SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/08: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOLPHIN TRAVEL & TOURS, INC.

P96000084950 (0)

Principal Ptace of Business

Mailing Addrass

LR

B77 GALBWORTHY AVE 877 GALSWORTHY AVE
ORLANDO FL 32609 ORLANOO FL 32809
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
N 10/11/1996
2. Princlpal Place of Business L2a. Mailing Address 4. FEI Number Applied For
1] o 2] 593408175 Not Applicable
lte, Apt. #, etc. Suite, Apt. #, etc. iti
Su P88 - urie, Apt.#, ste 8. Cerlificate of Status Desired E’ $8.75 Additional
22 E‘ Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Centribution [:‘ Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the curreht year Intangible
E 25 s El 30 Persanal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CONBOY, CONNIE 81| Name
&n GALSWOR“‘W AVE 82| Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO FL 32809

B3

B4 City

Zip Coda

FL 85

11. Pursuant to the provisions of sections 607.0502 and BD?TSEB. Florida Stalutes, 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 corparation’s board of directors. | hereby accept the appolntment as registerea
agent. | am famlliar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed namfmimered agant gnd tilke il applicable (NOTE: Registered Agenl signalure required whan reinaiating) DATE
12 __OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Dp L] peLeTe 14 TALE D Change [ adation
NAME GONZN-EZ. MARIA E 1.2 NAME
streeT aporess | 877 GALSWORTHY AVE 1.3 STREET ADDRESS
cvsr2e Owﬂm R B 14 CITYST-2P
ME _ [ JoeieTe 217IMLE [ change [ Acdiion
NAME CONBOY, CONNIE 22NAME
strecraporess | 87T GALSWORTHY AVE 2.3 STREET ADDRESS
CITY-ST-ZP O%DO FL 24 CIY-STZIP
e D [JoeLete 1T [ change [ Addion
HAME GONZALEZ, MYRIAM 1.2 NAME
sTReeTaporess | B77 GALSWORTHY AVE 3.3 STREET ADDRESS
CITYSTZP ORLANDO FL 340TVETZR
nne [T oeLere 41 TTLE [ change [ Addiion
NAVE 42 NAME
STREET ADDRESS 43STREET ADORESS
CITYST-2IP 44 CITYST.2P
TITLE D DELETE SATITLE Uchanga L] Adsition
HAME 5.2 NAME
STREET ADORESS 5.3 TREET ADDRESS
CTY5T2P S4CITYST2F
TTE [ Joecere BATILE [ change ] Addition
NAME 6.2 NAME .
SYREET ADORESS 6.3 STREETADDRESS
CITV-ST-2IF 54 GTV.ST20

IRl A T™I I P™~

®

indicated on this annual report or supplemental annual re
an officer or diregtor of the carporalion or tha recat
In Block 12 or Black 13 if changad, or on an

ith an address.

PEE

14. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further carlify that the information
is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
slee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears

'1’97!01?‘ ARY OCE AL ™7

0016516

CR2E034 (5/98)



