FILE NOW: FILING FEE
PROFIT e

1996

AFTER MAY 1 IS $225.00

ST FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

DIAL & SAVE OF FLORIDA, ALPHA, INC.

WO R

Maling Address

4219 LAFAYETTE CENTER
CHANTILLY VA 22021

Principal Place of Business

4219 LAFAYETTE CENTER DR.
CHANTILLY VA 22021

DR.

3. Dale Incorporated of Guuaified | 3a. Dale of Lasl Report

(3/29/1995
2. Pringipal Place of Business - ;éé._ul;d—.;'\lmg Address 4, FE! NLIJlﬂb([}r Applied For
21 R 29] . APPL'ED FOR Not Applicable
Suite, Apt. #, etc. | Sulte, At 4. etc. 5. Cerlfficate of Stalus Desired O $8.75 Add.i‘ional
E] 27] ) B Fee Required
City & Stale | Oy & State 6. Election Gampaign Financing $5.00 may Be
23] 28] Trust Fund Contribution L Added 1o Fees
op Country ?Th _ Country 8. Tnis corporation has liability for intangible tax under s 198.032,
m El . m?'e] L ?01 ~ Fiorida Statutes [ ves [ONe
g. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
i R : o 81| Name T
C T CORPORATION SYSTEM 82| Sreot Address .5, Eiox Number s Nol Acceptable]
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84; City 85| Zip Code
FL ]

11. Pursuant 1o the provisions
or registered agent, or both, in the State of Florida. Such change was authorized by
. famihar with, and accept the obligations of, Section 67,0505, Tlorida Statutes.

of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this staternent for the purpase of changing its registered office

v the corporation’s board of directars. | hereby aceepl the appointment as registered agent. 1am

SIGNATURE _. .. .. . e s e e e 4 e e R e e .
Signature, typet o grinfod nacoe of reg.stered agent and thic f apoicable (NOTE Rogistered Agort signalue recpired when reinstatng) DATE
12, OFFICERS AND [JIREEJTOHS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 12
TLE PSD CIBECETe 11 TLE . [ change  [C] Addition
NAME BURNS, DONALD A 1.2 NAME
STREET ADDRESS 4219 LAFAYETTE CENTER DR. 1.3 STREET ADDRESS
QITY-§1-2P CHANTILLY VA L 14CITY-ST- 2P
TILE 10 [] DELETE 2 1HILE [ Change [ Addition
HAVE LUKEN Hl, HENRY G 22 HaME
STREET ADDRESS 4219 LAFAYETTE CENTER DR. 23 STREET ADDRESS
CITY-ST- 2P CHANTILLY VA . 24CITY-S1-2P
TILE 7] DELETE 31 TILE . [ Change [ Addition
NAME 3.2 NAME 400001 £ 1 4;5-"54
STREET ADDRESS 3.3 STRZET ADDRESS ;Efégg:"gﬂs——ﬂ 1009--032
CITY-S1-2IP e _ 34 0ITY-§T-1F
TLE [} DELETE 4 LINLF [ Change [ Addition
NAME 4.2 NAME
SIAEFT ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CiTY-ST-2P
TITLE [T otese 51TTLE [[] Changz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
OITY-§T-2P e 54 CITY-ST-21F
THLE [ DELETE 6 1TIME Change ] Addition
NAME £.2 NAME - 75
STREET ADDRESS 6.3 STREET ADDRESS g - |
CITY-$1- 2P . 640NY-81-2F {‘D{/

appears in Block 12 or Block 13if ¢

SIGNATURE: _

” GIONATURR AND TYPED DR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

14. I clo hereby certify that the information supphed with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | further
celify that the information indizatad on this annua' report or supplemental annual repor
cath; that | am an afficer or director ofthe corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

ged, oF on ar. attachment with an address.

is true and accurate and that my signature shall have the same legal effect as if made under

~ A)ﬂf % 2, /996 [705) 3157/

Da: ya;»c Frone &

CR2E034 (12/95)




