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

ot (% Tz | May22 1997 8:00am
ANNUAL REPORT Secietary of State Secretary of State
1997 DIVISION OF CORPORATIONS

SRR

DOCUMENT # P96000018738 (0)

1. Corporation Name

DOLPHIN ICE CREAM COMPANY, INC.

i o A A

#1590 S.W. 22ND STREET 91580 S.W. 22ND STREET
BOCA RATON FL 33428 BOCA RATON FL 33428-7613
8. Date Incorporated or Qualified | 3a. Dale of Last Report
02/27/1996
2. Prncipal Place of Businoss 2p. Mailing Address 4. FEINumber B3 = DO X 75 98 Applied For
21 28] o box 257903/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ $8.75 awiitiona!
— . , f 1 !
= 2:] L ] _ -2-_’] Co ,E B S fﬂl % M . §. Certiticate of Status Deslred 0 Feo Required
City & Stato City & State 8. Elgclion Campaign Financing - $5.00 May Bo
Eﬂ o m 23 YAd B Row AL . Trust Fund Contribution 0 Added fo Fees
Zip L Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 26] 20 30] Fiorida Statutes [ Yes o
9. Name and Address of Current Registered Agent 10, Name and Addyess of New Registered Agent
+ MARRS, RUTHANN 1] Nomo
91500 S.W. 22ND STREET B2| Sireet Address (P.C. Box Number is Nol Acceptable)
BOCA RATON FL 33428
v 83
841 City FL 85| Zip Code

11, Fursoani 16 the provisons of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporation submits this slafement for the pur%se of changing Its regisiered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hersby accept the appoiniment as registered

agent. | am familiar with, agcapt the obligations of, Saction 607.0505, Florida Statutes. N , 7
BATE

BKGNATURE ‘ )
-S'g’u'ﬂuu- trafor prirced ghme of reg stered AQen) and Ll if apphcable {NOTE: Regslergd AQert signature regurred when reinstaling)
12, [£ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF D [J okLere LETITLE ’ [T Change ] Addition
NAME MARRS, RUTHANN 1.2 NAME
sireeracness | 91590 S.W. 22ND STREEY 1.3 STREET ADDRESS
e-sioe 1 BOCA RATON FL 33426 140ITY-S1-28 ‘
T » [T oeLete 20 TWTLE [J Change ] Addition
NAWE E/d&ﬁmj PHEE S e 2.2 NAME
TREET ADURE 7/8% D Sw 22t SIRmS 2‘ STREET ADDAESS

SIREET ADURESS 3 STREET ADDA

JLILE'_TLE..MM,_.éi_’..EM.L,_‘ “ %, :A{ Frq¥y 2. 4 LHTY-ST-ZP : :
e LI prrkte 31TME [JChange [ Aadition
NARL 5.2 NAME
SIREET ADORESS 3.3 STREET AQDAESS
oSt P 34, CITY - ST- 2P
TiTLE L) oecete LITIE L) Change L. Addition
NAME 4.2 KAME
STREET ADDAESS 43 STREEY ADDRESS
ITY-51-2F 4407181 2P
L [T DELETE &1 7MLE T Change [ Addilion
NAME 5.2 NAME
STREFT ADDAESS 5.3 STREET ADDRESS
Iy ST- 71 54 CITY-5T-2iP
TOLE [..J DELETE 61 TTLE 1 change [ Addition
HAME 6.2 NAME
STHEET AODRESS 6.3 STREET ADDRESS

| cny-ST-2F 6407y 5T-2P

14. | do hereby cerlify thal Ihe informalian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. § further certify that the
intarrnatian indicated on this annual repor or supplemantal annual report is trie and accurate and that my signature shall have tha same legal sffact as If made under path; that
t arn an oftcer or director of the corporation or the regaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff changed, or on g attachment with an addrass.

SIGNATURE: . . . _—#7 /7 T [ Sy 97 sth-532-6267
SIGNATURE AND TYP A OR PRINTED NAME OF SIQGNING OFFICER OR DIRECTOR T Datp Daytime Phone ¥
. . . ' oy

CR2E(34 (3/96)




