SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5375.)____
PROFIT > FLORIDA DEPAHTMENT OF STATE
f. Sandra B Morlham
g# 77 Secretary of Slate
7 HVISION OF CORPORATIONS

RS2 &
G e S

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # S65104 9)

1, Carporation Narme

DIAL-A-DEMO, INC.

GRS

Principal Place of Busingss Mailing Acidhcss
3 BECKER DRIVE 36 BECKER DRIVE
NORTH £T. MYERS FL 33303 NORTH FT. MYERS FL 33903
3. Date incorporated or Qualied . Dale of Last Repaort
- 0705199y | 08/1511885
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appled For
21 R ;] o 650302074 L Not Appheabile
Suite, Apl ¥, el Suite, Apt #, etc i
p - F 5. Certificate ol Status Desired ] $8.75 Add.'m"al
22 ;l — Fee Required
City & State Cry & Stale 6. Election Campaign Financing [j $5.00 May Be
23 El - Trust Fund Contributian Added to Fees
Zp | Country | Zip | Country 8. This corporation has hatulity for inlang ble tax under s 199.032
r;l—i ;ﬂ 29] 3(?[ Florida Sta'ates | Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registe
81 Name
BECKER, JAMES R., JR.
36 BECKEH DRME 82| Street Address (PO Box Number is Not Acceptatite)
N. FT. MYERS FL 33903 5
84| City FL |85[ 7 Codle

11. Pursuant o the provisions of Sections 607 (502 and 607 1508 Florida Statutes the above-named corporabon submils th s staternenl Tar 1K purpose of changng its 1
office or registersd agant. or both, in the State of Flonda Such change was auttiorzed by the corporaton’s board of drectors Thoretyy accept the appoantment as reges
agent | am famihar with, and accept the obligations of, Section 6070805, Florida Stalules

SIGNATURE

SHgnar e ap s £F DA e ames of fr @erad a0an a0d W 1 apoicaks  (HSIE Hegsterad Ag Mo feeq red
12. OFf ICERS AND DIRE GTORS 13.
TTLE P [T ovetene 11TIF
NAME BECKER, JAMES R JR 12 NAME
STREET ALDRESS 38 BECKER DRIVE 13 STAEET ADDRESS
CITY-$1-2P N. FT. MYERS FL 14007 -S1-2P
TIE [T oruete 21 TILE [ ] change [ Aedition
NAME 27 NAME
SIREET ADORESS 2 3STHEE ! ADDRESS
CITY -ST-2IP 2 4CITY-51-21P
HILE T T oeiere 31TILE ' TF Crange [ ] madivon
NAME 32 NAME
STREET ADORESS 33 5THEC] ADDRESS
CITY-5T-2IP 24 CITY-51-21P
TILE LT o 41TmE T T T enangs [ additar
NAME 4 2NAME
STREET ADDRESS 4 3STREEN ADORESS
Ty -SI. 7P 440107 -ST- 29
TILE ] oeitie £ 1 TITLE T enage [ Adunen
NAME 53 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
ciY-ST-2¢ 5ACIY- 512
TITLE [T Gecere B1UTLF T cnange [ Adahon |
HAME 67 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T-21P B4CITY 51-210

CR2E034 (3/96)

14. | o bereby certify that the nfarmation suppled with this fling 15 voluntarily furnishcd and does not quanity for the exempt on statea i Section 110 G731k}, Florida Statutes |
further cerlfy that the intormalan indicated on this annual report or supplemental annual report is true and accurate and that Py ssgealare shiadl Bave e sare legal eflect as
made under oath, that | ar an officer or directar of the corporaton or te receiver ar trustee empowered L execute this raport as required by Cnagrier €17, Fionda Statules, and
1hat my name appears in Block 12 or Block 13 Wcohanged, or chrent with an address

SIGNATURE:

T BIGNATURE Ay ffED OR FRINTED NAMI DFFICER OR DIRECTOR Trae ' T e e




