i,

2-3)9¢
FILE NOW: FILING FEE

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT # P97000097372 (1)

DIALMAX COMMUNICATIONS, INC.

AR

Prin¢ipal Place of Business

11631 ORANGE BLOSSOM tN
BOCA RATON FL 33428

Mailing Adaress

BOCA RATON FL 33428

11631 ORANGE BLOSSOM LN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/07/1997

24] 25} 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 7 bLs-p814027 ot Al
-;—;l Site, Apt. #, 6. m Sulte, Apt. 4. ste. 5. Cartificats of Status Desired ] siii:;:ili%na'

City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 Z;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible

[30]

Parsonal Property Tax due June 30, Cves o

. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

SHAPIRO, MORTON
11631 ORANGE BLOSSOM LN
BOCA RATON FL 33428

81| Name

82} Street Address (P.O. Box Number is Nat Acceptable}

23

84| City

FL"|EI Zip Code

11, Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or botl, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agant. | am familar with, ang aceept the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE S e

Signatwe, tyed or ponted nanie of tegedeted agent ard title il apptcable [NOTE: Registered Agent signaturs required whan feinstating) DaTE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 §
TIRLE s [ okeTe LIIME O change [ Addition s
NAME TRIPLETT, GARY LEE 1.2 NAME
streeTaopriss | 8 IRON BARK WY 1.3 STREET ADDRESS %
CITY-ST- 7P IRVINE CA 92812 14CITY- ST- 2P
TITLE 1] T[] oeLene 21 THLE TJChange [ Adition
NAME SHAPIRG, MORTON 22 NAME
sreeraooress | 11631 ORANGE BLOSSOM LN 2.3 STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33428 2.4 CITY-5T-21P
TILE ] oeceTe 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-ST-2iP 34, OHTY-5T-ZP
e |WEGT 41 THLE 3 Change — ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 44 CIIY-5T-2P
TILE [ oeceTe 5.1TITLE T change [ Addition | ;
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 COY-ST-7P
HILE [T DELETE B.ATILE O change ] Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-51-2IP 6.4 CITY-$1- 21

14, | hareby certify that the iMffmation supplieg with this filing does not qualify for tl
inchicated on this ann art of supplo
officer or direcior of the chrporation or 1
Block 12 or Block X3 if anged, of on

-

tachment wiln an address.

SCIRMATIIDE-

ttal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
rcaver or fruslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/S Moored QIJ»AP&A

he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

9[22 0w 1. dD2_ 111



