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

CPROFIT &
CORPORATION "’/T o f né Sandra B. Mortham

ANNUAL REPORT ,3, Secretary of State Secretary Of State

{ 1997 R DIVISION OF CORPORATIONS

'DOCUMENT # M91800 (6)

. AR MR A

DIAL PAGE, INC.

| Principal Flace of Rusincss Malling Address
ONE GROVE ISLE DR % HGH HOPE PROPERTIES
#A 1403 PO BOX 145093
MIAM! FL 3313 CORAL GABLES FL 331145093
us us 3. Datg Incorporated or Qualified | 3a, Date of Last Report
S o o o 07/29/1988 05/01/1896
2. Prirzipa! Mace ol Business 2a. Mailing Address 4, FEI Number Apphed For
P R . 650088000 Not Appiicable
] Suite, Apt #, ot Sulle, Apt. #, elc. ) ) s8_75 Additional
'2'2'1 27] §. Cerliticate of Status Desired E/ Feo Roquired
r; Ciy & Suve . Wy &Siate 6. Elsction Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution 0O Added 10 Foos
| | 4w [ Country 8. This corporation has hability for intangible tax under s. 199.032,
2a] D Y 0 30] ' Florida Statules Dves [INo
.9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMONSEN, BRUCE " |81} Name
3231 S.W. 21 ST STREET B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33145
83
84| City FL 85| Zip Code

T3 Parsuact t the provisions of Seclions 607 0507 and 607. 1508, Fionioa Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agenl of boh, in the State of Florida, Such change was authorized by the corporglion’s board of directors. | hereby accept the appoiniment as registered
agent Lan familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATUHE

L e b e o b 1o o dggeent n (NOTE: Regrstared Agent signature requied when roinsiating) DATE
KT o OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
»nﬂr ’ 7 PD e D DELETE 11 TITLE HChange Umdilfﬂﬂ
Nkt SIMONSEN, BRUCE k 1.2 NAME ‘
sz aomes | 9231 SW. 218T STREET 1.3 STREET ADDRESS . .
Y-8 2 MIAME FL 14017y -S14EP ? ?,‘yb
fva 8T T T oecewE 21T [ Ferange [T Addition
R MILLER, JOY A. 22 NAME ’
sirrrt woess | ONE GROVE ISLE DR A1403 29 STAEET ADDRESS
Ponvoroe | MAMIRL ) R O 23133%
we B LT rLETE e o [Tchenge [T Adction
HAMF ' 3.2 NAME
SIREET ADDiH S5 33 STREET ADDRESS
ohv-g1a | S 34, CiTY-§1- 2P
| ' i ' T eLETE S1me [T Changs L] Addiion
NAIH 4.2 NAME
SThEE T ALQRESY 4.3 STREET ADDRESS
& o - ) 44 GITY-§T- 2P
' h LT peETE 51 TILE [ change [T Addition
hAW 5.2 NAME
SOHEET BOLRE 5.3 STREET ADDRESS
CITY 517 L 5 4 GITY-51-2IP
Thne ' ' [T oELETE B4 TITLE [Jchange  [J Addition
HAM: 62 NAME
SIS ABDRESS 61 STAEET ADDRESS
Loestaw - i 64CHTY-ST-2P
14, | ¢l hereby certdy that the information supphod with this Tiling does not quality far the exemption stated in Section 119.07(3)(1); Florida Statutes. | further cerlify that the

infurrnal e niches
1 ari an othcen o diector of the corporation o
appoars o Biock 17 or Bigl} 13 if changer,

16 recever of trustee empowered to execute this repor as requirsd by Chapter 607, Florida Statutes; and that my name
'on an attachment with an address

tecl on this @nnual repor oryap!c'nontar annual report is true and accurate and that my signature shall have tha same legal effect as if made under sath; that

’~§?i4‘>é=;§ FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O am

CR2E034 (9/96)

i igMLﬁ-m g ign g’d /i 7 Jos vy K30,

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytme Fhoné §
niRidTE

SIGNATURE:

SIGNATURE AND T



