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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000074434

Corporation Name

DIAL A BUTCHER, INC.

Principal Place of Businass Mailing Address
1529 LANTANA DR 1529 LANTANA DR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326

FILED
May 01 1996 8:00 am
Secretary of State

000 O L O

3. Date Incorporated or Gualified 3a. Date of Last Report

2. Principal Place of Business 2a. Mailng Address . FEI Number Appled For
21 [26] fgs"()]p 1S 350 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 8. Certificate of Status Desired 1 $8.75 Additianal
22 (27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added o Fees
Zip Country Zipy Country 8. This corparation has liability for intangible tax under 5 199.032,
24 [25] 29) (30} Fiarida Statutes ﬂ Yoz [No
9, Name and Addrees of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
CAINE, DEBRA 82| Streot Adoress B0 Box Nurmber is Not Accaptabie)
1520 LANTANA DR
FT LAUDERDALE F1 33326 83
84| City FL B5} Zip Code

or registered agent, or both, in the State of Florida. Such chany
familias with, and accept the obligations of. Section 607.0505,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registerad alfice
was gulhorized by the carporation’s board of directors. | hereby accept the appointmant as registered agant.  am
loricia Statutes.

SIGNATURE
Signature, typed o printed nane of registered agent ad the It appcable (NOTE Ragistensd Agen! sgnatwre reduired whieo ranslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D [ DELETE 11T [J thange  [] Addition
NAME CAINE, DEBRA 12 NAME
sweer appress | 1529 LANTANA DR 13 STREET ADDRESS
CTY-5T-2P FT LAUDERDALE FL 33326 14 GITY-ST- 74
TIME [ DELETE 2 TIME ] Crange [ Addition
HAME 2 2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-§1-2P 24CITY-5T-20P
TITLE ] DELETE 3 1TITLE [] Change [ Addition
NAME 3 2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TILE [C] DELETE ERBIT: [ Ghange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
THLE {1 DELETE 5 | ATLE [ Ghange  [] Addition
HAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- P 54 0TY-ST-2P
TILE [C] DELETE 8 1 TILE [ Change [} Addusan
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
LITY-$1- 2P 68 CAY-5T-21P

14, | do hareby certify that the information suppliad with this filing 15 valuntarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

S|GNATU RE: "Q%E%mz OF SIGNING OFFICER OR DIRECTOR

(%”Ll) W - oL

Daytime Prione ¥

lofe

CR2E034 (12/95)




