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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 ADr 26F11%gg) 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE
.~ CORPORATION Katherine Harris ecretai Yy of State
ANNUAL REPORT Secratary of State 04-26-1999 90124 005 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000052888 ot

1. Corporation Name

Delphinus, Inc.

Principal Place of Business Mailing Address
Morton Towers Morton Towers
1500 Bay Road 1500 Bay Foad DO NOT WRITE IN THIS SFACE
Apt M-335 Apt M-335 3. Date Incarporated or Qualified
Mizmi Beach, F1 33139 Miami Beach, F1 33139 |06-20-9665-0702000
2. Pingipal Place of Business 24, Maziling Address 4. FE! Nurr.ber Applied For
31_1 EI_ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Cartiicate of Status Desired [ ] 88,75 Additiona
?21 El Fee Required
City & State City & State 8. Election Campaign Financing |:| $5.00 MayBe
}2_3] 2_31 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
m IE‘ 'El Property Tax. E] ‘fes No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81 Name |
Virginia Cave CPA
82| Street Address (P.O. Box Mumber is Not Acceptable)
Mudale, James E TSI I T et
1500 Bat Road Pat M-149 83 _
Miami Beach, FL 33139 Tl i . 8 Znc "
Miami FL | 133186

Sections 607.0502 and 607.1508, Florida Statutes, the above-namec corporation sukmits this statement for the purpose of changing its :
th, in the State ef Florida. Such change was authorized by the corporaticn’s board of direclors. | hereby accept the appointment -
ng accept the obligations of, Section 607.0505, Florida Statutes. :

oy 04-12-99

11. Pursuant to the provision
rejistered office or regi
ag registered agen

SIGNATURE
20l regstered age™ and title i applicabla. (NOTE. Registered agant signature recuired when reinstating) DATE o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 122 %

TINE D [ Joetere |1+ mme [ Jotame [ Jasiton| =

NAME Payet, Michel 12 NAME h:

sreersooress| 4 Alee des Cedres 1.3 STREET ADDRESS 2

orv-st-ze_ 169390 Vourles, France 84 CITY - §T.2 o

TITLE VP I Joetere |21 mme [ Jonage [ Jaddiion|©

NAME Pieri Dominique 22 NAME

sweensooress | Route de Puntiglione 23 STREET ADDRESS

av-st-zp | 2A Cargese, France 24 CTY-5T-2P

TILE [ Joeieie Jsa nme [ Jorange | [Acdiion

NAME 12 e :

STREET ADDRESS 33 STREET ADDRESS

CITY - §7- 2P 14 CITY-ST-ZP

TTE ["JoeLere Jas mme [ Jchange [ )Aciton

NAME 42 NAME

STREET ACDRESS 43 STREET ADDRESS

CITY - $T- 2P 44 CITY-ST-ZP

TLE [ joetete s mme [ Jcnange [ Jacaiton

NAME 52 NAME

STREET AJORESS 53 STREET ADDRESS

CTY-ST 2P 54 CITY-ST-7P

TLE [ Joeterz |1 mme [ Jcange [ ]Acdtion =

NAME 62 NAME =

STREET ADRESS 6.3 STREET ADDRESS =

CITY - ST- 2P 64 CITY-ST-ZIP =

14, | hereby certify that the information supplied with this fiting does not quality for the exemption statec in Section 119.G7(3)(i), Florida Statutes. | further certify that the
information indicateg on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director gf the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my hame appears in Block 12 or, if cyed, ar on an atta/chmen'. with an address, with all other like empowaered.

SIGNATURE: h 04-12-99% 305--259-4110

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32:81F 1



