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

PROFIT
CORPORATION

6 R May 08 1997 8:00am
ANNUAL REPORT g_-‘~' Socrelary of State

- 1997 DIVISION OF CORFORATIONS Secretary Of State
OCUMENT # P96000072047 (9)

» Cotporation Narme

DOLPHIN POOLS, INC.

AR

Princlpal Place of Businoss Mailing Address
5848 SOUTHEAST AVALON DRIVE 5648 SOUTHEAST AVALON DRIVE
STUART FL 34897 STUART FL 349978507
3. Date Incorporated or Qualificd 3a. Dato of Last Reporl
] B 08/20/1996 N/[A
"1 2. Principal Place of Busincss 2a. Mailing Address - 4. FEI Number Applicd For
|21 el 1 5 -0lp452% Nol Applicable
It Sulte, Apt. #, etc. Suite, Apt. #, elc. ) i
- P 5 . ' 5. Cerlificate of Status Desired W] $8.75 Aaditional
22 27' : Fee Required
1 City & State .. Ciy&State ' 6. Election Campaign Financing $5.00 May Be
128 28 o Trust Fund Gontribution (0] Added to Faes
| Zip Country | Zip ~ Country B. This corporalion has liabllity for intangible 1ax under s. 199.032,
E;' 2_5| o 29] o 39—1 Florida Statules [ ves No
£ 9. Name and Address of Current Registered Agent s 10. Name and Address of New Regislered’Agenl
i AMERILAWYER CHARTERED 81( Name
Ji’ 1 343 ALMERIA AVENUE 82| Streol Address (P.O. Box Number is Not Acceplable}
- CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and'f_so?.mOB, Florida Stalules, the abova-named corporafion submits this slatement for the purpose of changing its registered
office or repislered agent, or both, in tho State of Florida. Such changoe was authoriged by the cofporation’s board ol dircclars. | hereby accept the appointment as registored
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flonga Stalutes.

SIGNATURE e I e
Signéture, typod or prinlad nanip of regislered agent and tille I apphcable {NQTEL - Roo stored Agen signature feguired when reinstating) DATE

. 12, OFFICERS AND [YRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
i | e PID R i 1 TTAT R [T change [ Addition §
] e TUCKER, CHARLES A 12 NAME <
E | smeeraponess | 5648 SOUTHEAST AVALON DRIVE 13 STHIET ADORLSS %

OITY-5T-2IP STUART FL 34997 o 14 CI1Y-§1- 210 &

S Tme veD ‘ [T DFLeTe 21T [T change [ Adaition | ©

e | mame TUCKER, MELISSA G 22 NAF

sTReeT aporess | D648 SOUTHEAST AVALON DRIVE 2.3 STREFT ADORISS

GITY-57-21P STUART FL 34597 PACIY-ST-21P

TILE [ ML 31TILE v [ Change  [_] Adadtion

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CIy-S7-217 34 CITY-S1-2iP

TITLE I 7Tl XA CJchange  [J Addition |

NAME 4 7 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2ip o 44Cy-81-4p

TITLE R """""’“I:l‘bmw ESELT: [ change  [] Addition

NAME £.2 NAME

STREET ADDRESS 53 SIREET ADIDRESS

COY-ST- 2P 54 CITY-§1- 2P

TIME [T DELETE 61T [JChange [J Addition

NAME 62 NAML

STREET ADDRESS 63 STHELT ADDRESS

Ciy-§1- 2 64 CITY-ST- 21

14, | do hereby oerlify that the information supptied with this filing does nat qualily for the cxemplion stated in Seclion 119.07(3)(1), Florida Slatutes. [ furlher cerlily thal the:
Information indicated on this annua! reporl or supplomental annual reporl is true and accurate and that my signature shall have 1he same legal effect as il made under oath; that
| am an officer ar director of the corporation or the receiver or lruslec empowered (0 execute This reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Blotk 12 or Block 13 if changed, or on an atlachment with an adciress.

Fl atanariee., Y Kalosdiot il exteera. 1.0, A AssE, 14 FGT 7.0 _ 200 o8 rf




