FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 1 2 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 66002263 (1)

1. Corporatinn Namo
Mailing Address ”|I|||| |||| m" ||||'||||| I||" ||'|| I'I" ||||| "“ ||||| ||||| ||" ’|||

DIAL & SAVE OF FLORIDA, INC.

Principal Flace of Busingess

4219 LAFAYETTE CENTER DRIVE 4219 LAFAYETTE CENTER DRIVE
CHANTILLY VA 220211209 CHANTILLY VA 201511208
3. Date Incorporated or Qualiied | 3a, Date of Last Report
2 Priccipal Frare of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] e El 54'1 7&133 Not Applicable
Suite, Apt # etc Suite, Apt. #, etc. P
o S AR py e AR RS 5. Cenficate of Status Desied  []  $8+79 Addilonal
22] 2;[ Fee Required
City & Stata | City & State 6. Election Campaign Financing $5.00 May Be
El ) ';E] Trust Fund Contribytion ] Added to Fees
e | __ Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| _ 25 20} 30] Florida Statutes [dves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of Now Reglstersd Agent
C T CORPORATION SYSTEM 81} Name
1200 S. PINE [SLAND RD. 82| Street Address (P.0Q. Box Number is Not Acceptable)
PLANTATION FL 33324

83

184] City FL 85

11, Parsuant 1o the: provisions of Seclions 607.0502 and 607.1508, Fiorida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
allize of regstored agont, or baoth, in the State of Florida, Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered
ageat | am farliar with, end accept the obligations of, Section 6070505, Florida Statutes,

Zip Code

SIGNATUHE
Slygnatune typed or prnted nass of registérod agent and tite f apphcabin (NOTE: Regislerac Agant signalure required when neinstaling] DATE

K OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tk PSD ] DELETE TATIILE [thangs [T AdGiton | g5
KA BURNS, DONALD A 1.2 NAE %
se anress | 4206-E TECHNOLOGY CT. 13 STREET ADDRESS &
wiv-srze | CHANTILLY VA 22021 14 0ITY-ST-2P &
T L[] ] oELeTe 21TMLE [Jcrange T Additon |O©
HaE LUKEN, HENRY G Wl 22 NAME
siucraonness | 4208-E TECHNOLOGY CT. 2.3 STREET ADDRESS
oY 512 CHANTILLY VA 22021 2 4§ITY-5T-2P

[T L1 DELETE 31 TILE [T Change ] Addition
HaME 32 NAME
STRE] ATDIE S5 53 STAEET ADDRESS
ChY 51718 34.CMTY-ST-2P

e [ToaEE TIITE [ change” LT Agailion
PN 5§ 2 NAME
STREET ADORE 5% 43 STREET ADDRESS
G 812 44 QY- 87-2P
TI-E L] DELETE S1TILE [Jchange T[] Acdition
NAMT 52 NAME
SURELT ADDRISS 5.3 STREET ADORESS
Oty §1- 2 5.4 QITY-§1- 2P
e ] DELETE G1TITE [CJ change [ Addition
NAME 5.2 NAME
SPRELT ADDRESS 6.3 STREET ADDRESS
OFY S Bk £.4.€ITY-ST-2IP
14, 1 do horehy cerbfy that theginformation supplied

vith this filing does not quality far the exermption stated in Section 119.07(3)(i), Florida Statutes. | turiher cerlity that the

abannual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1 arn an aficer ar diractod ohthe corporation or r trustee empowered 1o executa this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Block 12 or Bjgck 13 i ¢hanged, Jiment with an address.

SIGNATURE; d@{ﬂ I WU L LY f"/ // 7/
K TURE AND TYPED OR PRINTED MAME OF BIGHING OEFICER OF DYRECTOR { Data Dnyleme Phone ¥

FYYYYI 1 Y

information ndicated on Yl annual report or s




