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~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Carporation Name

FLORIDA DOLPHIN HOLIDAYS, INC.

DOCUMENT # P95000067707

(6)

l’rirn(:ip:;F‘Lace of Bt.m-mzss T
1318 LAFAYETTE STREET
CAPE CORAL FL

Maling Address

1318 LAFAYETTE STREET
CAPE CORAL FL

A AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
I 2 Principal Fiace of Busingss T 2a. Maiing Address 4. FEI Number Apphed For
2 ] bS- o 4073 Not Appicabie
Sl Apt 1, et | Suite, Apt. &, elc. 5. Cortficate of Stalus Desired O $8.75 Additional
[221 e e o 27] . Fee Required
 Gye e | Ciy& Sane 6. Election Campaign Financing $5.00 way Be
23] o e8] i Trust Fund Contribution Added to Fees
i Country Z2ip Country 8. This corporation has liability for intangible tax under 5 199,032,
24| s e ‘ [30] Florida Stalutes 0 ves KiNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1| Name
HIU., THOMAS W B2| Street Address (P.O. Box Number is Not Acceptabig)
1318 LAFAYETTE STREET
CAPE CORAL FL 83
84| City FL 85[ Zip Code
| 11, Pursaanl 1o the provisions of Sedtions 607.0502 and 607 1508, Flarida Statules, The above named corporation submits this statement for the purpose of changing s registered ofice
o registerad agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered agent. | am
farninar with, and accepl the obl gations of, Seclion 607.0505, Horida Statules
SIGNATURE - . e e - - N
Sty atirn Typod O prObd AANW GF regrafered 3ot 201 Wl i apy ok MNOTE Regsterad Agunt signature renuired whar reirstatiog DATE
|12 T T TUORRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILF D [ DELETE 11T [ Cnange [ Addition
[EAE ROMANDWICL LEO A 12 NAME
siweranmss | 1318 LAFAYETTE STREET 13 STREET ADRESS
Y- S1-20F CAPE CORAL FE N . 14 CITY-S1-2P
TILF [C] DELETE 2 1TILE T/8 [ Change X7 Addition
NAME 2.2 NaME Hill, Thomas W.
SIREL T ADOHFSS 2asmeeraoceess | 1318 'Lafayette Street
L erestae” | B o N ascvosiae Cape Cora ! FL 33904
VI (1 DECEYE I 1TIE [T] Change ] Addition
RS 3.2 NAME
STRHE T AZOMESS 33 SIRLET ADDRESS
_ 3401TY-51-21P
[J DELETE 4 1TILE [ Change  [] Addition
AT 42 NAME
STHEY [ ANDRISS 43 STREET ADDRESS
| by sk ] . - 44CITY-SI-7P
HIE [ DELETE 5 3 TIILE (O Change [ Addition
HAME 5.2 NAME
SUFEET ADDRFRS 5 3 STREET ADDRESS
CHY-SI-21F N o 54 (ITY-51-2iP
ILF [ DELETE & 1TTLE [ Change [ Addition
HAME 62 NAME
SIRLET ATIINE 5SS £ 3 STREET ADDRESS
Gy sy 64 CITY-SI-2IF

appaars in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE AND TYPED OR Pl

'th argaddress.

14. | da hereby cerdy that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3)(k}. Florida Stattes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and
aath; that | am an officer or director of dhe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Sta
igad, or on an attachy A

al effect as it made under

that my signature shall have the sarme
utes; and that my name

Z/2¢9

/26

ED NAME OF SIONING OFFICER OF DIRECTOR

______ T " Bagtime Prone #

[F4

CR2E03 (12/95)



