SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINSMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
GIVISION OF CORPORATIONS

DOCUMENT #  M85150 (4)
DIAL-AMEAL, INCORPORATED

Principal Pace of Business - Mailing Addrose “II‘"I“II I||I|||III IIlI' |’|” II" I‘I‘I IJ'"III"I"" I‘l"lll” l"’

121 ¥
1446 GULF TO BAY 2448 COURT ST
SUITE A SUITE A
us ATER FL 24616 &SHRWATEH FL 34616 3. Dale Incorporated or Qualfied 3a. Date of Last RE.‘{J_(-;H
) o ) i 06/13/1988 | 05/01/1995 o
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number _lApphed For g
m . 26—[ /a[f W )Jt 59'2894851 = Nat Apphcable:
Suite, Apl. # eto Suite, Apt. #, etc. i
wie. ap ' L, f 5. Certificate of Status Desired D $8.75 Adqmonal
E;\ 27J Fee Required
City & Stale _ City & State 6. Eicction Campaign Financing ] $5.00 may Be
?31 28] Trust Fund Contnbuticn Added io Foes
Zip | Counry 2ip | _ Country 8. This corporation has t:abilty for intangible tax urider & 199 032,
;I 251 o EI 30—| Fiorida Statutes Yos D No ]
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81} Name
FRY, DOLORES
1218 COURT ST A 82| Street Address (PO. Box Mumber is Not Acceptabie)
CLEARWATER FL 34616 5 -
841 City

] Zip Code

FL [®

1. Fursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the abave-named corparation submits 1his staternenl for the purpess of changing its registerncd
office or registesad agent, or botr, m the Stale of Florida_ Such change was authorized by the corporalion’s board of direclors | hereby accept the appo'ntment as registered
agent | am famiiar with, and accoept the obligatans of Section 607 0506, Florida Statutes

SIGNATURE i i . e N . R
2 5 g deeed agent ant wie f asptear!s (HOTE Bl opiteedt Agenl signcuns fe0 e A when e nar ngl (127t
12. _ OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
TILE DPs L] okcere 11THLE [T chenge [ ] Adwtian
NAME FRY, DOLORES M. 12 NAME
staeeranoaess | 1248 COURT ST A 13 STAEET ADDRESS
CTY-ST-2:f CLEARWATER FL 140 -ST- 2P _
TALE T [T oecere 21T L1 crange ] addition
NAME FRY, DOLORES M. 22 KAME
siest anceess | 1212 COURT ST #D 2 3STRFET ADORESS
CiTY-S1-2p CLEARWATER FL 3 01y -S1-21
TINLE 1T peeere JURTLE L] crange [T Aodtan
NAME 32NAME
STREET ADORESS 335TREL) ADDRESS
CTY-SI-2P ) 34.0ITY-51-2F
THLE U ] Driete 41THILE [ ] crangs [ ] Additon
NAME 4 2NAME
STREET ADDRESS 43STREFT ADDRESS
CiTy-S1-2P 44C1TY-51-2IF
TILE L] oeieve 5 1TILE LT Grage ] Adduion
NAME 52 NAME
STREET ADDRESS § 3STRELT ADDHESS
CiTy-ST-21P ) ) 540ITY-5i- 2P )
THILE ] otete B1TIE [T change [_] Addition
NAME 62 NAME
STREET ADORESS 53 STRELT ADDRESS
CIFY-ST-21P B4CHY -5 2P

14. | do hereby cerlify thal the infurmation supplied with this fling is voluntarily furnished and does not qualify far the exemplion Stalod in Sechion 119 0743)(K). Flonda Statutes |
further cerbly that the information indicates an this anaual report or supplemental ancaal repart is 1rae and accurate and that my signature shall have the same lega! efect as (f
mage under cath that L am an eficer or d rector of the: corporaton or the receiver ar trustee empowerad 10 execute this repart as required by Chaptar 617, Flonda Stantes: and
that my name appears in el or Block 13 i changed, or on an attachment with an address

SIGNATURE: < dage o T Gz) 4¢a-uae

FED OR PRINTED NAME OF SIGNING OFFICE

g P

CR2E0D34 (3/96}




