FILE NQW FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -
CORPORATION™_ *
ANNUAL REPORT ™=

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # P95000025803

FILED

Apr 14,1999 8:

00 am

ecretary of State

04-14-1999 90142 011 ***150.00

FL

1, Corporation Name . Nad
DIAL SALES ASSOCIATES, INC. —« .
Principal Place of Business Mailing Address .
13014 N DALE MABRY HWY 13014 N DALE MABRY HWY
SUITE 139 SUITE 138
TAMPA FL 33618 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
us ~ us 3. Date Incorporated or Quslifed
- 03/31/1995
2. Principal Place of Business © - | 2a. Mailing Address 4, FEI Number Applied For
21 2] 59-3307505 Not Applicable
Suite, Apt. #, etc. . ite, Apt. #, etc. . . iti -
) ;;' unet p € C‘ e e . Jooo- ;] E!;" 9 APt #ﬁe—c ot - 5. Certifcate of Status Desired ] $8F.;5R:[c:;|rt;nal
City & State City & State 6. Election Campaign Financing~ O $5.00 Mmay Be
E ;s—l Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year [ntangible
’Z‘ : ES—[ ’5] lm Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
NYDEGGER, JOHN A. i :
TARGET DISPLAYS AND EXHIBITS 9740 16THS N B2} Street Address {P.O. Box Number 1s Not Acteplable)
ST PETERSBURG FL 33716 FE)
84| City 85| Zip Code

07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

g State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
é obligations of, Section 607.0505, Florida Statutes.
= ]

SIGNATUR j 3 == .
Signaturd. typed of printed nama of rog#md agent and titg if applicable. (NQTE: Registered Ageni sig requirgd when rei ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TITLE [JChange [ Addition
NAME NYDEGGER, SUSAN M 12NVME
streeTapoRess| 3309 WESTMORELAND DRIVE 1.3 STREET AODRESS
CITY-ST-ZPP TAMPA FL 33618 14 CITY-ST-ZP
TME [] DELETE 24 TME [OChange [ Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP ) 2 4CITY-ST-2IP _ — . - . el - -
TME £ DELETE 3.1 TME * [IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME (1 DELETE 44 TTLE [COchange 7] Additicn
NAME 4,2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2)P 44 CITY-ST-ZIP
TITLE U DELETE 51 TLE O¢Change  {7) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE {7 DELETE 6.1 TITLE JChange  [J Addition
NAME ’ 6.2 NAME
STREET ADDRESS 7 S e 6.3 STREETADDRESS

{ Cmy-S7-2IP 54 CITY-ST- 7P

14. | hereby certify that the information suppiied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of,
officer or director of the corporg

Block 12 or Block 13 if ¢ .- ge

SIGNATURE: X

hment witfl anadd

upplemental annual report is tiie and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
he receiver or trus! powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
regs, with all other like empowered.

0394114

_CR2E034 (11/98) . _ ___

Date

Daytime Phone #

324,99  €13-9& -5558



