SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Mortham
ANNUAL REPORT

Sacrelary of Stale

DOCUMENT # PQ4000078225 (7)

DOLPHIN DAYCARE & PRESCHOOL INCORPORATED

1996

Principal Place of Busness Mailing Address

(T

5354 GULF DRIVE 5354 GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
| 3. Date Incorporated ar Quatifed 3a. Date of Last Report
10/24/1994 05/0
2. Principal Place of Business 2a. Mailing Address 4. FEI Number

Apphod for__|
Not Apphcable

650533369

gl
27]

Suite, Apt. #, otc Suite, Apt #, elc

. Certificale of Status Desred

$8.75 Additional

Fee Required

=N

City & State City & Slate

. Eiection Campaign Financing

[-:I $5.00 May Be
Added to Fees

Trust Fund Conlribution

B
FAl

) Country
25 29

Zip

=] 5] |8 |2

. This corporation has habilty for intangible tax under . 199 032

Florida Stalules D Yet D Mo

-y

9. Name and Address of Current Reglstered Agent

1]

. Name and Address of New Registered Agent

Name

SMITH, MELANIE A

5354 GULF DRIVE

3| " Streel Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH FL 34217

Crty

85| 2 Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Floricla Statutes the &
oftice or registered agen:t ar both, in the State of Flanda Such change was authonze
agent | am familar wih, and agcepi the obligations of, Section 607.0505, Florica Stat

»-named corporation st
the corporaton's boara of drestors | hereby accepl thie

Ihrits this statement lor the purpose ¢ chang:ng its regustercd
appaintnent as reg sterad

SIGNATURE o e s s e e e e .

Slgratne byesl an pred azeoe ol petese dagent aud Dl gt e Fie B e A S A R LiATE
12. OFFICERS AND DIRFCTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT ‘ | D DELETE - [_| Changs L Agditon
NAME SHIRLEY MCNULTY
stheer aporess | 2005 AVE B TADDRESS
CITY-S1-2IP HOLMES BEACH FL N 51-2Ip
TIILE VPS ] oeLete T cherge [ ] Addion
o MELANIE SMITH
sraeet anorrss | @901 HOLMES BLVD #B-EAST | ADORESS
CITY-ST-2P HOLMES BEACH FL 5T-2P
e ] preete O Changs | | Addilon
NAME
STREET ADDRESS T ADDRESS
Cily-51-2p SI-2P
TIME [T neuete [T Change [ Adition |
NAME
STREET ADDRESS 1 ADDRESS
CITY-SI-7w SI-zip ]
TIME [] DeLere [T Crange [] Acation
NAME 52 NA
STREET ADDRESS 53 STREF T ADDRESS
City-§I-21P 5ACTY-S1-2F B
TIE [] betere 1THLF T Change ] Acditon
NAME 6 7 NAME
STREET ADDRESS € 3STRENT ADDRESS
CITY -ST- 2P £4 0T -51-2IP

14.71 da hereby corlfy taat the inlarmat an supphed with tis fling is voluntarily
further certify that theaeformanon ind o
made under cath that | am an ofhcer or direclor of the corporation or
that my name appears in Block 12 o Block 131f changad, or on an attachmen! with an adcross

SIGNATURE:
“ SIGNATURE AND TYPEQ OR PAINTED NAME OF SiGNI'IiE_(‘)FFICER OR DIRECTOR
bl s CA Me N

farrished and does not qualty far the exemplian stated in Secbon 119 07(3)(k). Florida St
ated on s anaual reporl or supplementa’ annual reportis rue and accurdale an
the receiver o trustee empowarad 10 execute s re;

atutos. ||
o that my signalure shall have the same legal effect as if
wort as recuired by Chapter €17, Flonda Staluies, ana

;

CR2E034 (3/96)

olld” Quafage7




