FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # p98000008057

1. Corporation Name

DOLPHIN POOLS OF JACKSONVILLE INC.

Mailing Address

166 SOUTH ROSCOE
PONTE VEDRA BEACH FL 32082

Principal Place of Business

166 SOUTH ROSCOE
PONTE VEDRA BEACH FL 32082

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 901635 006 ***150.00

IR AR AL

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

S 01/27/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] WS Beadn B\ 26) \WHB Bead B\, £9) - NRESSUN Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

2] B

27]

" !
5. Certifcate of Status Desired O Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] Jececowvi\\e Y\ 3 Seceteavile  EYL Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year Intangible .
24 3222\ 5] V.S, ] DI ] V.S, Personal Property Tax. Oves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name,
WIEAMSMGHAEL-R—— Mer Bovees
WW 82| Street Address (P.O,_Box Number is Not Accegtable)
SHTEA— S, oacos ).
’ 83
JAGKSONALHEF-—32247—
B4| Ci 85] Zip Code
)bq e VJedro Seodh FL | (308>

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 autherized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the abligations of, Sectign 607.050%, Florida Statutes.

sianature V. ®Vex Voirern W ﬁ VR, W -29 -8,
Stgnature, typed or pnnied name of registared agent and title i Bpplicabls. {NOTE: Registared Agent signature requirad whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Vs, (J DELETE LITILE OJChange  [J Addition
NAME O. M\ex Dwwers T 1.2 NAVE
sreeTapbRess| LLL S . Ruace<c KAV 13 STREET ADDRESS
CTY-ST-ZP Voot Nedrn, Readn ¥ 3OR L 14 CITY-ST-2ZP
TmE v 9. I CELETE 21TME CiChange ) Addition
NAME Dovgios & Peovers N PP o _
streeTanoress| R L NG Bow B8% 23 STREET ADDRESS
ovstze | LoNde Clvy T 220DS 2 4CITY-ST-2P
TILE S . = rToBATC (] DELETE 31TIME [dChange [ Addition
NAME Modrems & Voovevs 32 NAME
smeeranoress| Yol B, Rosese B 33 STREETADDRESS
CITY-ST-2P L8 ﬁ& Ve, B coe ©L 32070 3.4, CITY-ST-2IP .
TME . 1 DELETE 44TLE [IChange [T Addition
NAME 4.2 NARE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP A4 CITY-ST-21P
TMLE [ DELETE 5.4 TITLE [Othange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [ DELETE 6.1 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P A CITY.ST-2IP

14, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RAGNRTHRE-REQUIRED

bW -2A-89  qok- (WD \2\G

CR2E034 (11/98)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #



