FILE NOW: FILING FEE AFTER MAY 11S $550.00 i

PROFIT FLORIDA DEPARTMENT OF STATE {
CORPORATION Sandra B. Mortham )
ANNUAL RT Secretary of State AMENDED QS/
97 DIVISION OF CORPORATIONS
DOCUMENT #P95000067707 (6) Certificate of Status showing

1. Corporation Name

FLORIDA DOLPHIN HOLIDAYS, INC.

New officers

wrd
Principal Place of Business Malling Addross E%‘lg\) L-g
e [ S oy
1318 Lafayette St. 1318 Lafayette St. Th € g
Cape Coral:, FL 33904 Cape Coral, FL 33904 e IR W

3. Date Incorporated or Qualified /] 38, Dbt Lag] Report

8/30/95  Yh-< 3/%/99%)

2. Principal Place of Businoss 2a, Mailing Addross 4. FE[ Number IR Rpptnd For
21 -2?| 65-0604093 :j“-, Notwhplicable
Suite, Apt. #, ete. Suite, Apt. 4, elc. ' -,
ute. Apt-¥. @ P 5. Cerlificate of Status Desired o sﬂ 75 Additional
El ;\ 7254 (o Required
Cily & State City & Siate 6. Eleclion Campaign Financing AR $5.00 tay Re
23] ;ﬂ Trust Fund Goniribution et Added 1o Fees
Zip Country 4y Cauntry 8. This corperation has liability for intangible tax under s. 199.032,
;‘l-l ?5_] —2—9—| E Florida Statutes O ves No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regisierad Agent

B81] Mame
Hill, Thomas W.

1318 Lafayette St.
Cape Coral, FL 83

84| City FL 85| Zp Code

82| Slrect Address (P.O. Box Number is Not Acceptable)

11. Pursuani 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida Such chango was authorized by the corporalion's bioard of direciors. | hereby aceept the appaointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, f lorida Statutes

CR2E034 (9/96)

SIGNATURE o e o ]

Bignalute, lypod o pontad name o regadmod agent and o 1| apalicablc TIRATT Ropstored Agent sigretue required e en ranstalng b DATE
12. OFFICERS AND DIRLCTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [T oreeie 11T ST TR Change L] Acdition
NV Romanowicz, Leo A 12Naw: Romanowicz, Leo A
sreeroomss | 1318 Lafayette St. wssmaooness | 5608 SW. 9th Avenue
oIy 7- 2P Cape Coral, FL wan-se | CapeCoral, FL 33914
TILE TS DELETE 2111ME [T Change T addition
NAME Hill, Thomas W. 27 NAME SO0OD2 206 H e -t
swoooss| 1318 Lafayette St. 23 STALET AULRISS 10/97--D1001--008
oIty -§T-21p Cape Coral, FL - sk 70, 00 sk 70, G0
MLE ' T oeLeTe 31 TILE p 1 change 413 Aadition
NAME B0 NakE Romanowicz, Sigrid
SIREET ADORLSS 4 3.3 STHE1 ADDRESS 5608 SV'I gth . Avenue
GITY-SI- P ‘ B 34 CITY-§1- 71 Cape Coral, PL 33914
TIRE CToaiese 41TILE v ' " Ochange L. Additon
NAME 4 2 NaML
STREET ADDRESS &3 GTRFET ADDRISS
CITY-S1-2IP 4 CY-S1- 7P
TILE [T o 1L T ohange [ Additiﬂ
NAME 52 NAM
STREET ADDRESS 53 5TREF) ADDRESS
Gy ST-2IP SACIY-ST- 4P
TI:E T oare £1T01LE [Ichage [T addition
NAME 62 NAMI
STREET ADDRESS 6:3 STRIET ATTRIGS
CiTy-§1. 21p 64CI°Y-57- AF

14. | do hereby certily hat the information supplied with this filing does not qualify for he cxemption staled in Seclion 119.07(3)), Florida Statules. | urlher certify that the
information indicaled on thiggannual report petupMementa’ annval report is Lrue and accu’ate ana that my signature sn:m nave tho same legal oflect as if made under oatn; thal
I am an officer or director fifine corporalfit or he Jecewver or rustee empowered to execute this reporl as required by Chapler BO7. Florida Statutes: and thal my name
appears in Block 12 or 8| (1, or onfin gtlachment with an address 941 -

k13lfc
SIGNATURE: W (10t Qoo sy, . 6/5/97  549-2444

JATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dazeplivnic: FHicong: #




