FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLOMIDA DEPARTMENT (OF SiATE
CORPORATION Sardra B Mortha
ANNUAL REPORT

Secrotary of State

DwVISION OF CORPORATIONS

1996 o |
DOCUMENT # V62793 (7)

1. Corporation Name
DOLPHIN I1SLAND INC.

RV TNAN M

L

Principal Place of Business o . Mt g Ak Ir S
5578 CORTEZ RD . W. P O BOX 2045
GORTEZ COMMONS §C. ANNA MARIA FL 34216
RADE FL 3421 U U PR
ES NTON 20 S 3. Date Incorparated or Qualiind 3a. Dabr of Last Report
e Lt 09/08/1992 | 08/17/1995
2. Pancipal Place of Busnass 2a Mt L] 4, FETNUN.ber A 1phcd For
[21] ) i 650360723 R L
Sute. Apt. #, etc B. Certil ate of Stat,s Desnel [ $8 75 Additional
2—2—1 Fes Hequnad
- City & State 6. Eloction Campaign Financiriy 0 $5 00 May Be
231 'Iruc.[ Fund COH!I’II)U[‘OH - Added to Fees
Zip Country ) 8. Hu\, corporation hm MJh\ \ty for il mqlbwo mr urdler 5 199032,
2 [25] 20| Floricia Stal. O ves [Ihe
g9, Name and Address of Current Registered Agem ) 10. Name and Address of New Registered Agent
R B1] Nawe
. KAPISAK UNDA 82| “Streal Address (P00, Box Number 5 Not Acceptabie) o

« 711 GLADUILLS ST Y P

™ ANNA MARIA F{. 34218 8

84 "Clly 2w Codle

FL |®

‘f‘-"L'C" aticn subei s this statemant for e purposc of charomg its o s
's board of directors. | hioreby accept the appontment as registared ‘nrw]l h ann

the s T
by the corpara’

1. Pursuant 10 e provisians of ‘.e;mn s B0/ (A2 andt 6071 £O8. F i Sl
or registered agent, or both, in the Stata of Flo hange v as authorizg

Il
familiar with, apd acdepl the j»\\gﬁtloqb of, Sect " Suf 0505, Hordla Statutes

SIGNATURE A ~Adr

"addarine n,peam Lmlu Hi\\enf"znjmfﬂmiai 1 Ll a;u i whl%r . J e o I‘u "‘;Jt 1 e D st g At
12, . CFFICERS AND CIHECTORS YA T ADDIICNSICHANGE S 10 OFFICERS AND DIRECTOF N
THLE P CJoelE IRRITN: O Crenge () Aaduor
NAME KAPISAK, LINDA |7 MARE
STREET ADDRESS 711 GLADIOLUS ST 3 §THEE T ADCRESS

Ciry-$1- 71 ANNA MARIA FL VeI -SBE

TITLE [ BELFIE FATOUF

NAME 2 2 MaMt

STREET ADORESS 2USIHEET ANDRESS

Cirv-81-21P e AT -G 212 B i
TILE [ 0rett A 1NIF

NAME 57 hant

STREET ADDRESS 33 STRLLT ADDRESS

CIrY-S1-2P 400y 812

TITLE S L_]DEIEIE N PR T %lege '
NAME aznans 0000018333380
TREET ADDRES: TR TACDRE S "07!10/98--010?3—"838

STREET ADORESS LETRETTANDRESS

Civy-S1- 2P S40T7 5 A - *4200.00

’ [:] Addition

CR2E034 (12/95)

e . CIneen RRI -E-I Crangs  [] Addton
NAME 5 N

STREET ADDRESS 53 SIRL T ADDRE S

City-ST-21P - e e | Selih 51 0F . I

THLE [ Dreete [ARON

NAME 62 NAME

STIREET ADDRESS B SIREE T ADQIRESS

Cily-§1-2P o AACITY & 7w

14. | do hereby certify tnat the infae nalon sur. th thes fing s valuntaniy Turmishied and doge aot gooedy for the esemipton stated n Sechion 119.0703 fky, Flon furthen
certfy that the information nchcated on thes anos report o supsplerental anesy regort s tras aned accurate and that nry signatare shali liave the smne ega effect as |f made unden
cath, ihat | am an officer or director of 1he GOrpeEtion o the recevor Or TUsiee enprneerad 1o axacute thes repart as reqnwed by Chapter 607, Flonda Statates; and that my name
appears in Block 12 or Black 13 ¢ charged, o« an ap attachment thrn an acdress

s IGNATU R E : 51&%&!’2%‘;‘;5{) oR

:'h'mﬁume OF SIGNING OFFICER OR DIRECTOR ' ' Cmaln: o T Dt Pl w




