FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ,.;oii-‘“‘"lig FLOREA r;:;:\;;m;g_m_m;mre O M 1 6 1 999 8 .
CORPORATION '?_r. ar 10, :00 am

Katherine Harris
ANNUAL REPORT

Secrotary of State Secretary Of State
1999

e DIVISION OF CORPORATIONS 03-16-1999 90022 042 ***150.00
DOCUMENT # P9Q7000070638

1. Corpeoration Name

DOLPHIN TRAVEL UNLIMITED, INC.

IR R

Principal Place of Business Mailing Address
302 ANGELA STREET 302 ANGELA STREET
KEY WEST Fi 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/14/1997
| 2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For
1] 26 650774639 Not Applicable
Suite, Apt. #, elc. Suite, Apt # elc itions
" — ? 5. Certfcate of Status Desired [J $8.75 Agdiional
m 27! Fee Required
City & State City & State 6. Election Campaign Financing ! $5.00 may Be
23 m Trust Fund Contribution Added to fFees
Zip Country Zip __ Counlry 8. This corporalion owes the current year Intangible
m [2?! m 1301 Personal Property Tax Cves Bl
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent i
‘81 Name
BEYER, ROBERT S >
8 . E
302 ANGELA STREET Street Address (P.O Box Number s Not Acceplable)
KEY WEST FL 33040 83

Zip Code

’35

j84] Cny FL
11, Pursuant t& the provisions of Sections 807.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing 1its registered

office of registered agent, or both, in the Stale of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of. Section 607 0605, Flonda Statnes

SIGNATURE _
Signature, typed on prented name of registered Agent ane B if agphic sl HOTL Regiatesd A9enl signali-e réguirea aben renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {1 DELETE 10 THLE {JChange [] Aciciton
NAME BEYER, ROBERT S 12 NAME
streeTaporess| 302 ANGELA STREET 1 3 STREET ADDRESS
CITY.ST.2¢ KEY WEST FL 33040 10Ty ST.2P
TITLE D {7 DELETE 21TITLE [ Change  [J] Addiion
NAME MILLER, JOYANN 22NAME
stree aooress| 686 LONGWOOD DR 23 STREET ADDRESS
CITY-ST-L LAKE FOREST '269707457 . . _ o o ~ _ o
TITLE i DELE1E _1Change [T} Addibon
NAME
STREET ADDRESS o
CITY-ST-2IP kX :
e [] DELETS L TLE ‘ Clchange  [JAldton
NAME 4 2 NAME
STREET ADDRESS 11 STREET AUDRESS
CTY-37-2I9 _ _ o 14CITY-51-2P
TIE [J DELETE 51TTLE []Change  [_] Aditon
NAME 42 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-5T-ZIP 51CITV-§7-212
TTLE CJ DELETE B 17ILE CJChange  []Additon
NAME B2 NAME
STREET ADDRESS 63 5TREET ADDRESS
CITY-ST-ZIP 54 LY. 5T-2IF

14. | hereby certify that the information supplied with this filing does nat quabfy for the exemption stated in Section 119 07(3)(1}, Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofticer or chrector of the corporatian or the recewer or trusiee empowered 10 execute this report as required by Chapter 807, Flonda Stalutes, and that my name appears 1n
Block 12 or Block 131f changed, or on an attachment with an address, with all other like empowered

SIGNATURE: &~ %"' Rehent S fFegper 1y 27  ROSRATY VO

SIGNATURE AND TYPED C@PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR i Phone @

CR2ED34 (11/98)



