FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
~ PROFIT A FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

1997 DIVISION OF CORPORATIONS
orporation Narng

(@)
DSL ENTERPRISES, INC. |

ANNUAL REPORT Secretary of State Secretary of State
DOCUMENT # .
Prncipal Place of Busimass Mailing Adldross ’Mum m m 'm Ilumm m' lll" m" mﬂ III" Iml "IH Im ,"N |

% LINDA LIBISZEWSK) % LINDA LIBISZEWSKI
2425 W. STATE RD 434, STE 179 2425 W, STATE RD 434, STE 479
LONGWOOD FL 32779 LONGWOOD FL 32770-3685
8. Date Incorporated or Qualitied | 3a. Date of Last Report
N 10/30/1989 _03/15]
2, prncipal Place of Busness 2a. Mailing Address 4, FEl Numnbar Appliad For
EL- 26] 042802218 Not Applicable
Suite, Ape. ¥, otc Suite, Apt. #, etc. N $8.75 Additional
;j F"?I 5. Certificate of Status Desired O Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution ] Addesd to Fees
Z __ Gountry 2ip Country B. This corporation has liabllity for intangible tax under . 199.032,
@.__M_,,_,,,,__,,,v,_ 25] m @ Florida Statutes Clves Do
b g.F_Namd and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
LIBISZEWSK), UNDA Name
2425 W. STATE RD 434 82| Steat Address (P.0. Box Number is Not Azceplabie)
SUITE 179 =
LONGWOOD FL 32770
84| City FL Psl Zip Code
[ 11, Pursuan! to the provisiaons of Sections 607.0502 and 607, 1608, Flanda Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered

oflice or regislered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hareby accepl the appoinimen! as registered
agent. | am familiar wih, and accept the obligations of, Sactior 607.0505, Florida Statutes.

SIGNATURL e rer et e eeeneee
Sagrizture Lysed or prntied name of registered agant and Wile if apphcable {MOTE: Regisiored Agant signatute required whin reinalating) OATE
12, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
it D [T oeiere 11 TILE [ Crange — CTAddition | g5
Haw UIBISZEWSKI, LINDA 17NAME 3
sineeraoness | 2425 W. STATE RD 434 1.3 STREET ADDRESS 2
onv-g-26 | LONGWOOD FL 1.4 CITY-51-1P o
[ "Tme [T GELETE 21 TLE [T change LJ Addiien O
NAwE 2.2 NAME
SINEL | ADDRESS 23 SIREET ADDRESS
CNY-S1-2F ) 2 40TY-5T- 2P
e U7 okLETE 31TIE T Trange ™ 1 Addition
NAME 3.2 NAME
SIRLE T ADDGRESS 1.3STREET ADDRESS
bomvsipe 4 34.CY-ST-7P
TILF [T oErEre A1TTLE 1T Change — [J Aduition
NAME 4.2 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
o st 4 » 44 0I7Y-§T-21P
o ] | T &1 THILE T Change LT Addition
HAME 5.2 NAME
STRERT ALDRESS .3 STREET ADDRESS
cle-sr-ap | L 5.4 CITY-51-7P -
E T kLeTe ATTLE T Change LT Addition
NAM: 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
| cory-sr-ap B4 LTY-ST- 1P
14. | do hereby cerbly that the informatan supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Floride Statutes. ! further certdy that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
{am an oMicer o chrector of tha corporation or the receiver or trustee empowered (0 execute this repon as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 or Black 13 if changed, or on an atlachmen! with an addsess,

L

SIGNATURE: /Xt t Vol Wb seceiex) 4’/9«5/97 ﬁ”@?ﬂ’—%a?

NAME DF SIGNING OFFICER OR DIREGTOR Tate Dagtins Prone

00731%



