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

PROFIT 3" _; : FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e °
DOCUMENT #  P94000067960 (2)

1. Coporaton Namo

DOLPHIN'S GIFTWORLD, INC.
3. Date tncorporated or Qualted 3a. Dale of Last Report

09/12/1994 01/17/1995

Sandra B Morthan,
Secretary of State
DIWVISION OF CORPORATIONS

Principal Place of Busness . NH\H;]A;i
1732 S.W. 108 PLACE 1732 S.W. 109 PLACE
MIAM! FL 33165 MIAMI FL 33185

2. Principal Place of Busingss T T 2a) Mailng Addeas 4. FL! Number Applad For
2 7 e ~ o . 650519993 Nal Apploabie
i CHoele S 3, L &, etc. - - iti
Suite, Apt. #, elc __ Suite Ap ete 5. Centificate of Status Desired M $B'75 Additional
[El - 27—1 Fee Required
City & State | Ciy & State 6. Election Campiaign Finanging 0 $5.00 may Be
?;1 2s] Trust Fund Contributan Added to Fees
Zip Country Zip | Co.ntry B. This corporation has hability for intangitle tax under s 199 03z,
E{I 25 29] 301 Florida Statutes 1 ves D el
N 9. Name and Address of Current Registered Agent o " 10. Name and Address ol New Registared Agent
81| Name
HERNANWZ: G“.BERT '82] Steel Address (.0, Box Number is Not Acceptable)
1732 S.W. 103 PLACE L . .
MIAMI FL 33165 83
"84 City FL ’ss Zip Code

1. Pursuant 1o the provisons of Sectons 607 0502 and 607 1505, Fonda Statutes, the above namicd corporabioe Subinits this staloment for the purpose of changing its registered office
of registered agent, or botiy, in the State of Fiorda Queh ot sthanized by the corporaton’s board of dirgctors | hereby accept the appon(ment as registerad agent. | am
familiar with, and accept the ohhgations of, Secton 607 Statutes

SIGNATURE . T . . - e - . - b [
Syrr re, 1.54 o penbid LA o Tagetan 1_[ ':r v N bk l:i el Ag - ey - ) LATE L—‘-_;-
12, OFHICERS AND DI 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS I 12 &
Tt D o ' T NG T ITILE [ Change [ Additian §
NAME HERNANDEZ, GILBERT 12NN 3
steeeraooress | 1732 S.W. 103 PLACE 1 3STREET ATOR. 55 g
Gy ST GiF MIAMI FL 33165 ) Y WETT eI _ &
TnE [ GELETE 2 ILE [J Cnange  [] Addition |
NAME LU HAME
STREFT ADDRESS 23 SHEET AD0RE 55
CITY-5t-2p o Roaenvestaw
THLE I oaee 31 hILE [ Charge [ Addition
NEME 37 HAME
SIREET ADDRE 55 33 SIREE] ADDRE S5
CITY-5T-21p ) e . 540y 8170
HTLE [ DELETE 401 Tl [ Change  [] Additian
NAME 47 KAk
STREET AZORESS 43 STRUED ADDRESS
CITY-§1- 7P ) 3 4451 2P ,
TIE N 5 1THLE [} Change [ Aodition
HAME 52 HAME
STREE T ANDRESS SASIREET ADDRESS
Cily-s1-29 . ) ] BN e ,
TITLE [ DELETE € 1TINE [J Change  [] Additan
HAME 62 MAkE
STREET ADURF 35 fi3 5THER T ADNRESS
CTY-ST-2IP 64CHY ST 21

14. | do hereby certify that the information suppiad wth th ting 18 voluntarily furished and does nol Juaify e the exemption stared 1 Boction 118.07(3)(k), Floridla Statutes. | further
Gerlily that the in‘ormation inchcated an this arnual reper o7 supplernental anaws eport s lrue and accurate and thal rry signature shall have the same legal effect as i* made under
oath; that | am an officer or direstor of tha conpoarabon o the raceie or trustos er wowered t exscute this report as redquaireas by Chapter 607, Flonda Statutes: and that my name

appaars in Block 12 or Block 1 changad ar 00 an alachorent vath an fdess

SIGNATURE: ~NUAuwt 'Jvnwf, . , ,
BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNIKGOFFICER OR DIRECTOR [t Caytrie Fhone




