FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o

CORPORATION
ANNUAL REPORT

1997

Sarira B. Mortham

Sectetry of Stlo Secretary of State
DIVISION OF CORPORATIONS

1. Corporalar Name

DOLPHIN TOURS & TRANSPORTATION, INC.

A A

Principal Place of Businoss Mailing Address
1007 NORTH FEDERAL HIGHWAY 1007 NORTH FEDERAL HIGHWAY
SUITE O SUNE Q _
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333041422
8. Date Incorporated or Qualilied | 3a. Date of Last Report
o 06/11/1996
[ 2 Principal Place of Busnoss Za. Mailing Address 4. FEI Number Applied For
,_z.ﬂﬁ._ R m 650576888 Not Applicable
Suite, At ¥, elc Surte, Apl #, slc,
—, wie AP b Corlficato of StatusDesied ~ [] 875 Additonal
22] 2? Fee Required
Cuy & Scate City & State 6. Election Campaign Financing $5.00 May Be
2a] |26 ‘ | Trust Fund Contribution ) Added to Fees
. 2p | Country Zip Country 8. This corporation has liabllity for Intangibla tax under 5. 183.082,
_2_4[ 25] ’;9] %.' Floriga Statutes O ves A No
9. HName and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
INGLLS, RICHARD K #1] Narme - -
SUITE 320 INTERNATIONAL BLDG. ’ 82| Street Address (P.0. Box Number is Not Acceptable)
2455 E. SUNRISE BLWD.
FT. LAUDERDALE FL 33304 &3
84| City FL ]asl Zip Code
1. Fursuanl to the provisions of Seclians 6a7.0502 and 6071508, Florida Statuies, the above-named corporation submits this statement for the purposa-a changing ils registered

office ar regislerad agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiriment as repistered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE IS
Slpkttare Typeed OF Brinted name ol regictered agent and tle f spplizatite. [NOTE Regisloiad Agan sgnalure requirsd when reinstating} DATE
12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fT—m"i@ﬁm o ,&D...Ag,_.“___.__ . T oeLerE 11 TILE L] Changs TJ Additian
haas: MIRZA, MOHAMMED 5 1.2 NAME
smeeraomiess | 1007 N. FEDERAL HWY #0 1.3 STREET ADDRESS
CiTY-S1-7F FT. MUDERDALE‘,FL 33304 14 CITY-ST- 2P
TiILE 1] ofcere 21THLE [T change [ Aadilion
NAME 22 NAME
STHEET ADDHESS 2.3 STREET ADDRESS
CITY ST-21P 2. 40TY-ST-21P
il T [T becETe 31TIE [Tthange L] Addition
NARE 3.2 NAME ’
STREET ADDRESS 33 STREET ADIMIESS
Cily -5 2IP 34.CHTY-ST- 2P
o T[T OELETE 4ATILE [ Ghange ™ LT Addilion
NAME 4.2 NAME
SI4EET ADDRESS 4.3 S5TREET ADDRESS
cy-sr-ae | £4 CITY-ST-21P
THLE [T DEceTE 53 TTLE LT chenge — [T Addition
Nawz 5.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CITY- ST- 7% m 540ITY-ST-21P
TIILE T DELETE 617T1TLE L Change [T Asdition
NARE 62 NAME
SIRFFT ADDRESS 6.3 STREET ADDRESS
Cly-st-ae | 64 CITY-ST-2IP

14. 1 da hereby certidy that the information sapplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the
information ing cated an this annual reporl or supplemental annual report is true and accurate and thatl my signature shalt have the sarme legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or tristea empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. /700“!#0 e ”/,g y&-

" o AR FFE WET
SIGNATURE: 7~ W) Gl Ml 2 e b L-4/9
" SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING GFFICER OR DIRECTOR T Cate ” Daytime Phono #

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 : O O am

CR2E034 (9/96)



