o___PILE NOW: FILING FEE AFTER MAY 118 $225.00 '

PROFIT FLORICA DLPARTMENT OfF STATE ¥
CORPORATION Sangra B Mortham
- ANNUAL REPORT

Secresaryl Stare
DiSION OF CORPOSATIONS

1996
DOCUMENT # P95000038743 (7)

. Corparation Name

DOLPHIN JEWELERS INC.

G O

Principal Place of Business - 7Me|:\:rlu Ack 'ires:;
160 PLANTATION DRIVE 160 PLANTATION DRIVE
PLANTATION KEY FL 33070 FLANTATION KEY FL 33070
3. Date Ingorporated or Qualified {Sa Date of Last Rof ;)urt ]
I | Y N - 4. ) Logo i
2. Priﬂcip Flace of Business 2a. Mailng Addiess Loy nhdr ’ . ﬁ'—‘\rlplli’d For
21] | , 5—055’)45/ | NorAppicabi. |
ite. Apt. ¥, elo. Suite , et .
Suite. Ap ot — Suite AT, et 5. Certihcate of Staw. . .dred M "’8 75 Additional
;l 27—1 Fee Required
Cry & State | Gy & Staw 6. Biection Campaign Financing $5_00 May Be
23~ 281 Trust Fund Contribution O Added to Fees
i . Gounlry _ Fel Count try 8. Th.s corporahon has halydlitg for intangible tax under s 199032
§|‘. 251 [29] 301 Florida Statutes
| __r_______ 8 Nameand Address of Current Registered Agent .10 Nameand Address of fiew R
T81] Name
ROTH' m 82] Street Address (P.O. Box Number is Not Acceptabbs)
180 PLANTATION DRIVE
PLANTATION KEY FL 33070 83
la4] C'J'rl"y“ FL ssl 2 Gode

CR2E034 (1 2/9;5)

11. ANt 15 the provisons. of Sectans 607050 and 6071506, Fianda Statutes e above named comoration sutanits s statement for the purpose of changing its registered ofice
ar regstered agent, or bott, in the State of Fln da Such change was adtharized by the: corporahon's board of directors. | heretyy accept the appaintment as registered agent. | am
familar wiln, and accent the oblgahons of Soctoe 607.0909 T lemicka Statutes.

SIGNATURE o L L

Grae e, Fipesd CF gt race o , e g A L pi\ﬂl‘v e il H 4 Tete Aol At e e o re ot i DalL
- o OFt I( E F{q AND D\HF C ’()F{H . B 13 ADDH \ON‘%’OHANGE‘; TO OFFIIJE RS AND D\FGF CTORQ IN 12
D (] DELETE T ) Crange L] Adition
ROTH, DEBRA 12 NAME

STHEET ABDAESS 180 PLANTATION DRIVE VA SHERT ALDRESS

Cily ST 210 PLANTATIONKEYFL 33070 Do |

7Lk {7 OeLeTe G 1TILE £ Change  [7] Additior

NAME 22 NAME

STREET ADORESS 23 SHELT ADDRESS

coy-8r-a2 | R L . o HesCavesi-aF

TiNE [ DeLETE 31 TITLE . 1 Crange [ Addtion

NAME G2 HAME

STREET ADDRESS 33 SI4:E 1 ADDRESS

L U REELIL 16 S

TIILE I DELETE 5Tt [ Cnange [ Additior

NAE 4 ENAME

STREET ADORESS £ ASTREET ADDRESS

ISLAL LS SR ; e AACEY SRR

TILE ) OfrEte 5 11ILE [] Change  [] Addticn

NAME b2 NAML

STREET ADGRESS S ASTREET ATIDRT 55

CITY-8T-217 54CITy-§]-2IP

s e i L AR S OOE SRR P

ILE [ necete 1 TILE 05715/36——01063-- nge [ Addtion

NAME 6ENAME Y

‘ R . k200, 00
STREET ADGRESS 63 STREFY ADDRESS
Cily-5F-222 o G4y 51 2°

14. | do hereby certify that the inforration suppledl “withr this il i is volunlanly fusnished and dogs not guaity for the exemiphon staled in Section 119.07(3i{k), Florida Statutes. | further
certiy thal the informaton mehcated on tais anoual repan o supplementa! annual repart is bue and acourate and that ny signature shall have the same legai effect az if made under
oath, that | am an officer ar drector of the corparation or the recgiver or frustee empovered to execute this report as required by Ghapler 607, Florida Statutes; aﬂd that it my narng
appears m Binck 12 or Block 13 if changed, o on an abjae! L with an add-ess 33) ‘ A ) el /O

SIGNATURE: DELRA éﬂ %554«/2;’7‘ g L YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH QR DIRECTOR Gt e Mrore 8




