FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION GiYAL " st wortam Feb 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SCCI'etaI'y Of State
DOCUMENT # P93000035677 (2)

1. Corporation Narme

DOLPHIN TITLE OF SOUTH FLORIDA, INC.

SO

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/18/1983 04/11/1896

Maiing Address

17270 NE 19TH AVE 17270 NE 19TH AVE
NOATH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331622210

2. Prccipal Face of Business 2a. Mailing Address 4. FE! Number Applied For
sz]_ e 26_] ..... 650415793 Not Applicable
Suitez, At K. el Suile, Apt. # elc iti
" b= i 5. Certificate of Status Desired O $3'75 Adtf,ltnonal
22 zﬂ Fee Required
City & Slate: | Cye Sale 6. Election Campalgn Financing $5.00 may Bo
- ] Trust Fund Contribution ] Addod 1o Fees
2  Counry | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
_________ i 29| 0] Florida Statutes Cves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRAUSS, RAY 81| Name
17270 NE 19TH AVE 82| Streel Address (P.C. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
83
84] City FL 85| Zip Code

[ 11, Pursuart w the pplul. ons of Seclions 607 0502 aAd 607. 1508, Flonda Stalutes, the above-named corporation submits this statement for the purposs of changing s registered
office: o registorfic agent, of bt ihe State of Fyida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | a fam j 7 ot tha abiligabong of, Section {"0505. Florida Statutes.
SIGNATURE . : ,, A —— ‘8 k &(L 1[ ‘.\ q‘ 7
o PoF et sl Dl appe abie N {NOIE Regu.teNgem signaiure required whan rainslating) - ~ PATE
12, HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] DELETE 11THLE [JChange ] Addition &
N STRAUSS, RAY 12 NeME 3
s aonesss | 17270 NE 19TH AVE 15 STREET ADDRESS a
civsiav | NORTH MIAMI BEACH FL 33162 14 CITY-51- 21 &
s [T perete 21 TI1LE ) \ [T Ehange ™ ] Addilion |O
NAVE 22 NAME
STREET AIDR: 5 23 STAEET ADDRESS
L Crestap ) 2 ACHY-5T- 7P
e T i (] DECESE 31 THLE . [T Change T Addition
hAV: 2.2 NAME
STREED ADILK:SS 32 STREET ADDRESS
OIS aF | ) 34 GITY-5T- 20 ‘
T |WETE 41 TLE ] change T Addition
NAYE 4.2 NAME
STREFT ADDRSS 4.3 STREET ADDRESS
- 44 CITY-51-2IP .
{Jorurm 51RILE [JChange™ ] Addition
hAME 5.2 NAME
STREE} AGRESS 5.3 STREET ADDRESS
Civ-§1- ¢ o 5.4 CITY-ST-2iP
R C] niete &1 TITLE 3 Change ~ ] Addition
hAvE 6.2 HAME
SIREFT ADCRESS 6.3 STREET ADDRESS
oy §1-71p 64 CITY-5T-2IP

14, 1 do horeby cerlily fat The’ nlormiaton suppied web s fdng does not qualily for the exemption stated in Section 115.07(3)(), Fiorida Statmes. | forther certiy thal the
inforration incic ated on this annua repart or suppleniental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; 1hat
Larm an othcer or drecior of the sorporation or the @viver ar trustee empowsted ta execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 177 or Block 1310 changed, or on §n duachment withggn address.

: L . \\_,\ {
SIGNATURE: D AP "W 23S aueS77
Bate Daylime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF INAECTOR




