FILE NOW: FILING FEE AFTER MAY 115 §550.00 - FILED

"PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol Stale Secretary Of St&tﬁ

1997 DIVISION OF CORPORATIONS

DOCUMENT # J78139 (9)

. Corporation Narme

DIAL DIRECTORIES, INC.

B (L R

?l_r;cipn\ f'lﬁ(.‘,.e-;mc_'“I':i_s:tmo.ss Mailing Address
2401 W BAY DR 2401 W BAY DR
STE 4% STE 430
LARGO FL 34640 LARGO FL 33770-1941
3. Date Incorporgtad or Cualified 3e. Date of Last Reporl
- 06/17/1987 03/01/1996
["2. Frincipal Face of Busingss | 28, Mailing Address 4. FEI Number Applied For
Fy_] i 26! . 58-2015360 Not Applicable
 Suite, At 4, el Suite, Apl. #, etc. " ! $8.75 additional
22-1 —2_ﬂ 5. Certificate of Status Desired (] Fee Required
Gty & Btale | City & Slate 6. Election Campaign Financing $5.00 may Be
o Trust Fund Contribution O Added to Fees
L Country 8. This corporation has liabiiity for intangible tax under 5. 198.032,
B ;)-I Florida Statutes Yos E] No
L 0. Ng_rpgz_ and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
KASLANDER PAUL J. 81| Name
2401 W BAY m B2| Strest Address (P.O. Box Number is Not Acceptabla)
STE 430
LARGO FL 34640 (Y
B4| City FL B5| Zip Code

S €07 1508, Flonida Statutes, the above-narned corporation submits this statement for the purpose of changlng its registerad
office o res c;v o agent, or both, in the State of Florida. Such change was authorizec by the corporation’s board of direclors. | heraby accept the appointment as regisiered
agenl b am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURIT

St e byw ko t[l&l#"ui]'?]';rl"l 1 ano wle it appheabie. (MOTE: Hegsierers Agant signature requiréd when relnstating) DATE

CR2E034 (9/96)

=T T GRINICERS AND DIRECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 12
T T TOPS T N T oeete 11TITLE Tl cnange 1] Addition
A KASLANDER, PAUL J. 12 HAME ,

e (amiss | 2401 W BAY DR STE 430 1.3 STREET ADDRESS
oe s | LARGOFL V4 7Y~ 5T-2P
riFr T DT T E] DELETE 21TITLE U Crane D Addilion
hae KASLANDER, ANNE DAVIS 22 NAME
st ey | 2401 W BAY DRIVE STE 430 23 STREET ADDRESS
Cily 8- 4P LAHGO FL 2 4CITY-5T-2F
""']?_‘E- [ A D DELETE 31TILE D Channe D Addition
NAKE 3.2 NAME
SIkEE T ADIRESS .3 STREET ADDRESS
34 CITY-5T- 2P
_' T [ ETE A1TINE T Change L] Addilion
HAME 4.2 NAME
SIREET ADCRRES 4.3 STREET ADDRESS
CIy-81 ?I 4.4 CITY-ST-21P
._'!I?l-[—_“ 1 T D DELETE 51 TILE D Cnanue D Addition
hidMi 5.2 NAME
STRSE T ADDRESS 5.3 STREFT ADDRESS
CHy-ST-2¢ i S4CiTy-ST-7Ip
AR T B & I3 S1TALE T T Crange L] Addiicn
Hantt £2 NAME
STREET ADURESS 6.3 STREET ADDRESS
Covstar | 64 CNY-ST-7iP

| 14, 100 b hat the nformation supplicd wiih this Tiing does not aqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfnrmcn ot vdhiated or his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effiect as if made under oath; that
{am an offwar o drector of the corporation or the receiver or lrusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears it Block 12 or Bleck 13 if changed, or an an attachment with an address.
SIGNATURE: ,‘/:f o LR W““E“”/ W3 -85 - Wos
A

! TUHE &ND TFPED oh PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Day=me Frone #
ARAAET




