~ -FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # p97000086533

1. Corporation Name

DIALPLUS COMMUNICATIONS, INC.

Principal Piace o

2100 SE 17TH/STREET
SUITE 802
OCALA Bt 344714182

Mailing Addres;

2100 SE 17PH STREET
SUITE
OCALK'FL 34471-4182

048597¢

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90044 003 ***150.00

T

DO NOT WRITE IN THIS SPACE .

3. Date Incorporated or Qualifed

10/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 4505 SE 15th St. 26] P- 0. Box 3895 BO3475209 © T T 77~ -[SfvotApplicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . . $8.75 Additional
;] ?’1 5. Certifcate of Status Desired [ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Ocala, Florida 2—§l0ca]_a , Florida Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8, This corporation owes the current year Intangible
24 34471 |—2v5] 1SA a34478—3895 I;CT' 1SA Personal Property Tax. OYes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DOSH, SIDNEY JR j’ﬁ:df\eg“ . _Dosgh J_Px‘: o
82! Street Address (P.O. Box Number is Not Acceptable
2100 SE 17TH STREET 252"N.E.. 2nd Court.
SUnE 802 83
OCALA FL 34471-4182
84| City .4 351 Zip Code
Crystal River:za FL | |:34429

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corperation’s board, of directors. | hereby accept the appointment as registered
tutes.
lQﬁ{ ~ 1-8-99

office or registered agent, or both, in the State of Florida. Such change was author]
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida

Sidney Dosh, Jr.

SIGNATURE

Signature, typed or printed name of regisiered agent and titha if applicable.

(NGTE: Rfisleled Agent signaflure requirdd when reinstabing)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 -]
TMLE D ] DELETE 14 TME D fChange  (JAddtion [ I-
NAME DOSH, SIDNEY 12NAME D0SH, JR., SIDNEY 3
sweeranoress| 2100 SE 17TH ST, STE 802 1asReETADORESS | 252 NLET 2ndt Conbt =
CmY-5T-2P QCALA FL 34471-4182 : 1acmvst2e | "Cryathl River. FLorida 34429 ir
TmE D [ DELETE 2ATME D ” CJChange [ Addiion |
NAME DOSH, LOUIS R Z2NAME DOSH, LOUIS R.

swreetaooress| 2100 SE 17TH ST, STE 802 23STREETADDRESS | 4,605. §8 15¢h- SE. - — A L U T
GTY-§1.2P OCALA FL 344714182 240120 | 0nala . Florida 34471

Tme O OELETE 31 1T1LE i T [QChangs [ Addition
NAME J2NAME

STREET ADDRESS 33 STREET ADDRESS

GITY- 5T-2IP 24, CITY-ST- 2P .

TE ] DELETE 41TMLE [OCrange [ Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-5T-2P 44 CTTY-ST-ZP

TITLE ] DELETE 5.1 TILE CiChange 1 Addition
NAME 52 NAME

STREET ADORESS 53 §TREET ADDRESS )

CITY-ST-ZPP 54CITY-ST.21P

TITLE [ DELETE 6.1 TMLE [JChange  [] Addition
NAME 62 NAME -

STREET ADORESS sasTREETADDRESS |

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE: ARSI

- )
SIGMATURE AND TYPED OR PRINTH

address, with all ether like empowered.

PO

T Ty wa T U

1-9-99 352-867-8771

IFICER OR DIRECTOR

Data Daytime Phone #



