FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corporation Namo

DIAL CALL, INC.

FILED
Feb 18 1997 8:00am
Secretary of State

F93000002413 (3)

Principal Place of Business

€573 THE CORNERS PARKWAYE ST.. NE.
NORCROSS GA 30062

Mailing Address

1506 FARM CREDIT DR.

SUITE 100

MCLEAN VA 221025008

IR A

3. Date Incorporated or Qualified

05/21/1993

sa. Date of Last Report

12/26/1996

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26] £8-2038468 ot Applicable

Suile, Apt #, el

Suite. Apl. #. etc.

5. Cedtificate of Status Desired

o $8.75 addgitiona!

24] 2]

[26]

22 a Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be

23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax urider s. 198.082,

_a?l Florida Statutes

Oves ne

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

81| Name

B21 Strest Addrass (P.0O. Box Number is Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sectons 637 0502 and 607.1508, Flarida Statules, the above-namad corporauon submits this statement for the purpese of changing its registeted
office or regislered agent, or both, in the State of Florkla, Such change was authotized by the corporation's board of diractors. | hereby accept the appolntmant as registered
agent. { am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

appea:rs in BlockW F or Block 13 if cha

SIGNATURE P

Qo Qi

infarmat.on andicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le,
tarm an ofticor or dipoctor of the corporation or thg

gl 213

SIGNATURE Shnature, typed or praled name of regislicred agent Bnd tine i aprlcable {NOTE: Bagisterad Agant signatura requirad when reinslating) DATE

12. QFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THLE cD ] DELETE 111018 L) Change [ Addition ]
HAME AKERSON, DANIEL F 1ZNME : 3
siwer1 aonerss | 1605 FARM CREDIT DR. 1.3 STREET ADBRESS

crv-sti-ze | MOLEAN VA 22102 14 CTY-5T- 7P . ﬁ
TITLE P ] oeLEve 21TITLE i Change [ Additien [
NAME DONAHUE, TIMOTHY 22 HAME

sreeer aooness | 1505 FARM CREDIT DR. 23 STREET ADDRESS

arv stz | MOLEAN VA 22102 2 4 C0Y-5T- 2P

TOLE 1) [T DELETE 31TILE Tl Crange ] Addition
NAME O'BRIEN, MORGAN E 32 NAME

sweer aocress | 1805 FARM CREDIT DR, 33 STREET ADDRESS

erv-si-ze | MCLEAN VA 22102 34.0VTY-ST- 2P

THLE v [ DELETE 41TME LI Change L] Addition
HAYE SIDMAN, THOMAS J £ 2NAME

staeer ropress | 1506 FARM CREDIT DR. 4.3 STREET ADDRESS

crv-sroe | MCLEAN VA 22102 4ACITY- 5T 2P

TILE VCTO [T orcete 5.9 TMLE [ change [ Addition
NAYE WEST, BARRY 5.2 NAME

stweet antarss | 1505 FARM CREDIT DR. 5.3 STREET ADORESS

crv-st-ze | MCLEAN VA 22102 SALNY-51-2P ‘

TILE VCFO ] pEcere 6.1 THILE [T change ] Adoition
N SHINDLER, STEVEN M 6.2 NAME

sraeet aooress | 1505 FARM CREDIT DR. .3 STREET ADDRESS

arv-stze | MCLEAN VA 22102 64 CITY-5T- 2P

14. | do hereby cerbly that the inlormation supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | fuither pertify that the

gal effect as if made under cath; that
l- iver or irustee empowsred to execute this report as required by Chapter 607, Florida Stalstes; and thal myr}
attachment

rﬁmmﬁ \adl Zic 2 1%?«/?7 577 3000

FINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daytnre Frone - DO{ZO0T



