FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICHW OF CORPORATIONS

PROFIT TSI
CORPORATION 7§ ¥
ANNUAL REPORT

.
1998 Rt

DOCUMENT #

1. Corporation Name

J78139
DIAL DIRECTORIES, INC.

(9)

Principel Place of Business

Mailing Address

2401 W BAY DR 2401 W BAY DR
8TE 4% STE 430
LARGOD FL 34640 LARGO FL 34640

FILED
Apr 01 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Quatified
06/17/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For

21 26 59-28 15360 Not Applicable

Suite, Apt. #, atc Suile, Apt. #, elc. o $B.75 Additional
72 ;‘l §. Cerlificate of Stalus Dasired a Fee Required

City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
E‘ ;;[ Trust Fund Contribution Added to Fees

Zip Country Zip Counlry 8. This corporation owss of has paid the cyrrent year Intangible
24} %r\r\h.&m;a (28] AN~ haoe (30| Personal Proparty Tax due June 30. Yes ] No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Sireet Addrass (P.Q. Box Number is Not Acceptable)

KASMNDER, PAUL J. B81{ Name
2401 W BAY DR 5

STE 430

LARGO FL 34640 83

84| City

FL [ $irRebasy

agenl. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

oy JBEI Y™

1 hereby cerliiz that Lhe informalion supplied with this tiling does not qualify for the exemption stated in Section 119.Q7{3)i). Florida Statutes. | further certify that the Information
is annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or director of the carporation of the receiver or trusleo empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In

indicated on t

Block 12 or Block 13 il changed, or on an attachmenl with an address.

7 N N

SIGNATURE

Signature typod or prnted name ol regeetoied agont and Lk il applicable (MOTE: Registered Agant signature required when reinslating) DATE r
12. OFFICFRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [17:13 ] DELETE 11TLE O Change T Addition | &=
HAME KASLANDER, PAUL J. 1.2 NAME §
seeTaporess | 2401 W BAY DR STE 430 1.2 STREET ADDRESS
CITY -5T- 2P LARGO FL 1.4 CTY-5T-2P 5
TILE 1] [ cecere 21 TILE [T change [ Aadition |©
NAME KASLANDER, ANNE DAVIS 27 NAME
seeraonress | 2401 W BAY DRIVE STE 430 23 STREET ADDRESS
QITY-ST-2P LARGO FL 2 4TY-ST- 2P
TITLE T peLere 31TLE [J fhange (] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- 20 34.CITY-51-7P
TILE ] DELETE 41TILE [Tchange [T Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
¢iry-$1-2IP 44 CITY-5T-21
TE ] ELETE 5.1 TIILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-$1- 2P 5.4 CITY-ST- 2P
TITLE ] DELETE 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-2P £.4 CITY-5T-2IP
14.

2 1000

ALV T RC N an



