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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9Q8000019505

1. Corporation Name

DIALED AROUND COMMUNICATIONS, INC.

5
RIS Y

s Lty

Mailing Address
20801 BISCAYNE BOULEVARD

SUITE 400-9
AVENTURA FL 33180

Pﬁncipal,-ﬁ'lace of Business ; y-.
20301 BISCAYNE BOULEVARD

SUITE 400-9
AVENTURA FL 33180

L e

FILED

Apr 16,1999 8:00 am

ecretary of State

04-16-1999 90062 031 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

Cole~ €20V —- F Sule 20t

3. Date incorporated or Qualifed
02/27/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 11900 éfSCMnQ Blud . ] 1900 Biscaune Blud. Not Appiicable
Sulte, Apt. # etc. ! Site, Apt. #, etc. ¢ . Cortifcate of Status Desired . -~ $8.75 Additional

" Fee Required”

City & State . City & State 6. Election Campaign Financing $5.00 May Be
2_3‘ (AT FL/ ;ﬂ M{Q_W\ v Iﬁ/ Trust Fund Contribution a Added to Fees
Zip * Country Zip ' Country 8. This corporation owes the curent year Intangible
5‘ ? 2 { E{ { IEI QLS o EI ?? i 5/ { ra?l u S ﬁ' Persanal Property Tax. Cves Eﬁo
9. Name and Addrags of Current Registered Agent 10, Name and Address of New Registered Agent
81] Nam
KRUGLY, CARY R 82] snr tAdm%O Box Number is Not Acceptable), ~ i
ae ress {P.0. Box Num c
20801 BISCAYNE BOULEVARD 800 Grcraimne. Gvd: s Sl - ¥ 20).
SUITE 4009 = Qitcayne. JNG. ol el —
AVENTURA FL 33180 SR ‘ G Z‘ C’dl il
e .. 84| Cityla o N 85| Zip Code
R P O T S \ Wlﬂkw\] FL 18

11. Pursuant to the provisions of Sections 607 .0502 and 607,
office or registered agent, or both, in the State of Flori

SIGNATURE

amed corporation submits this statement for the purpose of changing its registered
corporation's board of directors. | hereby accept the appcrtment [s registered

3

hd

17

~-Elorida Statuteg] We abov
. Such ¢hange was aufholzed by t
agent. 1 am familiar with, and aceept the obiigations off Section 607. ts Florifa dtatutes.

Signaturs, fyped o prnted nama of fegistared agen and tille f Spplicable. 7\ (NOTE: |sterpd Agant sign](ura required when reinsiating) DATE
i2. QFFICERS AND DIRECTORS 7 13\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [} DELETE 11 TME [JChange  []Addition
NAME KRUGLY, CARY R 12 NAME
sTReevanoress| 20801 BISCAYNE BOULEVARD, SUITE 400-9 13 STREET ADDRESS '
CITY-5T-2P AVENTURA FL 33180 14 CITY-ST-ZP
TITLE [1 DELETE 24 TMLE [OChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-8T-2P
TME [J DELETE 31 TMLE JChange [ Addition
NAME 32 NAME
STREETADDRESS| . . J oo (e . e o omel e T = et 3.3 STREETADDRESS | P e e e tEa— e = e .z
Crty-5T-21P 34. CITY-ST-2P
TME [} DELETE 4.17TMLE [JcChange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
OITY-ST-2IP 44 CITY-ST-2IP
TIME [1 DELETE 51TIE C1Change [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-ZIP
TITLE [ DELETE 6.1 TLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET, =)
CITY-5T-ZIP 84 CIFY-ST}ZIP

14. | hereby certify that the information supplied wit 1
indicated on this annual report or supplementalannual rgport is true
officer or director of the corporation or the recefver or trustee empowffred to exgcute
Block 12 or Block 13 if changed, of on an attadghment with.an addre; th alf

SIGNATURE:

€
er like empp gd.

ify for the exemptidp stated in Section-119.07(3)(i), Florida Statutes. | further certify that the information
at&y signature shall have the same legal effect as if made under oath; that | am an
asyequired by Chapter 607, Floridg Statutes; and that my name appears in
d

RALI (305) £99- 9323

!

|

LR2E034.(11/38)

A

SIGNATURE AND TYPED QR PRINTED OF SIGNING OFFICER OR DIRECTOR

Date aytime Fhone #



