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

PROBIT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F95000001519 (6)

1. Corporation N

DIAL & SAVE OF FLORIDA, BETA, INC.

FILED

Jun 10 1997 8:00am

Secretary of State

T

Principal Place of Businoss Maiting Address
4219 LAFAYETTE CENTER DRIVE 4219 LAFAYETTE CENTER DRIVE
GHANTILLY VA 22041 CHANTILLY VA 201511209
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
‘ 1995 11996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El APPL'ED FOR 54-1754525 ot Applicable
Suite, Apl. #, etc, Suile, Apt. #. eto. iti
,—-' P Hie Ap 5. Certificate of Stalus Desired [:] $875 Additionat
22 27 Fee Required
City & State City & State 6. Eloction Campaign Financing $5,00 wmay Be
23] (28] Trust Fund Contribution 0 Added 10 Feas
Zip Country Zip Caunlry 8. This corporation has liabilily for intangible tax under 8. 199.032,
Florida Statutes OYes Ono

24 Za_] 29 ;ﬂ
- 9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

» C T CORPORATION SYSTEM 81] Name |
m-mm" ::.NSEa!;szL‘AND ROAD 82| Strect Address (P.O. Box Number is Nol Acceptable)
; &
84( City

85| Zip Code
FL

11, Pursuant to Ihe provisions of Sectians 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registerod
office or registered agsent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, t hareby accepl the appointment as regislered

agent. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

Signature, typad i printed name of reglsiered agent and 1o il apphcatie. (MOTE: Regisleres Agent sigrature required whet reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ otcee 11T0LE [TChenge | Addltion
NAME BURNS, DONALD A .2 NAWE :
seer appnrss | 4810 LAFAYETTE CENTER DRIVE 1.3 STREET ADDRESS
orv-srze | OHANTILLY VA 22021 LACIY-§T-2
TNLE LY [ DELETE 21TNLE [T change  J Addition
NAME LUKEN, HENRY G IN 29 NAME
sweer aooness | 4210 LAFAVETTE CENTER DRIVE 23 STAEET ADDRESS
CITY-ST. 28 CHANTILLY VA 22021 0z aciv s
TME TJ Decere 31 TITLE T Crange ] Aadtion |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34 CITY-81- 2P
FIILE ] DECETE 41 TILE [ TChange T[] Addition
NaME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-$7-2p 44CITY-81-2P
it -~ [T beLrte 51 TITLE \ [T change T Addilion
NAME 5.2 NAME “\
STREET ADDRESS 5.3 STREET ADDRESS %
CITY-§T-2P 54 CITY-51- 2iP \(\
TNLE T oEcere 6.1 T0ILE ~) [Tchange [ Addition
NAME 6.2 NAME b 1 !L! T e I e L
STREET ADDRESS 5.3 STREET ADGRESS -1 2797 “"DI 106004
OITY-5T-2P 4 CHY-5T-70 #4165, O

14, | da hereby cerlify that tha information suppliad with fiiis filingrices not gualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify 1hat the

information indicated on thi
| am an cfficer or diroctor of
appears in Block 12 ar Block 1

oIAAMATIIOY .

nual roport or supplghgental gnual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
¢ corporation or he rpgeiver & trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and thal my name

1147

CR2E034 (9/96)



