FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretal’y Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # PQ3000062029 (2)

1. Corporation Namea

DOLPHIN SHORES, INC.

,_p-;,inm{)m Fiace o BLiF-lﬂbSﬁ' o MBNIRQ Address l llll.llI “l |I||I “"i I|||| |||l| ll“l |I||I I"l' ||I|| ||||I hl“ ||“ llll

2535 BEE RIDGE RD 2535 BEE RIDGE RD
SARASOTA FL 34235 SARASOTA FL 342306414
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 08/31/1993 05/01/1996
_2 Prncipal Place of Husiness 2a. Mailing Address 4. FEI Number Appliad For
21] _ 26 650435032 Not Applicable
Suite, Apl. &, elc Suite, Apt #, etc.
D__w o I e s §, Certificate of Status Desired O $8.75 Addilonal
22 2_ﬂ Fee Required
Gy & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
) o |28) Trust Fund Contrigution ] Added fo Fees
A Country o Zp Country 8. Tris corporation has hability for intangible tax under 5. 199.032,
2"'1 — 25 zﬂ 30 Florida Statutes Oves [ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
{CARD MERRRILL,CULLIS, TIMM,FUREN, GINSBURG, B1) Name
P.A., 2033 MAIN 8T 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA FL 34237 63
84| City FL 85| Zip Code

11, Pursuant 1o the provisons of Sections 607 G502 and 67 1508, Florida Stattes, the above-namad colporation submits this statement for the purpose of changing Its registered
office or registured agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiriment as registered
agont | am farmiiar with, and accepl the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

H\’j'n‘\'ll’“"l“y’(\(*‘f'!’ o f;.;\'i;;J'ﬁ;;{EnF registied agent and titc it applcabile. (NOTE: Regislared Agant signalure requited when réinstaling} DATE

12, ) N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR I orEre TTINE L] Crange L] agdttion
NAME NISLEY, ANDREW M 12 NAME
stret 1 aoorsss | 2535 BEE RIDGE RD 1.3 STREET ADDRESS
| cresae | SARASOTA FL 34239 14CITY-51.2P
ILE D L] pecene 21TIME [T change L] Addifion
HAME GINGERICH, DWAYNE ' 22 NAME
stseranorrss | 2535 BEE RIDGE ROAD 23 STREET ADDRESS
Covsioze | SARASOTA FL 2 ACITY- S5 2F
T T oELene 31TME [J Change ] Akltion
KM 32 NAME
SIRELL ADRESS 3.3 STREET ADDRESS
o5 34.CV-51-1P
TP B [T DELFTE A1 TLE C¥emange L] Addilion
NAME 4. 2 HAME
SIRELT ADDRESS 43 STREEY ADDRESS
R R 440ITY-5T-21P
I T‘ T DELETE 51 TITLE [ Change [ Addition
NANT 6.2 NAME
STRFED AIDRESS 53 STREET ADDRESS
IELLECINT (R N 54Cy-51-7
TLE [T peLETE 6.1 TITLE [Jcrange T Addition
HAME 6.2 NAME
ST i T ADDRESS 63 STREET ADDRESS
CIY-51-7 ] 64 CIFY-51-21P
14. | do horeby cetlidy thal the information supplied with this filing gges not quality for the exemption stated in Segtion 118.07(3)(j}, Florida Statutes. | furiher cartify that the

inforeation indicated on this annual reporl or supglemental g
I arn an officer or dveclor of the corparaligiyet
appoars in Block 12 or Block 13 if chaefad

SIGNATURE:

il report is true and accurate mnd that my signature shall have the same lega! effact as if made under oath; that
stea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

_Aista7__94/-923- ¢/

Daytime Phone &

2 A o

" SIGNATURE AND TYPED Of PRINTED NAME OF BigfiNG OFFICER OR DIRECTOR

CR2E034 (9/96)



