TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

OFIT ~ <3
CORPORATION  ARWiRy  "OTa o o st Jun 10 1997 8:00am
ANNUAL REPORT A E AT Secrelary of State

1997 DwISON OF ConFomATIONS Secretary of State

POCUMENT # F95000001515 (4)

1. Corporation Name

DIAL & SAVE OF FLORIDA, ALPHA, INC.

0 G A

Principal Place of Businass Mailing Addrass
4419 LAFAYETTE GENTER DR. 4210 LAFAYETTE CENTER DR,
CHANTILLY-VA 22021 CHANTILLY VA 201511209
3. Date Incorparated or Qualifisd 3a. Dale of Last Reporl
2. Principal Place of Business 2p. Mailing Address 4. FEI Number Applied For
21] 26 APPLIED FOR 54-1754526 [ |not Appiicable
Suile, Apl. #, elc. Suite, Apt. #, elc, iti
1 P 7 5. Cerlificate of Status Desired 0 $8'75 Adqlilonal
22 ;l Fee Required ]
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E EEI Trust Fund Gantributian 0 Addedto Fees |
Zip Country Zip Country B. This corporation has liability for intangible lax under s 199.032,
24] [25] 29] 30 Florida Statutes Oves One
9. Name and Address of Current Reglslered Agenl 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ls'LA'ND HOAD 82| Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
' 84| Cit .]85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils registered
office or registered agont, or both, in the Staie of Florida_Such change was aulhorized by the corporation’s board of directors. ! hereby accept the appointment as registerad
a.gent‘ | am familiar with, and accep! the obligalions of, Section 607.0505, Hlorida Statutes.

SIGNATURE R e o e
Signature, typed or printed name of registered agon: and vlig il apphcable, (NOTE" Regisiered Agent gignature renuired when reinstaling) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

LE P50 [ oELETE 1TILE [Jchange [T Addgition 3

HAME BURNS, DONALD A 1.2 NAME %

sweeraporess | 4219 LAFAYETTE CENTER DR. 13 STREET ADDRESS &

CITY-51-2P CHANTILLY VA TACITY-ST7P &

e 0 T DELETE 24 TITLE [ Change (] Addition | O

HAME LUKEN [, HENRY G 2.9 NAME

smietaooress | 4219 LAFAYETTE CENTER DR. 2.9 STREET ADDRESS

CIFY-ST- 2P CHANTILLY VA o 2aom-st-ze |

TILE [J oeeete 3ATILE [T change [ Addilion

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTY-S1-2P 34.CITY-51-2P

TILE ] DELETE 43 TILE T Change [ Adaiticn

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CiTY- §T- 2P 44 CIFY-ST- 2P (\\\\ 0\

WILE T DELETE 51 TILE “}Q Q&nange 7 addition

NAME 52 NAME \ \

STREET ADDRESS 53 STREE} ADDRESS \

£TY-5T-21p 540Y-51-21P \Q

TLE ot 81 TILE [ Crange [ Acdition

NAME 6.2 NAME OO0 1 O <0

STREET ADORESS 53 STRECT ADORESS 'DE'!_Ih 2/37--01106--005

CITY- §7-21P . ) 64 CITY-51-7IP ¥ 165, (0

coes not qualify for the exemption stalod in Section 119.07(3)(i). Florida Statules. | further certify that the

weal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that
r lrustee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name

iment with an address, -

AN AT 1 <l 147

14, | do hereby cerlify that the inf
information indicated on this afiual repor or sup
| am an officer or director of tije korporation or ihgjreceiv

mtAAahiIl A Y IISDFE,



