FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRO} FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # F95000001519 (6)

1, Corporation Name

DIAL & SAVE OF FLORIDA, BETA, INC.

LR

Principal Place of Business Mculwng Addre%s
4219 LAFAYEYTE CENTER DRIVE 4219 LAFAYETTE GENTER DRIVE
CHANTILLY VA 22021 CHANTILLY VA 22021
3. Date Incorporalad or Qualified 3a. Date of Last Report
- 03/29/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
[2)] e 28 — ......_.APPLIED FOR Not Appicable
Suite, Apl. . elc. .. Sute Apt 4 elc. 5. Certificate of Status Desirec 1 $8.75 Adc!itiona1
22 T - Foe Required
City & State | City & State . Elaction Campaign Financing $5.00 May Bo
2 o] Tt conaien ] Added o Foes
Zip | __ Country | Zp _ Country 8. Tnis corporation has liability for intangible tax under s 199.032,
[24] 25 26] 30| Fiorida Statutes O ves [Ino
9. Name and Address of Current Registered Agent o 10, Name and Address of New Registerad Agent _
81| Name
c T CORPORATmN SYSTEM 82| Streat Address (P.C. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84) City FL 35[ Zip Code

11. Pursuant te the provisions of Sochons B07.0502 and 607 1508, Fiorida Statutes, the above-named corporaluon sobmits this statement for the purpo':é of“chang\ng its régnstered office
or ragisterpd agent, or both, in the State of Florica Siucl change was authorized by the corporation’s boasd of direclors. | hereby accept the agpeintment as registered agent. | am
famihar with, and accept the obligations of, Saction 6(7.0505, Florida Statules.

CRZEQ34 (12/95)

SIGNATURE . oo . . .. L . .

TSignature, typad o1 Cried nar  of registered g are vl pppl catin NOTE: Regstored Agent signalare required wihon reinsating) DATE
12 COFFICERS AND DIAICIORS T s, ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
TITLE PSD {1 oREIE 11TMLE [ Change  [] Addition
NAME BURNS, DONALD A 1.2 NAME
sweeraboress | 4219 LAFAYETTE CENTER DRIVE 1.3 SIREET ADDRESS
CliY-51- 2P CHANTILLY VA 22021 o  boeovesiwe | e
THLE 0D [ DELETE 2 1 TILE [] Change [ Addition
NAME LUKEN, HENRY G Il 22 NAME
sireeranbress | 4219 LAFAYETTE CENTER DRIVE 23 SIALET ADDRESS
CiNY-S1-21P CHANTILYvA0Y Roacvsize
THLE [ DELETE 31LE [ Ghange  [] Addition
NAME 32 KAME
STREET ADDRESS 33, STHEET ADDRESS
CilY-§1-7 SACTY-S1- 71 BOOON1 &1 9296
TMLE T et T T e T =08 209296=01003 - [12%nge [ Addiion
HAME 42 NAME #4200 .00
STREET ADDRESS 4.3 STREFT ADDRESS
BHV'ST'HP e ae e e et e emeaar e e e aas e raree e ames e aeee e 44 C”Y'ST' zIP
TITLE [] DELETE 5. 1TILE [[] Ghange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Chy-8T-72IP e e e badiY-ST-2R
TITLE [J DELETE B TOLE {7) Change [} Addition
NAME 6.2 NAME C( gﬂ
STREET ADDRESS 6.3 STREET ADORESS é - ( < :
CHY-81- 2P 64 DITY-51-2p (9}&
14. | do hereby cortify that tha information supphed wiln this filr ng is volunlam\y furnished and does not quahf} for ihe Bxemptlon stated in Seclion 119.07{3){k}, Florida Statutes. | further

certify that the infermation indicated on this annual report or supplernental annual repart is true and accurale and thal my signature shall have the same legal effect as if mads under
path; that | am an officer or director of the corporation or the receiver o trustes empowerad 10 exacute this report as reauired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changad, or on an allachment with an adldress.

SIGNATURE: Hdecssr /75”’// 2 ‘/ (996 (753 )i3)- 545

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone &




