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

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCORT

1997 B
DOCUMENT # J51616 (7)

1. Corpuration Nanie

DIALCO, INC.

AT A

Principral Placo (JIE;I_I;"IES‘S Mailing Address
2 TRURD ROAD 2 TRURQ ROAD
NORFOLK MA 02056 NORFOLK MA 02056-1801
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Procipal Plage of Business Za. Mailing Address 4, FEI Number Apptiad For
2] sl 59-2835958 Not Applicable
Suite. ApT # olo Suite, Apl. #, elc., . . $8.75 Additional
—e . . "
E 7 27| 8. Certificate of Status Desirad [:] Fee Required
City & Stale - City & State 6. Election Campaign Financing ss_oo May Be
E___________"_ e 2a| Trust Fund Contribution J Added to Fees
2p . Country s Counlry 8. This corporation has liability for intangible tax under s. 199.032,
E‘:L,k o ,25] 2ﬂ m Flarida Statutes Oves [OHe
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
BRUNELLI, WILLIAM J. 81| Name
3549 DEER RUN SOUTH B2| Street Address (P.O. Box Number is Nut Acceptable)
PALM HARBOR FL 34684
83
B4 City FL 85| Zip Code

S > s ons of Sections 6070507 and BO7 1508. Flonda Statutas, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registercd agont, o both, inthe State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agont ) as lamilar with, and accept Ihe obligatons of, Section 607.0505, Florida Statules

SIGNATURE

T e P o rp s a8 i G A € e NOTE: Rexy stared Agen: signature reauirad when reinsiating) BATE
12, OF [ ICE (1S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e FOS o T I W ATETE 11 TILE [T Change L] Addition
hawe MOLLOY, MATTHEW 12 NAME
sweer aooers: | @ TRURQ ROAD 12 STREET ADDAESS
ovosoe | NORFOLK MA 14 CY-ST-2P
TeF T [T beLete 21 TALE [Tchange ] Addition
NAME MOLLOY, MATTHEW 77 NAME
stwrer aooeess | 2 TRURO ROAD 2.3 STREET ADDRESS
| oI srae NmORFOLK MA - 2.4CITY-ST-2IP
T (] DELete 31TITLE [ Change [ Additian
NAME 3.2 NAME
STREE T ADURESS 33 STREET ADDRESS
Y-S 2 - 34, CITY-S1- 2P
HILE [L] oeese 41 TILE [J change T[] Addition
NAM 4.2 NAME
SIREE" AELTIRESS 43 STAEET ADDRESS
Crv 87 44CITY -S1-2P .
LE ’ T vkurie 51 TLE [ change ] Addition
MM 5.2 NAME
SIRELT ADDAESS £ 3 STREET ADDRESS
i -Sr.2p o e 5.4 CITY-5T-2IP
TINE 1 oeLere B.1 TITLE [ change  [_] Addition
KA £.2 NAME
SREE] BOCRESS £.3 STREET ADDRESS
CITY - 1. e £4CITY-51-2P

14, T do horaby cerlly thal the information suppiad with this filing does nat gualify for tha exemption stated i Section 119.07(3)(1%, Florida Statutes. | further certify that the
formatiar indicated o this annal teport of supplemiental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an olficer or direstor of orparahon or the receiver or truslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

SlGNATURE: / Daylime Phone #

appeans in Bisck 12 or Btk 1348 changed, or on g - ant wi ddress.
P B PV, 22 ).
Date N
Frervety

'SICN, AND TYPED Oft PRINTED NAME OF SIGNING

CR2E034 (9/96)

CORPPROORFA;ON <3 FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am




