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

- -+~ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000067707

1. Corporation Name

FLORIDA DOLPHIN HOLIDAYS, INC.

Mailing Address

1318 [AFAYETTE STREET
CAPE CORAL FL

Principal Ptace of Business

1318 LAFAYETTE STAEET
CAPE CORAL FL

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90022 047 ***150.00

IO R W

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
08/30/1995
2. Pl_'incipal Place of Business 2a. Mailing Address 4. FElI Number Applied For
=z 26} 65-0604093 Not Applicable
_2;| Suite, Apt. #, etc_. Zﬂ Suite, Apt. #, etc. 5. Certifcate of Status Desired O $3F_‘2',;5R::Liizna|
City & State City & State 6. Election Campaign Financing O $5.00 may Be
EJ“ - T/ = o ‘EI’* i ) ) " Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
(24] .- [2g] 2_9| [3] Personal Property Tax. Dves  [INo
_9. Name and Address of.Current Registered Agent 10. Name and Address of New Registered Agent
SRR NP I LT P T B 81 Name
. HILL, THOMAS w -
\ ”1313 LAFAYETTE STREET e 82| Street Address {P.O. Box Number is Not Acceptable)
CAPECORALFL_ ’ ) P e

84| City

Lyae

85] le Code

FLl

agent fam famlllar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1 J,1 Pursuant to the prowsnons of Sections 607.0802 and 607 1508 Ftonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office’or registered agent, or both, in the State of Florida. Such’ ‘change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnalure wped of printed nameof registered agent ard tile if applicabla, (NOTE: Registered Agsnt signature required when reinstating) '~ -~ % DATE 8
12, ] OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12 fe3}
TME PD {0 DELETE 1ATME Ceern [JChange [ Addition :'__"
NAME ROMANOWICZ, LEO A 1.2 NAME o
streeT anress| 5608 SW 9TH AVENUE 1.3 $TREET ADDRESS 2
oTY-ST:ZR CAPE CORAL Fl. 33914 14 CITY-§T-21P &
TITLE STD T DELETE 217TME [OChange [ Additon | O
NAME HOMANOWICZ.. SIGRID 22 NAME
streeT sooress| 5608 SW 9TH AVENUE 2.3 STREET ADDRESS
CTY-5T.ZP CAPE CORAL FLL 33914 ., -v - .vov e 2.4 CITY-ST-ZP
TIME T o T e e *“[] DELETE 31 TIE JChange  [] Addition
NAME - Lo 3.2 NAME
STREETADQRE?S‘; . ’ 3.3 STREET ADDRESS .
orv-stze | ( 34, CITY-ST-2P T
TLE [ DELETE 41TALE O Change " ¢
NAME ... P ] 4.2 NAME
STREETADDRESS |1 it 43 STREETADDRESS
cry-sT-zi¢ | 44 CITY-5T-2IP :
TME : [ DELETE 51TME [OcChange - [_] Addition
NAME ' 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-ZIP | 5.4 CIFY-5T-ZIP
TTLE: . 3 DELETE 6.1 TITLE [dcChange [ Addition
HAME 6.2 NAME ‘
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST- 2P sl 64 CITY-ST-Z1P

14. | hereby cenlfy thai 1he lnformation supphed with this,
indicated on;this;annual, report arupplemental a
officer or dtrector of the corpoih i
Block 12 oriBlock 13 if-changgg £

al r

th an add@zt{h all ather Ilke-empowered

\k_iuov-.u t.‘u.u-_-\.,e. u.L_

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

Q- SY G-24

0/ -05-99

Daytime Phone #




