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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #  P94000032358 (1)

DOLPHIN BAY DEVELOPERS, INC.

Mailing Address

348 5. OCEAN BLVD.
DELRAY BEACH FL 33441

Principal Place of Business

348 5. OCEAN BLVD.
DELRAY BEACH FL 33441

FILED
Mar 20 1998 8:00am
Secretary of State

L D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o ’E’ 650480468 Not Applicable
Suile, Apl. #, atc. Suite, Apl. #, etc. - ] $8.75 Additional
2 ;ﬂ 6. Certificate of Status Dasired a3 Fea Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
2_1] —2—31 Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
—ﬁl m E m Parsonal Property Tax due June 30. Oves [Oho
9. Name and Address of Current Reglsieretd Agent 10. Name and Address of New Reglstered Agent
81| Nameg
TAINTOR, F. ANDREWS . Andrews Tauror
SAUNDERS CURTIS GINESTRA & GORE P.A. 82| Stregi Address (P.O. Box Nomber is Not Acceptabie) ;
1750 E. SUNRISE BLVD., 3RD FLOOR Sows, caﬂ&ﬁa&iﬂ@b&ﬁ,ﬁu@i
FORT LAUDERDALE FL 33304 83
84] City ssl Zip Code
Na ples FL || 24{03
11. Pursuant 1o the provisions of Sections §07.0502 and 807.1508, Florida Statutes, the above-named carporation submits this stalement for the purposa of changing ils repistered

offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

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

Sigralure typed ot prinleg nanve of igistared agent and titks il applicable

(NOTE: Registerad Agant eignatura requirad when reinslating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPST T oeLEre LITHLE Vice Presilent [T Ghange  P% Addition
NAME ROSS, DAVID 12 NAME Kothryw B. Roes

seeTancress | 348 SOUTH OCEAN BLYD. 13STREET ADDRESS | BYE S oceon MR}

CY-ST-2P DELRAY BEACH FL 33441 1aomv-st-ze_ | Dedrog JRBU 3BH4ER

TIMLE 7 DELETE 21 TITLE N h [ Ghange [ Adaition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P 2.4 GI1Y-5T-2F

TILE [T GELETE AVTITLE LT Crange LT Adaition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY- 5T-2P 34 CITY -5T-2P

TILE [ DELETE 41TILE [Jchange L Addition
NAME 43 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-219 44 CITY-ST-2IF

TITLE 7 DELETE 51 TITLE L Change ] Addition
HAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 5.4 CHY-5T-ZIP

THLE T meLeTe 6.1 TILE [ Change~ L Addition
HAME 6.2 NAME

STREET ADDRESS £3 STRAEET ADDRESS

CITY-ST-2P §4 CITY- ST-2IP

14. | hereby centify that 1he information sl
indicated on this annual gdpont
officer or director ol tho cprpoeg
Block 12 or Block 13 if chhy

SIGNATURE: ,

Fnt with an address.

3 BT

nphied with this Hing foes not quality for the exemption stated in Sackon 119.07(3)(i), Florida Statutes. | further certify that the information
11 is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
ot tfustes ermpowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

2

702 1L



