SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DESKTOP DIALER, INC.

P94000064947 (2)

Frincipal Place of Business

18800 NW 10TH STREET
PEMBROKE PINES FL 33029

Mailing Address

18800 NW 10TH STREEY
PEMBROKE PINES FL 33029

0

3. Date Incorporated or Qualiied | 3a, Date of Lasl Report

2. Principal Place of Business 2a. Mailing Address 3. FEI Number Appioator |
2s] 65-0528711 ot Appitoabid
Suite, Apt. # elc Suite, Apt. #, etc. ;
P P §. Cerbficate of Status Desired [] sBF;Zi;dj':;”a’

27

2] 8] B) [2]

City & State City & State 6. Election Campaign Financing $5.00 May Be
?8] Trust Fund Contribution [:l Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s 139.032,
2_5| ;;I El Florida Statutes | Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
RIEMAN, ALEXANDRA V.
629 SE FFTH AVENUE 82| Street Address (P.O. Box Number is Nat Acceptahle)
FT. LAUDERDALE FL 33301 &
84| Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changmg its reg stered
office or registered agent, or bath, in the State of Florida_ Such change was autharized by the corporation’s board of directars | hereby accept the appointment as registorad
agenl. | am famitiar w:th, and accept the obl.gations of, Sechon BA7. 0505, Florida Statules

SIGNATURE _ S . .

Stgnature. typed o prated sz e af iegistersd agent and tite f appleatile {HOTE Fe gestered Agant signature ragquited wher ranstat rg) LAl
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T Dewete TITIE [J change [T aadiion &
NAME JONES, STAN 12 NAME 3
STREET ADDRESS 2310 NW THIRD AVE, 8 13 §TAEET ADDRESS g
CITY-ST-2P POMPANO BEACH FL 33060 14CITY-S1-2P &
T D [T oelEie 21T [3 Change ] Adotion |O
NAME SNYDER' SCOTT M 22 NAME
STREET ADDRESS 19600 NW 10TH ST 2 3 SIREET ADDRESS
CITY - 5T 2IP PEMBROKE PINES FL 33029 2407 -81-2IP
TITLE 1] Decete I1INLE [ ] Change [ Acdition
NAME 37 NAME
STREET ADDAESS 3ISIREET ADDRESS
CITY - ST- 2P 34 CT¥-S1-21P N
TITEE [T Decere a1TILE [T Grange [ J addition
NAME 4 2 NAME
STREET ADDRESS 4 3STRIET ADDRESS
CTY-57- 7P 140ITY-§T- 29 )
TITLE [] oeee 51 TIILE [T cnange [_] “Addmon
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-57- 20 54 LITY-5T-2IP
e [T Detere §1TITLE L] change T addivon
NAME b 2 NAME
SIREET ADDAESS 5 3STREET ADDRESS
CITY-§1-2P 54CITY-57-2
14. 1 do hareby certly that the information supplied with this filing 15 voluntarily furnished and does nol qualily for the exemplion stated in Section 112.07(3)(k}, Florida Statutes |

further certify thal the information indicated on this annual report or supplemantal a
made under oath, thal | am an officer or director of the carporation or the receiver
thal my narre appears in Black 12 or Block 13 changed, ar on an attachment with

SIGNATURE: . Zon 5 o ethy

or trustee empowered to ex

Pl

nnual reportis true and accurate and that my signature shal have the same legal effect as if
scule this report as regares by Chanter 617, Florida Statutes and

577

an address

s 7IL-4e23

Ty

St Tt L .
RE AND' TYPED OR PRINTED NAME OF ngNrNG CFFICER OR DIRECTOR

252,

Pl #

o
'




