SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED g
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 59 1 999 8 . 00 am
CORPORATION Kstherine Haris ecretary of State
ANNUAL REPORT Secretary gf State
(09-15-1999 90008 001 ***550.00
1999 DIVISION o/Fl.gRPORATIONs
DOCUMENT # F98000004542(
DCI COMMUNICATIONS, INC.
| R OO
16223-D FLOWER HILL WAY 18223-D FLOWER HILL WAY
GAITHERSBURG MD 20679 GAITHERSBURG MD 20879
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualified —| :
: 08/10/1998 |
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
Tl . 26] , : ~52-1999016~ 52~ (A4 (27 ¢a|__|Not Applicable |
Suite, Apt. # etc. Suite. Apt. #-etc. 5, Certificate of Status Desired [:l $8.75 Adc!ilional
I'z;( E‘ ) R 7 ) _ Fee Required
E City & State City & State 6. Election Campaign Financing 55_00 May Be
e 28] Trust Fund Contribution 4 Added to Fees
i Zip Country Zip Country 8. This corporation owes the current year
F m ?5] m m Intangible Personal Property. L] ves ENu
P 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
% 81; Name
L CORPORATION SERVIGE CQMPANY 52 Srest A PO Bor R A e A
:. 1201 HAYS STREET tree ress (P.O. Box Number is Not Acceptable)
; TALLAHASSEE FL 32301-2525 33
84| City FL ssl Zip Code
11, Pursuant to the provisions of séctions 607.0502 and 607.1508; Flotida Statutes, the above-namead corporation submits thts statement for the purpose of changing Its tegistered — ~] ——
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 3505, Flarida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE &-. -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )]
TITNE PSD D DELETE 1A TINE D Change D Addition e
NAME YOST, SHARON 1.2 NAME § B
sreeTaoress | 18223-0 FLOWER HILL WAY 1.3 STREET ADDRESS b
GITY-ST-2IP GAITHERSBURG MD 20879 14 GUTYST.20 . g -
TITLE v [J oeLere 21TIMLE (] crange [ Adation
NAME MITCHELL, KETTH SR 22 NAME ‘ B
srreeTaooress | 18223-D FLOWER HILL WAY 23 STREET ADDRESS ‘
CITY-ST.ZIP GAITHERSBURG MD 20879 24 CITY-ST-ZIP
e i [ Joetere = " Jsrme "I change [ Adetion
NAME ' 32 NAME _
STREET ADDRESS 3.3 STREET ADDRESS B
CITY-ST-2IP 34 CTYST-2P
TTLE [ ] oetere 41TMLE [ 1 change {_] addiion -
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP _
e T oecere 517ME [ sange [] addition
NAME . B 5.2NAME . -
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-57-ZIP 5.4 CITY-ST-ZIP _
TLE L oeLeTe 61 TILE ] crange [} Addition —
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP L 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if rqade under oath; that | am —
an efficer or director of the corporation or the raceiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chh? wil ::i?/‘” -
SIGNATURE: l.%E&Z\JAEUL&»; st i ‘ﬁ)iﬁﬂ 3ol -w20-47289| —
BIAMATTIDE AR TVDEM AR B iTers &l aCars A e T — - — 1




