FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT T_ .:- Secretary of Stala Secretal‘y of State

_1997 bt 9/ DIVISION OF CORPORATIONS

DOCUMENT # P95000030908 (4)

1. Corporaban Name

DOLPHIN HOMES, INC.

o AP A

F‘nncingm:e of Business Mailing Address
3202 HENDERSON BLVD.. STE. 202 3202 HENDERSON BLVD., STE. 202
TAMPA FL 33609 TAMPA FL 33603-3043
3. Date Incorporated ot Quallfied | 3a, Date of Last Report
— 04/13/1995 (4/26/1996
2. Foncipal Place of Business 2e. Mailing Address 4. FE| Number Applid For
;l 59‘3&%38 Mot Applicable
Suite. Apt. ¥, elc. N $8.75 Additional
m B. Certificate of Status Desired 7 Fee Required
. Cily & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
BEAL,,‘ e }a Trust Fund Contribution O Added 1o Fens
aip . Gounlry Zin Country 8. This corporation has liability for intangible tax under 5. 199,032,
[24] —_— 25 28] [30] Florida Statutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglistered Agent
LEVINE, ARNOLD D 81] Name
100 S. ASHLEY DR, STE. 1800 B2| Street Address (P.0. Box Number is Not Accaplabla)
TAMPA FL 33602
a3

84] City FL 85| Zip Code

11, Bursuan: W the pravisions of Sactions 607 0602 and 607.1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agont, or both, in the Slate of Florida Such changs was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agen: | arn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
-.__.....;.ﬂg"l'i"m e or prnted rame of registerud agent and titie f applicatle (NOTE: Raglslared Agenl sipnalure requited when reingtating) DATE —
12 - OFFICERS AND DIRECTORS 8. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12
me | D .1 DELETE 11 TITLE [.J Change™  [.] Addition g
HAkE FERNANEZ, CLFFORD D 1.2 HAME §
ster aovess | 3202 HENDERSON BLVD., STE. 202 1.3 STHEET ADDRESS g
env-st.ze | TAMPA FL 33809 14 CITY-ST-21P &
T VR CToFiETE Z1TIE [T change LT Addiion | O
NAE LEVINE, ARNOLD D 22 NAME
siert apokess | 3202 HENDERSON BLVD, STE 202 2.3 SYREET ADDRESS ;
oii-si-ae | TAMPA FL 2.4 §ITY-ST-2IP
e 8 T DeLETE TIIME [T Crange L] Addiion
KA FERNANDEZ, CAROLDENE 3.2 WAME
siree) ancress | 3202 HENDERSON BLYD, STE 202 3.3 SIREET ADDRESS
QY S1 e TAMPA FL 34 CITY-ST-2P
TilLE "I ORETE A TLE [JChange L] Addition
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDAESS
Cily-51 a0 44 CIY-ST- 2%
ML - MR 5.4 TMLE [ Crange 1] Addition
hAME 5.2 NAME
STREE T AUDHESS 6.3 STREET ADDRESS
CY S1-2° S4CIY-S1. 2P
TIF [ oeLeTe 61 TITLE T Change L) Addition
HAME §.2 NAME
SIKEFT ARDRESS 6.3 STREET ADDRESS
CIY-ST 2P B4 CITY-5T- 2P

14. | do hereby cerlfy that the information supplied with this filing does not quality for the exemption stated In Section 112,07(3)(i}, Florida Statutes. | further certify that the
inforration indicated on this annual report o supplemental annual report 8 true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or director of th corporation or thg receiver or trustes empowatadio gracute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 jle o, ped FENEN

SIGNATURE: (22 ‘ . - J_i;__;?(/iy/ji__@!}m G488




