FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT FLORIDA DLPARIMENT OF STATE
CORPORATION Sandra B NMortham
ANNUAL REPORT

Sacratary of State
GIVISION GF CORPORATIONS

1996
DOCUMENT # F93000002139 (4)

1. Corporation Name

DIAL CALL, INC.

Principal Place of Business Mainng Address
€575 THE CORNERS PKWY ' 6575 THE CORNERS PKWY
SURE 100 SUITE 100
NORCROSS GA 300% NORCROSS GA 0092 L -
us us 3, Daly incorporated or Qualfied | 3a. Dale of Last Report
N 04/26/1993 04/19/1995
2. Principal Flace of Business | 2&. Mailng Addrass 4, FETNImbwer Applied For
21| 20| RouTE (1 NOETH [ 201 Zoure. I'I IJDRTH 59-2120676 Nat A
Suite, Apt ¥, elc | Suite, A; L# e Atus Desine . 5375 Additional
r—] li- $:- . 27—[7% F‘L_ - 5. C;E.r_i_n?f,ale. of Status Desired | - Fee Required
& Stale |y B Sae 6. Elaction Campaign Financing $5.00 May Be
23 T EEFQRE (N] \) 23\ %U_rl—le £ F.O Rb o Trust Fund Contrbution t Added to Fees

2ip Gy rw . Counlr, 8. Tnis mupﬁr;nmn has liabibty for intang ble lax under s 199 032
2070170 25) ng]cn 070 [ &e{&aa«)  fondaSwestes  [lves ONo
9. Name and Address ol Current Hegisterecl Agent . 10. Name and Address of New Registered Agent
81| Mame

CT CORPORAHON SYSTEM 82| street Address P.O. Box Numbier is Nat Acceptable)

C/0 CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. 63

PLANTATION FL 33324 84| Ciy - FL ias 7ip Codea

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Flarida Statutes, the above-named corporanon subnmuls this statemenl for the purpose of changing its registered office
or ragistersu agent, or both, in the State: of G Sach change was autharized by the corporation's baard of directors | haeby d@ooent the appoiatment as regislered agent. 1am
famil a- with, and accent the obligations of, Sactinn (07 0505, Fonda Steutes

CR2E034 (12/95)

SIGNATURE L e o : R —
Sajran re ,|,- 3 ol vy 3 R af e [ U S ST N ETPS I REET R I Y DAL AL T 141
12, OFFICFRS AND DRECTORS 1. T ADDITIONS’QHANGES O OFFICERS AND DIRECTOHRS IN 12
TTLE CP5D o E 1T v. A [ Chage PR Addvor
HAME HULTMAN, JEFFREY R 10 NAME rHomMAT D, HJ'U'»£}/
sweer anoress | 301 GOLLEGE STREET stk | A od Revré 1TH fobicrn
CIrY-51-2P GREENVILLE SC 20601 140 5020 Rurhiptppd M. I o7¢e7p
TILE P ] DELETE FATTE Asi'y . f. ] Cnange W’And:non
HARSE KAYWORK, E. LEE 22 Nehs Forw ik wourd
steri aooness | 6575 THE CORNERS PKWY sxswrerT s | Koo Aew7€ [T
CITY-ST-2P NORCROSS GA . o0 | Rerdisfond N7 olcie
TI7.E AS [ BECETE 3V 1ILE ViC & CHPAREN OF Frasy? Go [ Crange m Addinan
NAME WEBER, MARY E 37 HAME BRrgr MoAuLEY
staeer appesss | 301 COLLEGE STREET 33 SR ADORESS | K OF AOpTEE 17 A
Tl -51- 2P GREENVILLE SC 28601 B N | Burssgiosd w7 07070
Tne TVPF [ DELETE 4 1nILE [J Change [ 3 Additian
NAME GRINA, THOMAS A 32 manE
SIREE! ADDRESS 301 COLLEGE STREET 435I T ADREES
CTr-ST- 28 GREENVILLE SC 20601 44007817 o
TITLE v [} DELETE 5 1TTLF {7 Crange [ Acditien
NAME HILL, JOHN 1 Hl 52 RAME
SIREET ADDRESS 6575 THE CORNERS PARKWAY 63 STRETT ADORESS
CIrv-§1- 2 NORCROSS GA o S4CTY-ST-2F N
TTE P ) BELETE 6 1IGLE [ Crarge [} Addhon
o HOGANSON, SCOTT E £ 2 KA
seeeracceess | 8578 THE CORNERS PKWY 5ASTHEE" AIDRESS
C:y-57-2IP NORCROSS GA B4CIr 41 _ff____

14. | do hereby certify 1hat the informabon supphed

1 b fne s vt .1 “turwshed and does nol G. \al fy for the exemplion stistad in Section 119 07(37k). Flords Statates. 1 turther
certify that the information indicated on this anriusl repor o Suppli,memdl annual reporl s true and accurdta and that my signature shall have the same legal effect as if made under
cath, that | a1 an offcer of drector of the corpaealan or the recever or hustée en'powvered 10 execle this report as racuired by Clapter 607, Florida Statutes: and that my name

aopears n Block 12 or Block 13 if changed, or G an allachmert with an adldross
SIGNATURE:X 201-438~ 1400
"7 TSIGNAFURE AND TYPED OR PRINTEPNAME N RIGNING OFFICER OR DIRECTOR C ’ T T o Brenew

X D W VI N AR




