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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P97000056042 (9)

DOLPHIN ADVENTURES, INC.

Principal Place of Busingss

830 SIESTA DR
SARASOTA FL 34231

maaring Addross

83) SIESTA DR
SARASOTA FL 34231

FILED

May 05 1998 8:00am

Secretary of State

O A L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/24/1997
2. Pipcipal Place of Business 2a. Mailing Addr 4. FEI Number Applied For
jﬁ_&&ﬁL ( e 26 3 b ‘ﬁ ( ° ( Not Applicable
Apt. &, ot Suite, Apl. #, atc.
Suﬂe P el uie. ap e 5. Certificate of Stalus Desired O $|3 5 Additionsi
Fee Required
& 8 6. Election Campaign Financing $5.00 May Bs
- . y
g Sﬁ"—ﬁ- c L é&lfwb *"" F (/ Trust Furd Contribution Added to Feas
1 -
Couritry Zip Country B. This corporation owes or has paid the current year Intgngible
[]_,S_LQH 25 Stvlfo e ’5] f I f rs;l Jaras af- Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent {
DUFFUS, MARY A 81| Name
830 SIESTA DR 82] Gireal Address (P.O. Box Number is Not Acceplabio)
SARASOTA FL 34231
83
B4, City Zip Code

FL

SIGNATURE

——— e
Signature, typod of printed nama of regiciered agant and title it applicable

11, Pursuant to the provisions of Sections 607.0602 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
ofice or registered agent, or both, in the Slale of Florida. Such chango was authorized by the corporation's board of directors. { hereby eccept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

[NOTE: Hegisterad Agent signature raquirad when relnstating)

DATE

CINRNATIIDE:

M

12. OFFICERS AND QI_F![‘,CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [T DELETE 1ATILE L) change ] Addition
STREET ADDRESS g) 1.3 STREET ADDRESS

CITY-§1-21P Lat)..q"" 14 GTY-ST- 71P

TITLE [ petere 21 TMLE ~ [ ) Change [ Addilion
NAME 2.2 NAME

STREET ADDRESS ° -Sl b\-- (. 2.3 STREET ADDRESS

CIY-ST-2Ip d»s-' l‘aj L. SLala, 2 4CNY-81-21P

TILE T peLEte 31 TILE U Change ] Agdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 1 34.01Y-ST- 2P

me TJ pecese 41TMLE [J Change 7 Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iF 44CITY-SF- 7P

TIME [T DECETE 51TITLE T change  TJ Addttion
HIME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-5T- 7P

TIME ] DELETE 6.1 THLE ~ [ change [T Addtion
NAME 6.2 NAME

STREET ADORESS 63 STAEET ADDRESS

CITY-§T-2iP 6.4 CITY-ST-ZP

14, | heraby certiy thal the information supplied with 1his filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repon or supplemental annuwal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direator of the corporation or the receiver or trustee cmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changed, or on an atiachmynt with an addross.

T T WA ANME W UPAK

CR2E034 (10/97)

2747  4uls B4 SYH2N



