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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham ADI' 14 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 1 A DIVISION OF CORPORATIONS S GCI'CtaI S’ Of State
PCOFCL,JMJENT # P95000038743 (7)
DOLPHIN JEWELERS INC.
AR AT
180 PLANTATION DRIVE 160 PLANTATION DRIVE
PLANTATION KEY FL 33070 PLANTATION KEY FL 33070-2316
3. Date incorporated or Qualifiad 3a. Dale of Last Report
o 05/16/1895 . 05/01/1996
2. Prinvipal Place of Business | 28, Mading Addrass o 4, FEI Number Applied For
21| 2] : 65-0581451 Not Applicatle
- Sut. At ¥. e |, Sue ApL A ele. 6. Certificate of Status Dasired 0 $8.75 Adqmonal
22| . 27} Fee Required
_ Ciy & St | Cily& St . Elaction Campaign Financing $5.00 May Be
[231 28] Trust Fund Contribution ] Added to Fees
AL . Country L Country 8. This corparation has liability for intangible tax under 8. 199.032,
24| | 20| 30 Florida Statutes [dves [no
- 9. Name and Acdress of Current Registered Agent 10. Name and Adcress of New Regisiared Agent
ROTH, DESRA B1| Name
160 PLANTATION DRIVE 82| Street Address (P.O. Box Number is Not Acceplabi)
PLANTATION KEY FL 33070
83
84 Ciy FL 85| Zip Code

|19, Pursuant 10 thr provisions of Sections 607 0502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office o regrstered agent or both, i the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agont | am farmihar with, and accepl the oblgabions of, Section 607.0505, Florida Stajutes,

SIGNATURL

ol pr]i-\.’-(’ :w:lﬂagwx' and Tle  applicat e n (NOTE Raglstered Agent signature reguired wheon reingating) DATE

it e :
K OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ DECETE 11 TLE T Change [ Adaition
KAM: ROTH. DEBHA 1.2 NAME
el apckess | 180 PLANTATION DRIVE 1.3 STREET ADDRESS
oo e | PLANTATION KEY FL 33070 LAGIY-S1-2¢
Tl [Torem 21TILE [ ohange [T Adgition
WM 2.2 NAME
SIHEL D ADRESS 23 STREFT ADDRESS
onvsnan | 2.4 0y- 8- 2P
T [T pecene 31TEE L1 Change ] Addilion
NAME 37 NAME
STribt | ALDHESS j 3.3 STAFET ADDRESS
ovstw Lo 34.0ITY-51-21P ‘
Mt [J DECETE 41TILE [TChange ] Addition
HAMI 4.2 NANE
SIREETADOIM S5 4.3 STREET ADDRESS
cmystar | - 44CITY-ST- 2P
R ' LT DECETE 51 TIILE [T crange L] Addition
NAME 52 NAME
BINTHT ADDA: 5% 53 STREET ADDRESS
ISR L NSO 54CITY-5T-2P
Lk [T okcere 6.1 TITLE 1 Change [ Addition
NAM 6.2 NAME
STALY | AUDREES §.3 STREET ADDRESS
6.4 CITY-5T-2P

44, 1 do horeby cent Ty thal the inlarmation suipled with this iing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | furthar cerlify that the
farmakcn incicated on this annual repont or supplemental annual repart is teus and accurate and that my signature shall have the same lega! etfect as If made under oath; that
| dm an r\f‘u or or (hu tor of the corpomnon or the races ver of frustogpmpowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name

/I Y 4 l . f 42(3=3) 635773

OFFICER DR DIRECTOR / Tate = S e
F S T11-11

CR2E034 (9/96)



