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

[ PROFIT
CORPORATION Sandra B. Mortham

B Mee7 | B e Secretary of State

DOCUMENT # HB7606 (0)

AL A

DSC SALES, INC.

Principal Place of Business

FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O dam

CR2E034 (9/96)

115 FOREST LAKES BLVD. P. 0. 80X 2128
RO-BOX-BH-~ P-OrBON-0
OLDSMAR FL 34677 OLDSMAR FL 346770018
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
o 12/02/1685 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
rzﬂglli.__}:lo,res t Lakes Blvd 2?] P, 0. Box 2123 59-2637652 Net Applicable
~ Suile, Apt 4, etc. | Sulte Apt 4. elc. B . $8.75 Additional
2:4 2;1 5. Certificate of Status Daesired [ Fee Raquired
I Py & State - Cily & State 8. Election Carnpaign Financing $5.00 Ma
| 3 . y Be
@,,,ﬁ QLd smar, FL 2lﬂ Oldsmar ' FL Trust Fund Conlribution O Added to Fess
- 2p | Country | 7ip Country 8. This corporation has liability for intangible tax uncler &. 189.032,
] 34677 25] Pinellas =] 34677 30]Pinellas Fiorida Stalutes Cves [Iwo
_[:_______________ g, Name and Address of Current Registered Agent 19, Neme and Address of New Registered Agent
B1{ Name
HAR, STEYEN :‘ ] MICHAFL E. DRIS, ESO.
835 MAIN T-- TE. [- 82| Strest Address {P.O. Box Number is Not Acceplabla)
SAFETY HARBOR FL 34605 114 8. Pin
83
B4! City 85 Zip Code
A Tarpon Springs, FL 3
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purgose of changing its registered
office or regislernd agent, or both, in the Slate of Florida. Such change was authorized by tha corperation's board of diractors. | hereby accept the appointment as registerad
agent 1 am faWpl the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE . Crlhe - Apri .legz
~ .j@:‘” ris, typteid of [oonix) pame of iegistersd agent and itk il gpplicabla (NDTE: Repistered Agenl signaturé required when ra.nstating) *  DATI
|2 __ OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T4 DP T1 DELETE 111IMLE [T thange 3 Addition
NAME LIPSEY, LESLIE L. 12 HAME
siareraoosess | 1975 MCGREGOR RD. 13 STREET ADDRESS
oresi e | TARPON SPRINGS FL 34689 1AOTY-ST-2P
T SDT T orLere 21TITLE [T Change ™ L1 Addition
NAME LIPSEY, DANA Z. 27 NAME
sineer aconess | 1975 MCGREGOR RD. 23 STAEEY ADDAESS
erv-size | TARPON SPRINGS FL 34880 2 A LilY-ST- 2P
HILE DV [T DELETE A17ME [ change L] Addition
NaME LIPSEY, LESLIE RICHARD 32 NAME
staeer aopniss | 1764 STABLE TRAIL 33 STREET ADDRESS
| cresize | PALM HARBOR FL 34885 34 CAY-ST-2P
T LI DECETE 4.1 HLE L Change  |] Addition
NAME 4.7 NAME
STRELT ADDRESS 43 STREET ADDAESS
onY-S1-0F 4ALITY-ST- 2P
T TJoRLETE 51TILE [T Change [T Addition
NAME 5.2 NAME
STRELT ADDAESS 5.3 STREET ADDAESS
| oS | 54 CITY-$1-219 .
e T ocete B9 TITLE [T Change L Acdition
NAME 6.2 NAME
STRECT AJDRESS 6.3 STREET ADDRESS
CirY-§7. 2 64 CITY ST-2IP
14. [ cio heroby cortify 1hat 1he information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certify that the

information indcaled on this annual reporl or supplemental annual repor is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 il # , an address.

AN

SIGNATURE: _ é‘%?{?&@lﬂ//- F7-97  53-£54-3/3/

Daylime Phora #

oasaye2



