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

PROTTY FLORIDA DEPARTMENT OF STATE
SOOI, e e Jan 28 1998 8:00am

1998 DIVISION OF CORPGRATIONS S ecret ary Of State

DOCUMENT # V50767 (5)

1. Corporation Mame

THREE DOLPHINS, INC.

(HMIRAITE IR RTEAT K

Priricipal Place of Business Maifing Address
141 WATERMAN AVE. 141 WATERMAN AVE.
MT DORA FL 32757 MT DORA FL 32757
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
[21] [26] 59-3135681 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. £8 75 addit
P P 5. Centificate of Status Desired $8.75 Adc{nuonal
”2_2“| ;I Fee Required
City & Siate City & State 6. Election Campalgn Finanging $5.00 May Be
E‘ E‘ Trust Fund Contribution | Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ 5‘ m Personal Property Tax due June 30. [T Yes [ Na
g. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
ELLIS, SETH D 81| Mame
141 WATERMAN AVE 82| Street Address (P.O. Box Number is Mot Acceptahle)
MT DORA Fi 32757
83
84] City FL |85| Zip Code

11, Pursvant 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 bath, In the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby accept the appaintment as registerad
agent, | am famillar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed nemes of ragistered agent and titls it applicable. {MOTE: Registered Agent signatura required when DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [ DeLETE 1.1 TME FJ Change [} Addition
NAME COMPTON, WILLIAM E 1.2 NAME
srreer aooress | 141 WATERMAN AVE. 1.3 STREET ADDRESS
CITY -§T-2P MT DORA FL 1.4 CITY-ST- 27
TIRLE ST i1 OELETE 2.1 TITLE L] Change [ Addition
NAME ELLIS, SETHD 22 NAME
sreee apoaess | 141 WATERMAN AVE. 23 STREET ADDRESS
Cmy-51-21 MT. DORA FL 2 4CHTY-ST- 2P
TITLE | | DELETE 34 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY -ST-ZP
THLE £ DELETE” 41TILE J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CHTY-ST- 2P
TLE [T DELETE 5.1 TITLE [FCharge L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDAESS
CiTY-ST-2P 5,4 CITY-ST- 2P
THLE ] DELETE 6.1 TITLE : [T Charge  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AGDAESS
CHY-S57- 2P 6.4 CITY-ST-ZIP
14. | heraby certily that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or lrustecgmpowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears In

Black 12 or Block 13 if chaiyon an attachm it address.
CISMATIHIDE. M B

BEGUIRS:S p. 7114s 1/14/98 (952 725-1900

CR2E034 (10/97)



