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

PROFIT e v T { FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am
CORPORATION v VR Sandra 8. Mortham
ANNUAL REFORT ‘ Saeeay o S Secretary of State
1998 DIVISION Of CORPORATIONS
DQCUMENT # PQ3000062029 (2)
DOLPHIN SHORES. INC.
I UGS A R
2535 BEE RIDOE RD 2535 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 34239
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] ;6] _B85{M35032 Not Appiicable
Sulte. Apl. ¥, elc. Sufe. Apt. ¥, efc. B. Ceriificate of Status Desired [ $8.76 addtiona
2 27 Fee Required
City & State Crty & State 6. Election Campaign Financing $5.00 may Bo
2 28] Trust Fung Contribution 0 Added 10 Foes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 E 30 Personal Property Tax due June 30. Cves {No
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ICARD,MERRRILL CULLIS, THM, FUREN GINSBURG, B1| Name
P.A., 2033 MAIN 8T 82| Streal Address (P.D. Box NUmbe' is Not Acceptable)
SUITE 600
SARASOTA FL 34237 &3
84| City 85| Zip Code
FL [

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered :genl. o both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, fFlorida Statules.

SIGNATURE
Signature, typed of piinted nare of regislersd agent and tile il Apphcable (NOTE. Registersd Agent signature saquirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeceie 1A TInE CI'Change LT Addition
AR NISLEY, ANDREW M 12 KAME
sweer aporess | - 2535 BEE RIDGE RD 1.3 STREET ADDRESS
oiTY-S1- 2P SARASOTA FL 34239 14CITY-51-2P
e D [T oeLeTe 217ITLE TTchange  |_J Addition
Nave GINGERICH, DWAYNE 22Mame
sweer avoress | 2535 BEE RIDGE ROAD 2. STREET ADDRESS
ony-S1-2P SARASOTA FL 2 40ITY-ST-2P
TME 7 peLete 3ATE T Change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CrY-g7- 2P 3.4.CITY-ST-ZIP
TME L1 DECETE 41 TIHE ] Chanpe [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51.2P
TLE [ Detere §1TIRE “ I change I Addition
NAME 5.2 MAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST- 2P
TLE T°J DELETE 61TMLE T Change ~ 7 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS *
CITY- S1-2PP 6.4 CITY- ST-21P

14. | hereby ceﬂi‘fg that the Information supplind with this filling does nat gualify for the exemption statad in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annual reporl or supplemental annualsghorl is 1r d 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 of tha receiver o/ owérad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gr.a nhmgh

SIGe o

4/23/98 941-923-4041

b70F BsONIND OFFICER OR DIRECTOR Oale Cavume Fhone # | [aRAR TG

SIGNATURE: __2=

CRZEC34 (10/7)



