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

PROFIT &
CORPORATION o
ANNUAL REPORT

1 997 M"H-""‘/

i .

Secretary of State

DOCUMENT # PG5000038681 (9)

1. Corporation Name

DOLPHIN VOYAGING, INC.

A

Principal Piace: of Business Mailing Address
223 PERUVIAN AVE. 1340 US HIGHWAY 1
PALM BEACH FL 33480 SUITE 102
JUPITER FL 33469-3242
us 3. Date Incorporated or Quelified | 3a. Date of Last Report
05/16/1895 03/07/1996
2. Prnncipal Place ol Business 28, Mailing Address 4, FE! Number Applied For
m El 65'%14783 Not Applicable
Suite, Apt #. i Suite. Apt. #, etc. iti
e e v 5. Ceriificate of Status Desired ] $8.75 Additonal
E} Eﬂ Fee Required
_ City & State i City & State 6. Election Campaign Finencing $5.00 May Be
23 28] Trus! Fund Contribution (N Added to Fees
Zip ___ Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 25| ;ﬂ e Florida Statutes Cves [No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstersd Agent
BROBERG, PETER S 81} Name
223 PERUVIAN AVE. B2} Streel Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL a5 Zip Code
11, Pursuant to the provisions ol Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered

office ar registered agent. or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appaintrnent as repistered
agent larm lamiliar wath, and accept the chligations of, Scchion 607.0505, Florida Statules.

SIGNATURE
Syt tpped O focled rame of egisteced sgent and titc 1F applicable (NOTE: Regislered Agenl signature required when rernstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD L] oerere 11 TITLE L Change ] Adaiion
HAME WILSON, MATHEW JA. 12 NAME
swzeamoress |50 BEACH ROAD, APT. 203, JIB CLUB 13 STREET ADDRESS
orv-si.or | TEQUESTA FL 33469 14 CHTY-5T-2P
TITLE [T oecere 21MLE LF Change  [J Adgtion
NAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
GITy-51-hp 2 4CHY-ST- 2P
e L1 DELETE I1TILE T Charige L) Adadion
NAME 3.2 NAME
SIREEF ALDIRESS 3.3 STREET ADDRESS
GiYy-51-2F 34.CITY-ST-2IP
L [T oEETE 41 TIMLE [T Change L] Addition
KAME 4 ZNAME
STREE | ADVIRESS 4.3 STREET ADDRESS
CilY-51- 2P 44 CITY-5T-2IP
TMILE ] DELETE 51TITLE [ change  T.T addition
NAME 5.2 NAME
SIRFET AGIALSS 5.3 STREET ADDRESS
Y- 51 7% — X 54 CITY-5T-2IP
T I DL B1TILE [T change L Addition
NAME £.2 NAME
SIREE) ADDRESS 5.3 STREET ADDRESS
GITY-51-2P 6.4 GITY-ST-2IP
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}. Florida Statutes. 1 lurther cerlify that the

infarmation dicated on s annual report or supplermental annual report is true and accurate and that my signature shall have the same legat effect as if rmade under oath; that
I am an officer o duector of 1he corpotation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Staltutes; and that my name
appears m Block 12 or Biock 13 if changed or on an attachment with an address.

SIGNATURE; MOt Jid [ 1CAaqi il (0 Jamvary 21, 1997 S6I-TyS—ouy!

'
i
HWTW b'i-i‘(’lﬁﬁ'ﬁw 'IEW A DIRECTOR Daie Dayline Fone

e mma o

CR2E034 (9/96)

st b Mot Jan 27 1997 8:00am



