FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State
HVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

DOCUMENT #  L27557

DSL. ENTERPRISES, INC.

(2)

RN A

Principal Place of Businoss Mailng Address

% LMDA LIBISZEWSKI % LINDA LIBISZEWSKI
2425 W. STATE RD 434. STE 179 2425 W, STATE RD 434. STE 179
LONGWOOD FL 32779 LONGWOOD FL 32778 DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 10/30/1989
2, Principal Placa of Business ] 2a. Mailing Address 4. FEI Number Applied For
21 T LT 04-2892219 Not Applicable
Suite, Apt #. ailc. Suite, Apl #, olc. - ) $8.75 additional
22 27] 5. Cerlificate of Stalus Desired | Foe Required
City & Stata . Ciy & State 8. Election Campaign Financing $5.00 MayBe
’El o o | ga_]_ R Trust Fund Contribution Added to Fees
Zip Couniry S Country 8. This corporation owes or has paid the current year Intangible
rzﬂ s gglA -3?1 Personal Properly Tax due June 30.  [JYes [ Neo
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LIBISZEWSK|, LINDA 81 Nama
2425 W. STATE RD 434 B3] “Street Address (P.O. Box Number s Not Acceptabie)
SUITE 179
LONGWOOD FL 32770 B3
84| Ciy FL 85| Zip Cods
11. Pursuani to tho provisions of Soctions GO7.0502 and 6071408, Fiorida Stalutes, the above-named corporation submits this slatament for the purpose of changing ils registered

oflice or registered agent, or both, in the State of Horida. Such change was authorized by the carporation's board of direclors, | hereby accept the appointmeant as registered
agent. 1 am familiar with, and accept the obligations of, Scction 607.0506, Fiorida Statutes.

SIGNATURE _ S
SIgnatre Ty oF Pinie b Harmie O Fecp tened et avad ille il gl ahin (NOTt HRegisterad Agaont signature required when reinslaling) DATE
12 —OIFICERS AND DIRE GTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ netrie 11 TILE [T Change [ Addition
NAME LIBISZEWSKI, LINDA 1.2 NAME
streer aconess | 2426 W, STATE RD 434 1.3 STHEET ADDRESS
enY-S1- 2 LONGWOOD FL 14 CITY-ST-2P
TILE T [T oiiee 1 THTLE I Thange L] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P o ) L 2.4 CITY-ST-7IP
M [T peLere 33 TITLE {J change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ci1y-S1- 2P - o 34.CITY-51- 2P
TITE ST [T pELEiE 41TMLE C1 Changs™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eay.sr-ap | . 4.4 CITY -ST- 7IP
ML O o 51TMLE [T Change™ 1 Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P L ) 54 CITY-ST-2P
TME - T T | MR 1 TILE [l Changs [ Addition
NAME 67 NAME
STREET AGDRESS 6.3 STREET ADDRESS
ey | o 6.4 CITY-ST-2P

Block 12 or Block 13 if changed, or onoan

SIGNATURE: - nds

atlachnjonl wilh an address

4. | hereby cerbily that the informiation supphied with s Tiing does nat qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. | fuither certify that the information
indicated on this annual reporl af supplercental asnual reporl is frae and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparalion o the 1ocover or fruslee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in

 RALF Yor-788.3029

CR2E034 (10/97)



