FILE NOW: FILING FEE AFTER MAY 118 $225.00
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FLORIDA DEPARTMENT OF STATE

Sandra B. Morinam
A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F950

1. Corporation Name

00001514 (7)

DIAL & SAVE OF FLORIDA, GAMMA, INC.

Principal Place of Business

4219 LAFAYETTE CENTER DR,
CHANTILLY VA 22021

haling Address

4219 LAFAYETTE CENTER DR

CHANTILLY VA 22021

0 A

4. Date Incorporated of Cualifiod | 3a. Dale of Last Reporl
- ) 03/29/1895
2. Principal Plase of Busingss 2a. Mailing Address 4. FE! Number Applied For
(21) _ 6 ) APPLIED FOR Not Applcable
Sulte, Apt. #, elc. __ Suite, Apl. #, efo. 5. Cortificate of Status Desired O $8.75 Add.iﬁona1
;;I 27] Fee Required
City & State | . Ciy & State 6. Biection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zp R Country | Zip | Country 8. This corporation has fiability for intangible tax under s 189.032,
m 25] 29] 30] Fiorida Statutes [ ves [IMNo
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B2 Strool Adiress PO, Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ‘ss 7Zip Code

11. Pursuant to tha provisions of Sections 607.0602 anc 6071

508, Flonida Statutes, the above-named corporation subrits this statement for the purpose of changing its registersd office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
familiar with, and accept he obhgations of, Section 607.0505, Horida Statutes.

the appaintment as regislered agent. | am

ozth; that | am an officer or

agipears in Biock 12 or Block 13 i £fanged,

SIGNATURE: . AlyHal

ND TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or on an attaghiment with an address.

4

. Signature, lyped or printec nar e of rogilered aget ano bl | appl catle (HUTE: Registered Agent Signat.rg recuicod when roirestatiog! DATE
12, ' OFF IGEAS AND DIAZCTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD [3 DELETE 11 TIRLE - 3 change  [C] Addition
NAME BURNS, DONALD A 12 NAME
steees ooness | 4219 LAFAYETTE CENTER DRIVE 13 STREF T ADBRESS
CITY-ST-2P CHANTILLY VA - 14 CIY-ST-2IP
e 1D [ DELETE 2 1TMeE [] Change [ Addition
NAME LUKEN I, HENRY G 22 MAME
sreeraootss | 4219 LAFAYETTE CENTER DRIVE 23 SIREET ADDRESS
gITY-57-2p CHANTILLY VA o - Z4CIY-ST-BP
TILE [ DELETE 311HLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CINY-SI- 21P - 34 Ci1Y-ST-2I OOl 420
TITLE ] DELETE 41T =05/08/96- 01003 ~-U3nnee [ Adsition
HAVE 4.2 NaME *%%200. 00
SIREET ADDRESS 43 STHFEE ADDRESS
CITY- SE- 2P ~ 44 CITY-$T-21
TITLE [ DELETE 5.9 TINE [] Change [} Aadition
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP i L 54 CITY-51-7F
TLE [C] DELETE €.1TILE [1 Change ] Addition
NAME 62 NAME L C( b
STREET ADDRESS 6.3 STHEEY ADDRESS g p \
CITY-ST-20 L 6.4 CITY-§T-2IP : %
14, | cio hereby certity that the information supplied wilh (his filng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental arnual report is true and accurate and that my signature shall have the same lagal effect as if made under

dractor of the corporalion or the recefver or trustoe empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

(76 )é3/-5557

- A/

<Y, /99¢
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Laytne Phase 8

CR2E034 (12/95)




