FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris  ~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000043912

1. Corporation Name

DOLPHIN DATA PRODUCTS INC.

Mailing Address

4700 140TH AVE N.. #109
CLEARWATER FL 34622-3847

Principal Place of Business

4700 140TH AVE N., #1008
CLEARWATEFR: FL 34622-3847

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 017 ***300.00

M AAROEHNCBT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/14/1993
2. Pnncipal Place of Business 2a. Mailing Address 4, FEI Number Appled For
m El 59-3185109 Not Applicable
Suite, Apt. #, etc. Suite, Apt # et .
v v 5. Certifcate of Status Desired O $8.75 Additional
m FI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EI E‘ Trust Fund Contnbution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangble 4
.;l El -Zgl ED—‘ Personal Properly Tax (] ves /No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
NERI, ROBERT

2206 LAGOON DRIVE

82| Street Address [P O. Box Number is Not Acceptable)

DUNEDIN FL 34698-2530 83

g4 City

Zip Code

FL "

agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.6502 and 607, 1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnalure, typed or potAd name of registared agent and Wie 1 apphc.ible INGTE Regetered Agent SIgnalure required when reustating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 7NLE [ Change  [Z) Additon
NAME NERI, ROBERT 12 NAME
streeT aooress| 2296 LAGOON DRIVE 13 STREET ADDRESS
CITY.ST.2P DUNEDIN F 24698-2530 |4 CHTY.ST.7P
TITLE VP [] DELETE 21 TITLE [] Change [ Additron
NAME BRIGGS, RENEE 22 NAME
streeTanoress) 15011 GREELEY DR 23 STREET ADDRESS
CITY-51.2P TAMPA FL 33625-1965 2 4 CHTY.ST.2P
TILE {71 DELETE J1ITLE [JChange  [] Addition
NAE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY_ST_7IP 34 CITY-ST-2IP
TITLE [] DELETE $1TITLE {Change ] Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S8T-ZIP 44 CITY-ST-2IP
TITLE [} DELETE 51TITLE [ Change {1 Aadition
NAME 52 NAME
STREET AQDRESS 53 STREET ADDRESS
CITY-5T. 2P S4CHY- 5T 2P
TITLE [ DELETE 61 TIMLE [T]Change  [_] Addition
NAME 62 NANE
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-ZF B4 CITY-5T-ZIP

44. | hereby cerlify that the information supplied with this fiing does not qualify fof the exemption stated in Section 119.07{3)1), Florida Statutes. | futther centify that the information
indicated 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 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-29-7F 72755 gpviN 7y

Block 12 or Black 13 if changed, or on an atachment with an ad

SIGNATURE:

e

ss, with all other like empowered.

i §

CR2E034 (11/98)

SIGNATURE ‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayttme Phone #



