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

e | Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DQGUMENT # PO4000078225 (7)
DOLPHIN DAYCARE & PRESCHOOL INCORPORATED

00O

Principal Place of Business Mailing Address
§354 GULF DRIVE 535¢ GULF DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualitied
10/24/1994
2. Principal Place of Businass 2a. Mailing Addross 4. FEi Number Applied For
21 26—1 650533369 Not Applicable
Sulte, Apt. #, alc. Suile, Apl. #, ele. iti
i - P 6. Cerlificate of Status Desired | $8.75 ddtional
E 2“;| Fee Required
City & State | Gy & State 6. Elaction Campaign Financing $5.00 May 8o
E Zﬂ Trust Fung Contribution ] Added to Fees
Zip Country _—l Counlry 8. This corporation owes of has paid the current year Intangible
;J 25 2;] 30 Personal Proparty Tax dua Juna 30, Cves [TONo
9, Name and Address of Current Reglislerod Agent 10. Name and Address of New Reglstered Agont
SMITH, MELANIE A 81) Name
5354 GULF DRIVE 82| Strest Address (P.0. Box Numiper is Not Acceplable)
HOLMES BEACH FL 34217 1
B3
84| Ciy FL as‘ Zip Code

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statules, the above-namad corporation submite this stalement for the purpose of changing its registered
office or reglstered agent. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
egent. | am familiar with, and accepl the ebhgaticns of, Section 607.0505, Florida Slatutes.

SIGNATURE -
Stgnalure, lyped o prinlod name of registrod agent and (te F applicable {NCTE Regislored Agenl signalure requireg whon reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT mEEGEE 1.1 THLE [CTchange T Addition
HAVE SHIRLEY MCNULTY 12 NAME
sTReeT aDDRESS | 2805 AVE B 1.3 STREET ADDAESS
BT §T-2 HOLMES BEACH FL 14 CITY-§T- 2P
TIME VPS [T oELeTe 21TITLE [ change T Addition
HAME MELANIE SMITH 22 NAME
seeranoress | 6901 HOLMES BLVD #B-EAST 23 SIREET ADDRESS
CITY-51-21P HOLMES BEACH FL 2 4CITY-51-21P
e L] DELETE 31TITLE ~ [JChange 1] Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-ST-2P 34 CITY-S7- 2
TILE 7 DELETE L1 TIME " [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CIY-ST- 7P
T [T DECETE 51TILE ~ [cnangs [T Aadition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-5T- 71 5.4 01TV -5T- 2P
TALE ] pECETE 6.1 TTLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-57- 2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 1he information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an
officer or director of tha corporation or the receiver or trustee empowersed 10 exaciute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. or on an atlachment with an address. (6\
CIAMATIIDE. MK\N a0 4 SWiviea A Me NG LY L-‘-‘Uolq% Q“‘"K’m

CR2EQ34 (10/97)



