“C FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

RROFT,,

CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra ¥, Morthtm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000001514 (7)
DIAL & SAVE OF FLORIDA, GAMMA, INC.

Principal Place of Business

Mailing Addross

FILED
Jun 10 1997 8:00am
Secretary of State

O

ATION FL 33324

4210 LAFAYETTE CENTER DR, 4219 LAFAYETTE GENTER OR.
GHANTILLY VA 22021 CHANTILLY VA 2015141209
3. Date Incorporaled or Qualified 3a. Dale of Lasi Roporl
03/29/1985 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
m ;a APPLIED FOR 54-1754523 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. #, e1c. iti
w P Y P 5. Cerlificate of Status Desired 0] $8'75 Additional
?a] ;;l Fee Required
City & Stato Cily & Stalo 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution Added to Feos
Zip Country Zip | Country 8. This corporalion has liability for inlangible tax under . 199.032,
—2T| 26 ;I 35‘ Flarida Stalutes Oves [dno
~ 9. Name and Addrass of Current Registered Agent 10. Name and Addross of New Registorod Agent
C T CORPORATION SYSTEM 81| Name
200 somﬂ HNE "SLAND ROAD 82| Stiect Address (P.O. Box Number is Nal Accoptable)

a3

84| City

Zip Code

FL |®

9. Flrsuant 1o the provisions of Sactions 607 D502 and 807.1508, Florida Slatutes, the abave-named corperation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accep! the obligations of, Seclion 807.0505, Florida Statutes.

CR2EQ34 (9/96)

SIGNATURE S R
Signatute. typod o printed nama ol reg-stored agent and tile f applicabia (NOTE: Regislared Agenl signalure requited when reinstating) DATE

12, OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE S0 T oecete 117MLE [Tchange [ Addition

HAME BURNS, DONALD A 1.2 NAME

saeet aporess | 4219 LAFAYETTE CENTER DRIVE 13 STREET ADDRESS

CiTY-ST- 2P CHANTILLY VA 14 DTY-5T- 2P

TILE 1w [J biteTE 210 TTchenge ] Addtion

NAME LUKEN HI, HENRY G 22 NAME

saeet aooress | 4219 LAFAYETTE CENTER DRIVE 29 STREET ADDRESS

CITY - ST-2IP CHANTILLY VA 2 4CAY-ST-7P

TITLE T oeLeTE 31TILE [ change  TJ Aadition

NAME 32 HAME

STAEET ADDRESS 33 STREET ADDRESS

CHY-ST-2IP 34.0Y-§1- 7P

TILE "] DELETE 41 T0LE [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS (\

CITY-§1-2P 44 CITY-ST- 2P o, \\ o\

TITLE T DELETE 51TITLE w .%' ~“ TTchange [ Addition

NAME 52 NAME N

STREET ADDRESS 53 STREET ADDRESS \Q

LiTY-5T- 2P 0 54 CITY-ST-2P 0

TITLE DELETE 61T0TLE . hange Addition

NAME 62 NAME 1 I—:—“:,J ';—1 !j i ';j = :Ff

STREET ADDRESS £ STAEEY ADDAESS ;LJEI é,&'}j’é --01106--006

CiTY - $T- 2P 64 LITY-ST- 2P AR LD L

14. | do hereby eertify thal the information supphiod with this filing docs nat qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further cerlify that the

nual report is true and aceurate and thal my signature shall have the same legal effecl as if made under oalh; that
fruslee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

nenl with an address

information indicated ol

FYTryY . S SFL BT .S =

his annual report or supgflemental
| am an officer or diroctory! the carporation or the recewvel
appears in Block 12 or Blo

ol o9



