.

. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

THE B ] 1
(£, FLOARIDA DEPARTMENT OF STATE

Y] Sandra B Morltham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P95000025803 (4)

1. Corporation Name

DIAL SALES ASSOCIATES, INC.

A

|

Principal Place pf Business Mailing Address
3014 A C MABRY Hw Y 188N, b msae,w( Hwy .
TAMPA FL 3618 SUITER 3T T FL 3618 “TeRI3q
3. Date Incorporated or Qualifieg 3a. Dale of Last Raport
03/31/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE} Number _ Applied Far
21| 213014 N DAL MRBR Hw s7-3z307¢08 Not Applicable
__ Suite, Apt. #, etc. | Suits, Apt ¥, etc. v 0 . $8.75 Additional
Z;I 27—, -SU #C. ’3 @ _ 5. Certificate of Status Desired C1 Fee Required
| Cily & State | _ City & State 6. Election Campaign Financing $5.00 may Be
23[ 2s-| TRYIZA e Trust Fund Contribution o Added to Fees
Zip Country | ZJp Country 8. This carporation has liability for intangible tax under s 199.032,
24] [25] 2| 336/ 3] USA Florida Statutes O Yes o
} 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
g TJOHN A NYOEGEET
AMERILAWYER 82| Street Adrress {P.0O. Box Number is Nat Acceptabie)
343 ALMERIA AVE. TAR P5preys 4 exuip e
CORAL GABLES FL 33134 B g0 l6th ST -mx
84 Ci 85
7 edersbngrze FL || 5%

11, Purstan! to the provisions of Sections 6070502 and 607.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Flarida. Such chan%e was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad agent. | am

famitiar with, and accept the obliiations of, Section GOTZ ]
"%éi\)?éfifr name of registerad aget & e 1 aﬂ%j T INOTE Flogisterad Agent signature e 1 when remstat g

505, Horida Statutes.

SGNATURE _ >../0 9

Sig DATE G‘)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [ DELETE LTI [lCharge [ Addiion | &
RAME NYDEGGER, SUSAN M 1.2 NAKE 3
sweer aooress | 9909 WESTMORELAND DRIVE 13 STREET ADURESS o
cIY-s1-ap TAMPA FL 33818 1.4 CITY-S1-2P &
TITLE [] DELETE 2 17MLE [0 Change [ Addilion | O
NAME 2 2 NAME
STREET ADDRISS 2.3 8TREET ADDRESS

24CY-57-21P .
T —— [] DELETE 3 1MILE [ Change [ Addition

NAME 32 NAME
STHEE T ATIDRESS 33 STAFET ADDRESS
CITY-ST-21P 3.4 CITY-ST-2IP
TiTLE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 42 NAME
STHEFT ADDRESS 4.3 STREET ADDRESS
CITY-$1-210 4.4 CiTY-ST-2IP
TITLE [ DELETE 5 17ITLE [ Change  [] Addition
RAME 5.2 NAME
SIREET ADORESS 53 STREET ADDAESS
CITY-$1-2IP 54CAY-$1-2P
TILE [ DeLETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREE T ADDRESS
CITY-ST-2IF 64 CITY-ST-2i#

14. | do hereby certify that the infermation supplied with this filing is voluntarily furmished and does nat gualify for the examption stated in Section 119.07{3)(k), Florida Statutes. f further

certify that the information indizated on this annual report or supplemeantal annual report is true and accura‘e and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dir

appears in Block 12 or Block 1,

SIGNATURE:

r of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

hanged, or on & hrent with an address,
C . e/ 2196 §5i3 = ]
8IANATURE AND TYPED DR PRINTEG NBME OF SIG FICER OR DIRECTOR __ o — Date Daytime Phone #
< - . . T




