corporaton’s boa-d of drectors. | heseby accept the appaintment as registered agent. 1 am
familar with, and accept the ohligatons of Section GO7.0505, Flonda Statutes.

SIGNATURE e o ) ) . o
Sl Gyl O FIOn e O e ot i 8 e Vo s HOTTE e g est AQen] Sult @l are: fo i Whed s rese; u CATE
12, QFFICERS AND D\FIF_C_WEJES___ I 13, ) ﬂDDITIONS,‘CHANGF_S TO OFFICERS AN_[_)__QtREC]OF!S IN 12
TITLE D [J DEIEIE 1 1TIE [ Cnange ] Addition
NAME STRAUSS, RAY 12 NAME
STREET ADDRESS 17270 NE 19TH AVE 13 SIREFT ADDRESS
Cuy-51- 2 NORTH MIAMI BEACH £L 33162 . st | el
TIILE [ BE-ETE RN} [] Charge [ Addition
NAME 22 NAME
STREET ADDRESS 273 SIREHT ADDRESS
Gy S0 2P . o  Rpacmysrar L
TnE 06 FTE 31 TILE [ Crange [ Additian
NAME I 2 hANE
STREET ALDRESS 1% STHEEE ADDRESS
CITy-51- 2P ] L
TITLE [] DELETE [ Crange [ Addition
NAME 47 NeMe
STREET ADURESS 43 STHEST ANDRRS
co-stp 4 Rasoimestgr L o
TITLE [] O FTE 5 1 TILE [} Changz  [T] Addition
NAME 57 NAME
STREEN ADGRESS 5 3 §TREE? ATDRESS
CiTy-5T- 2P L 54601 §1-211 i ~
TiILE [aRls 6 1T [] Change  [] Addion
NAME B 2 NAME
STREET ADDRESS Y SIRIE T ADDRESS
CITY-SF-IP 64 CIT-§1-2IF

14. 1 do heretiy certify that the information suppled with this fikng is votusilar’y furnished and dogs not quahfy for ther exemption stated in Sechon 119 07(3)k), Fiorda Statutes. | further
certfy thal the informaton indcated on tnis anaual repart or supplementd anaual report s true and rate and thal my signature shall have the same legal efect as if mage under
oath; that | am an officer or direcl She corgbration o e retewer or rustes ermpovwered 10 execate this report as required by Chiapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1348 chfinged, of onan attachmant wit an address,
SIGNATURE: i\ ﬂ:@o;«mofm
N Dhagnme Frusse #

a
A

SIGHATURE ANDJ YPED DA PRINTED NAME OF SIGRING OFFICER OR DIREC TOR

CR2E034 (12/95)




