FILE NOW: FILING FEE AI'TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000043706

1. Corporaiion Name

DOLPHIN MORTGAGE OF NAPLES, INC.

Principal Place of Business

3619 TAMIAMI TRAIL N.
NAPLES FL 34103

Mailing Address

J619 TAMIAMI TRAIL N.
NAPLES FL 34103

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 013 ***150.00

ORI A

2]

27]

us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
06/06/1995
2. Principel Ptace of Business 2a. Mailing Address 4, FE! Number Apy lied For
(21 26! 650587900 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, efc. 5. Certfoats of Stalus Desired A $8.75 A iditional

Fee Required

City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
E ﬁ Trust Fund Contribution Added < Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible B{
24 fE] -2_9}_ l—:’,a Persoral Property Tax. Clves o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Name
BARRETT, JOSEPH T JR. _
2120 SHAD COURT 82| Street Address (P.O. Box: Number is Not Acceptable)
NAPLES FL 34102 a3
84| City

11. Pursuznt to the provisions of Sctions 607.050:" and 807.1508, Florida Statites, the above-named corporation submits this statement for the purpese of changing its | egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a :cept the obligai ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalire, typed or printed ni ma of registered agen and tia 1 appheable (NG E Regislered Agent signalure req ired when reinstatng, DATE
12, OFFICERS AN} DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD ] DELETE 14 TITLE ClChange [ Addition
NAME BARRETT, JOSEPH T., JR. 12 NAME
swreeranoress| 2120 SHAD COURT 13 STREET ADDRESS
CITY-5T-2P NAPLES FL 34102 14 CITY- 5T-2P
TTLE [] DELETE 21 TITLE [C1Change ] Addition
NAME 22 NAME
STREETADDR 5§, 2.3 STREET ADDRESS
CITY-ST1-2iP 2 ACITY-ST-ZP
TME [C] DELETE 31TIME [Jchange [ Addition
NAME 32 NAME
STREET ADOR 155 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST.ZIP
TLE (3 DELETE 44 TITLE [JChange  [[]Addition
NAME 4. 2NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST- 2P
e [ DELETE 51TITLE [change [ Addition
NAME 52 NAME
STREET ADORZSS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [ DELETE 61 TIME [Ichange  [J Addition
NAME 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-8T. 2IP 64 CITY-51-7iF

14, | hereyy certify that the inform:ition supplied wi h this filing does not quali
indica-ed on this annual report or supplementa’ annual report is tru
officer or director of the corpor ation or the rece ver or |
Block 12 or Block 13 if changed, or on an attachmeptwith al

SIGNATURE:

SIGNA 'URE AND TYPED OF PRINT!

e exemplion stated n Section 119.07(3)(}, Florida Statutes. | further certify that the information
nd that my signature shall have ! 1 same log
as re quired by Chap'er 607, Florida Statutes; and thet my name appe ars in

79 Y3¢ 0200

al effect as if made « nder cath; that | am an

‘//30[99

Date T Daytme Phone #

U IUR

CR2E034 (11/98)




