FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

13

PROFIT
CORPCRATION
ANNUAL REPORT

1996

’!‘ -
-1.'

FLORIDA DEFARTMENT OF STATE
A Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

1. Corporation Nare

DOLPHIN REALTY, INC.

DOCUMENT # P93000070517 (6)

1A

Frincipal Place of Business

Maling Address

202 APOLLO BEACH BLVD 202 APOLLO BEACH BLYD
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
us
us 3. Dale incorporated or Qualified | 38. Date of Lasl Report
10/07/1993 03/17/1985
2. Principal Place of Business __. | 2. Mailing Address 4. FE) Number Applied For
21 DA - 26] ) M .E 59-3204970 Not Applicabie
Suite, Apt, 72?7 T | Suite, Apt. #, elc. 5. Cectificate of Status Desired 0O $8.75 Additional
[El 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5_00 May Be
El 28 Trust Fund Contribution Added 10 Feas
Zip | Country | Zip L Country B. This corporation has habikty for intangibla tax under s 169.032,
24] 25] 29| 30| Floria Stalutes es [INo
8. Name and Address of Current Registered Agent . me and Address of New Registered Agent
81| Name <
PYLE, TERRENCE F _— [YLE  ToMncE -
! 82| Strest AdgyrtSs (P%- ‘Number is Not Accepjaple L
5938 FROND WAY "_7Q2 iﬁs Z Eéé éi )/D‘
APOLLO BEACH FL 33572-3126 83
84| City v - 85| Zip Code
SUN CI1TY CENTERFL l J 23573

11. Pursuant io the provisions of Sections 807,0502 and £07.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar regrstered agent, or both, in the State of Florida, Such chan
familiar with, an3 .'af;cep( the obligations of, Section 607.0505, Florida Statutes.

& was authorized by the corpo«'alion‘s_p_oard‘d directors,_l hereby accept the appointment as registered agent. | am

b L) i

SIGMNATURE __ _ . ; e I
Signature, lyped o printed nare of ragivtered agent and T £ A icable INOTE: Rogisternd Agert sigritore resjuired wher reinstati g DATE T
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PISV ] DELETE 11TIRE (7 Change ] Adetion g
hAME CUNNEEN, EDWARD J 12 NAME 3
streer aopress | 202 APQLLO BEACH BLVD 1.3 STREET ADDRESS &
oY 5171 APQLLO BEACH FL 14CITY-5T- 2P &
TITLE [J DELETE 2 1TILE [l Change  [] Addtion  |©
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
1Y -51-2 24 CTY-5T-20
TILE ] DELETE 3TIE [] Change  [] Addition
NAME 32 HAME
STKEE ADDRESS 33 SIREET ADDRESS
| Cirr-s1-20 34 CITY-81-20
TILE () DELETE 41 1ILE [ Change  [3 Additian
NAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4ACITY-ST-71
THLE [] DELETE 5 1TNLE [J Change [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
LIy -S7- 2P 54 CiTY-51-2P
TITLE [J DELETE 6.1 TITLE [ Charge [ Additon
NAME 62 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-21F B4 CITY-ST-2P

certify that the In

14. 1 do hereby certi‘?r that the Information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)lk), Florida Statutes. | further
crmation indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

T

F13 43495

appears in Block 12 or Bock 43
SIGNATUR EZ)

,{iaww EDmd T Cuny N v)3)3

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phcrg #




