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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Namea

DOLPHIN 1995, INC.

Princlpal Place of Business Mailing Address

FILED

May 06 1998 &:00am

Secretary of State

AR OO

2033 MAIN STREET 2033 MAIN STREET
SUNE 400 SUITE 400
SARASOTA FL 34237 SARASOTA FL 34287 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0591434 Not Appiicable

Sulte, Apt. #, etc.

D 27

Suile, Apt. 4, lc.

. Cerlificate of Status Desirad ]

$8.75 additional
Fes Required

City & State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paigd the current year Intangible
2_4| EE] 29 m Personal Property Tax due June 30, Cves OnNo
9. Name and Address of Current Registered Agent 10, Nameo and Address of New Registered Agent
HANKIN, LAWRENCE M B1| Name
2033 MAIN STREET 82| Stranl Address (P.O. Box Number is Not Acceptable)
SUITE 400
SARABOTA FL 34237 63
64| City FL 88| Zip Code

agent. | arm famitiar with, and accept the obligalions of, Section 607 0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named coarporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of florida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Black 13 if changod, or on an atlachmeng with an address,

ClaNATHRE: Fic)

Slgrature. typod of priced name ol reg.stered agont and Tk applicatio (NOTE: Ragistered Agent signaturd required whan rainslatng) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [T DeLere 11TME [T Change ] Adaition
HAME BACHELET, ALAIN 1.2 NAME
staeer apress | 10 QUAI DE LA POTERNE 1.3 STREET ADDRESS
CY-ST-2P 02400 CHATEU THIERRY FR 14 0T¢-5T-2P
TITLE [J DELETE 21 T01LE [T Change L] Addition
NAME BACHELET, THERESE 22 NAME
streeT apovess | 19 QUIA DE LA POTERNE 2 STREET ADDRESS
CITY-5T-2¢ 400 CHATEU THIERRY FR 2 4 CITY-S1-2P
TILE % [T osLETE 31TIRE [ changs  [J Addition
NAKE PILLAUD, MARIE-ANNETTE 32NAME
sweeTaooress | LA MARAOLIERE 3.3 STREET ADDRESS
orv-st-2p | 02400 GLAND FR 34 CITY-ST-ZIP
LE D [T DEceTe 41 TIME O change [T Addition
NAME ESCHARD, SYLVIA BACHELE 4 2HAME
steeeraporess | 15TH AVE JOUSSAUME 4.3 STREET ADDRESS
oy-St-2P 02400 CHATEU THIERRY FR 44CITY-ST-2P
TME D [TDeLErE 5.1 TITLE T change [ Addition
NAME BACHELET, PIERRE MARY 5.2 NAME
saeer aobess | LES COM BIERES - AULNOIS 5.3 STREET ADORESS
BTy -81-2F 02400 CHAYE!I THIERRY FR 54CITY-51-2P
MLE T oELETE 61 TITLE I change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-2P B4 CITY-47- 2P
14, | hereby cerlly that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

is annual roport or supplemental annuaj report is true and accurate and thal my signature shall have the same Jegai effect as if mada under oath; that | am an
officer or director of tho corperation or the recoiver orfrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

thrrfop

CR2E034 (10/97)




