FILE NOW: FILING FEE AFTER MAY 118 $550.00

" OPROFIT Sty
CORPORATION 7L
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

- A
) ‘}: L

DOCUMENT # PQ5000067707 (6)

FLORIDA DOLPHIN HOLIDAYS, INC.

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL FL 33804-9770

Pencipal Piace of Business

1318 LAFAYETTE STREET
CAPE CORAL FL

FILED
Apr 10 1997 8:00am
Secretary of State

0 O

3.

Date Incorporated or Qualified

08/30/1995

3a. Date of Last Report

03/06/1996

2. Principal Piace of Busingss

Suite, At A, cIC

22] 27]

2a. Mailing Address 4. FEI Number Applied For
|21] . 26] 65-0604093 Not Applicable
Suile, Apl. #, elc. T
uie o 5. Certificate of Status Desired ] $6.75 Acdiional

Fee Required

Gy & Siale City & State 6. Election Campaign Financing $5.00 May Be
23| m Trust Fund Contribution Added 1o Fess
|4 . Country |2 Country 8. This corporation has liability for intangible fax under 5. 199.032,
2a] 25 26| (30| Florida Statules Oves Ko

9. Name and Address of Current Registered Agent 10. Name and Addrous of New Registered Agent

Streot Address (P.O. Box Number is Not Acceplable)

HILL, THOMAS W 81] Name
1318 LAFAYETTE STREET 5
CAPE CORAL FL

83

B4| City

Zip Code

FL 85

agenl | am farliar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

rsnian 1 (he provisions of Secikng B07 0502 ano 607.1508. Florida Statules, the above-named corporation subrmits this statament for the purpose of changing its registered
offise ar registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

appears 11 Block 12 or Block 33 if changed, or on an allachment with an address.

SIGNATURE: .

T we g o it d name OF ogebin i Agent and i iF appl cable (NOTE: Fleg sterad Agaru signaturs raquiiad when reinslating) DATE
2, T OFF ICERS AND CIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN12__ |88
IR D [ DELETE TLE [T change [T Addition |5
et ROMANOWICZ, LEO A 12NAME 3
siver - aont s | 1318 LAFAYETTE STREET 13 STREET ADDRESS g
orv-stov | CAPE CORAL FL 14CIY-ST. 2F &
i TS T erere 21 TNLE [ Change L] Addition [
HItLIE HILL, THOMAS W 22 NAME
siwet anness | 1318 LAFAYETTE STREET 2. STREET ADDAESS
aiv-stor | CAPE CORAL FL 2.4 CITY-S¥- 2P
mEe ] otiene I1TIE [Jthange T Addition
HANKE 2.2 NAME
STHEE ADDRESS 2.3 STREET ADDRESS
CoY-51- 77 34, GITY-§T-21P
i - T DELETE AATILE [T hangs L] Additan
B I 4.2 NAME
STRLLE ATDRI 55 43 STAEET ADDRESS
Y-Sl 7 L 44CTY-S7-7P
i1k L1 DHETE 51TITLE TJ Change ] Addition
NARL 52 NAME
STREED ADGRELS 53 STREET ADDRESS
orv-si-oe | 54 CITY-S1-7P
e 1 [T oeLere 6 171TLE 3 change” T Acdition
hAME 6.2 NAME
SIREEL ADDRTSS 6.3 STREET ADDRESS
LTroSER o 6.4 GTY-51-21P
18, T oo herebyy cortily 1hat the informalion supplied with 1his filing does not qualiy for the exemplion stated In Section 112.07(3){), Floride Statutes. | further cerlify that the

information indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an olficer o dreclar of tha corporation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

""BIGNATURE AND TYPED OR PRINTED BIGNING OFFICER OR DIRECTOR

il %%ms A by st

G-f-97  (99)S19-24%%

ime Fnong #
nMaTEAL




