FILE NOW: FILING FEE AFTER MAY 11S $225.00
1 - PROFIT B |

FLORIDA DEPARTMENY QF STATE

CORPOHA—HON Sandra B. Mortham
ANNUAL REPORT . 2 Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # F95000001518 (8)

A

DIAL & SAVE OF FLORIDA, DELTA, INC.

Principal Place of Business F.Ea ling A:idrers’s
4219 LAFAYETTE CENTER DRIVE 4219 LAFAYETTE CENTER DRIVE
CHANTILLY VA 22021 CHANTILLY VA 22021
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Businass i -___?:'El. Mating Agdress 4. FEI Number Applied For
E] ) N . 26| B APP]_IED FOR Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, et 5. Gerlifcate of Status Desied [ $8.75 Additional
_2;| Fidl Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
23 23' _ Trust Fund Contribution (0 Added to Fees
Zip _ Country dp | Courtry 8. Tris corporalion has liability for intangible tax under s 199.032,
24] 25 2 30 Florida Stalutes O ves [ONo
9. Name and Address of Currer!_t__F_l_e_p_l_e_r_edV;\genl ) ) 10. Name and Address of New Reglstered Agent
B1| Name
CT CORPORA“ON SYSTEM 82] Strect Address (P.0. Box Number is Not Acceplabie)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration's board of directors. | hereby accept the appoiniment as registered agent. | am
b famitiar with, and accept the obligations of, Section 607.0505, Floricla Statutes.

SIGNATURE ___ e e et _
Signature, typed n-_!ﬁmlvd farn ol registored agent and tire 1oy :i:x_r_ﬂ INCHTE Registered Agent signatuce recuirod! whien reinstetiong! 0aTE ﬁ
32 OFFICERS AND DIRECTORS 13 ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON)
TITLE PSD ] DELETE 1 1TIIE [0 Crange  [3 Addition |y
HAME BURNS, DONALD A 1.2 NAME 3
street aooress | 4218 LAFAYETTE CENTER DRIVE 13 SIREET ADDRE 56 S
OY-81-22 CHANTILLY VA 2202 14CI1Y-51-2F &
e T [J BReETE 2 1THME [ Change [ Additen | ©
NAME LUKEN, HENRY G il 22 HeME
sreeTaporess | 4219 LAFAYETTE CENTER DRIVE 2 3 STREET ADDRESS
CIFY 8120 CHANTILLY VA 22021 4 CITY-ST-ZF
TInE ] DELESE 3ATILE [) Change [ Addition
NAME 32 NAME
| STREEY ADDRESS 3.3 STREL ADDRESS
CiTY- ST-2IP 34 CITY-81-2IF e | ] pe] “
LE - S A PRITY: - “E}%gf%%ﬁ%ﬁﬁmm
NAME 47 NAME 200, N0
STREET ADDRESS 43 SIREET ADDRESS
any-S1- 2P 440Y-ST- 2P
TITLE [C] DELETE 51 THLE {1 Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADIRESS
CITY-S1. 7 ) N 54CNY-ST-21
TILE 7] DELETE 6 1TME [ Change  [] Additan
NAME 57 NAME ? G
-
STREET ADDIESS 63 STHEET ADDRESS - ’
CAIY-S1- 7F £4C1Y-5T- 7P g P

14. | do heraby certify that the information supplied with this filng is volantarily furmished and does hot qualify for the exemption stated in Section 119.07(3)(), Florida Sdidies. | further
cerlify that the information indcated on this annual 1epan or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
cath; that  am an efficer or drectar of the corporation o 1he receiver or truslee enipawered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if chagfed, or on an atiachment with an address.

SIGNATURE: T BIGNATURE A DT;onfg{ﬁgifgiié%mﬁn'6|hscibn ' //f/// ' quuFE'?yj o /7pj 74?/“}2 )

i e Prcno 4




