SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995, FILED
AMOUNT DUE OM OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o womorenorewe | Jul 30 1998 8:00am
ANNUAL REPORT Secyatary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # PO3000035677 (2)
DOLPHIN TITLE OF SOUTH FLORIDA, INC.

LR T

Principa! Place of Business Mailing Address
17270 NE 19TH AVE 17270 NE 18TH AVE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1893
2. Principal Place of Business 2a. Mgiiing Address 4. FEI Number Applied For
21| e | ‘\4\ NP 28] Jj = 650415793 Not Applicable
. ] itd, -
Sufte, Apt. 4, eta I Su pl. . elo. 5. Cortificate of Status Dasired D 58'75 Add_monai
ﬂ Fee Required
& Stat __ City & State 6. Eisction Campaign Financing $5.00 may Be
)& i‘L A\ M‘t Ve ok~ {28] Trust Fund Contribution ] Addad to Feos
Z'D { h Country Zip Counlry B. This corporation owes or has paid the currgnt year Intanglble
—I f';(r: LY H S qa‘ d E m Personal Property Tax dua June 30. Yos D No
e rame and Addross of Current Reglstered Agenl 10. Namo and Address of New Registered Agent
81| N
srmuss, RAY ame
17270 NE 19TH AVE 82| Street Address (P.OQ. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
B3
84| cCity FL Jssl Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tha Siale of Florida. Such chan ge was authorized by the corporation’s board of diractors. } hereby accept the appointmant as registerad
agent. | am familiar with, and atcept the obtigations of, section 807.0505, Florida Statutes.

SIGNATURE — )
Signalure, 1yped of prinied nanie of (agisterod agenl and lils if applicable NOTE" Registared Agenl signatars raquired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TME D (] pEcere 11TME [ change [] Addition

NAME STRAUSS, RAY 12 NAME

smeevapress | 17210 NE 19TH AVE 1.3 STREET ADDRESS

CITYST-2IP NORTH MlAMI BEACH Fl. 33162 14 CITY-8T-ZIP

TE Oloeee 21 TITLE [ change [ Addiion

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITv.ST2P 24CITYSTZP

TIME (I betete 3ATILE [ crange [ adation

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cinv.sT2P 34 CITYETZP

e [ Joewete 417TITLE ) change [ Addition

NAME 12 NAME

$TREET ADORESS 43 STREET ADDRESS

CITY-8T-21P 4 4 CITY-ST-2IP

TITLE [Joetere STTIME D Change D Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2iP

THLE D DELETE B.ATITLE D Change D Additian

NAME 82 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 GITY-ST-ZIP

CR2E034 (5/98)

th this filing does not qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is irue and accurale and that my signature shalt have the same legal effect as If made under oath; that | am

14, | hereby cerlify that the information suprli
powered to execute this report as required by Chapter 807, Florida Statwles; and that my name appears

indicated on this snnual report or supp
an officer or direcdor of the corporation dr tha rgceiver or try
in Block 12 or Block 13 If changed, or or\ an affachment wit

Al 6 vos ey —

CIfaAMATIIDIE.

i/



