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

PROFIT
CORPORATION
ANNUAL REPORT

1999 =

FLORIDA DEFARTMENT Qf STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOLPHIN BEEPERS, INC.

DOCUMENT # P@5000065649

Pringipal Place of Business
328 SOUTH FEDERAL HIGHWAY

Mailing Address
328 SOUTH FEDERAL HIGHWAY

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90027 025 ***150.00

(TR

DANIA FL 33004 DANIA FL 33004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121] 26] 650604425 Not Applicable
Suite, Apt. #, &fc. Suite, Apt. #, etc. . i
2 ulte. A et ;l vie op e 5. Certifcate of Status Desired ] $8F;5F£:£'::;nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
E‘;I ~Z;I Trust Fund Contripution Added 1o Faes
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;l f2—5| |29 m Personal Property Tax. ﬁYes EINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Name———_.
BANDES, AIDA M Kbant TH  DONKAIME
82| Street Address (P.O._Box bgr is Not Acceptable
328 SOUTH FEDERAL HIGHWAY Aidess (POBHNRT 1 NEBFR) 0 7 1E
83
AL (9
84| City 85| Zip Code
~ ALl Ymoso FL || 4537

office or registered agenj/or botl
agent. | am familiar Wi, and acgept

SIGNATURE

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOTE: Registerad Agent signature requiret when reinstating)

DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE ’ ] DELETE 11 TMLE /i ClChange 9] Addition
NAME 12NAME JoEMmE TH DLONVANUE - .9
STREET ADORESS 1.3 STREET ADDRESS QSD /£ quK/ oCg AN~ 0/6-’]/5/ Ae

CITY-ST-2IP 14 CITY-§T-2P AoliLywvio, FL 3302

TME ] DELETE 21TME [IChangs  [] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREETADORESS

CHAY-ST-ZP 2.4 GITY-5T-2P

TIMLE [ DELETE 1ITIME [ClChange [ Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-5T-2IP 34, GITY-ST-2IP

TME [] DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-58T-2IP 44 CITY-87-2IP

TMLE [ DELETE 54TITLE [IChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2ZP 54 CITY-5T-ZP

TME ] DELETE 8.1 TME [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P . |. . 6.5 CITY-ST-21P

14, | hereby certify that the information supplied with this i
indicated on this annual report o supplemental annual repds
officer or director of.the corporation or the recgiver or trustes €'

: N3

is
npowerad to execute y;

& empowered,

y.does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
s report as required by Chapter 607, Florida Statutes; and that my name appears in

0121992

CR2E034 (11/98)

Date - Daytime Phone #




