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

PROFIT
CORPORATION
ANNUAL REPORT

1997

A
4\%“1&4

FLORIDA DEPARTMENT OF STATE

P ‘Ej Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIALX, INC.

P93000076683 (0)

F’vinci[.-a‘mr’iace o Business
700 NORTH 62ND AVE.

HOLLYWOOD FL 33024
us

Mailing Adciress

TO0 NORTH 62ND AVE.
HOLLYWOOD FL 33024
us

FILED
Feb 26 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qlualified 3n. Date of Last Report

o 11/05/1993 05/23/1896
2. Principal Flaco of Business 2a. Mailing Address 4, FEI Number Applied For
21 26) 650447402 Not Applicable
Suite, Apl #, €1c. Suite, Apl #, —

[ Sulte. A o Suite, Apt # ete b. Certificate of Status Dasired D $B'75 Additional
22—| R ;;] Fee Required
| City & State | Cily&Siate 8. Elaviion Campalgn Financing $5.00 May Bo
ﬁ,i e 2;] Trust Fund Contribution Added to Fees
| | Gountry . Country 8. This corporation has liability for intangible tax under s, 199 032,
_%‘!]. e 25| 29 —:;0] Florica Statutes [Jves [Jno
| . _.8 Nameand Address of Current Registered Agent 10. Name and Address of New Regliatered Agent

SALVI PHILIP A. 81| Name

8660 N.W. 56TH ST. 82( Street Address (P.Q, Box Number is Not Acceptable)

CORAL SPRINGS FL 33087

83

84 City

85| Zip Code

FL

SIGNATURE

[ 11, Pusaart to the provisions of Seclions B07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing fis registered
ofhce o registarad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am fanui ar with, and accep! the cbligations of, Section 6070505, Florida Statutes.

appears in B ock 12 o Block 13 if changed,

SIGNATURE

e Iyp-'-il & pmm}i hate ot lu;ﬁsu od a;|£-:.-x"£\-r'd vl of apphcab e (NOTE Regisierad Agent signature required when rainstating) DATE
- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P ] DetETE 14 TALE L Change [T Addition -3
RAME SALVI, PHILIP A 12 NAME §
sthier anoress | 8660 N.W. 56TH ST. 1.3 STAEET ACDRESS o
LiTY-§7- 2 CORAL SPRINGS FL 33067 1.4 CTY-§T- 2P &
L U] DELETE 21 TiLE [Tchange™ T Addiion | <
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ALDRESS
CiTY-51-2P 2.4 CITY-5T- 7P
TILE 7 oreers 31 TIILE [J Change  [J Addition
Pt 3¢ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST- 2P 34, GITY-5T-2Ip
IR ET DELETE 417M1LE [T Change [T Adgfion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIt-ST- 211 44 CITY-8T-7IP
Tt [T pELETE 51TILE [ changs LT Addition
NAME 52 NAME
SYREEY ADDNLSS 53 STREET ADDRESS
CITY- - 21 54 CNY-§T- 2P
T ) T [T bELETE 6.1 TITLE [T Change LT Addition
HAM[ 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
orystae  f 64 GITY-$T-21P
14, | do herehby cerlify that the information suppled wilh this filing does not qualify for the exemption stated In Section 119,07(3)()), Florida Stalutes. | further cerlify that the

informaticn indhcaled on this anaual repont o supplememal annual report is true and accurale and that my signature shall have the same legal effect as if mada under cath: that
1am an othicer or direclar of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama

n address.

ar on an gtlachment wi

an TED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Dapma Frone



