SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE ON OR BEFORE /17/97: $550 {IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham
ANNUAL REPORT

1997 \ i / DIVISIOSEIGCr)e;aC?(,)[F):PS:;:iTIONS Secretary Of State
DOCUMENT # | 46404 (5)

1. Corporation Name

D.S.L. LEASING OF FLORIDA, INC.

EERIAW AT

Principa! Place of Business Mailing Address
2501 ROCKFILL ROAD 2501 ROCKFILL ROAD
FT. MYERS FL 33916 FT. MYERS FL 33916 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Repart
01/26/1990 05/01/;
2. Principa! Piace of Business 28, Malling Address 4, FE! Number Applisd For
_,;1—| ;J 650286849 Not Applicable
Sulte, Apt. #, X Suite, Apt. #, etc. it
utie, Apt. #, etc ure. Ap el 6. Cortificate of Status Desired D $8'75 Additional
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:! E] ;;1 m Personal Properly Tax dus June 30. OvYes [Tho
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORP. SYSTEM INC. 81| Namo
1201 HAYS STREET B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbligalions ol, Section 6070505, Florida Statutes

SIGNATURE I I
Signature, typed o prnted name of regrsiond agant And tle # applicable INGTE Fagislored Agont sigraline required whon reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TE DPT [T DELERE 1A TLE [ change [ Addition
NAME CROWTHER, LEE J. SR. 12 NAME
smeerapoass | 2601 ROCKFILL ROAD 13 SIREET ADDRESS
CITY-§1- 2P FT. MYERS FL 33918 1A CITY-ST- 7P
T1LE ovs [ piekre 24 TITLE T Change L Addition
NAME CROWTHER, SCOTT 5. 22 NAME
stweeraoress | 16858 AIRPORT ROAD 2.3 STREET ADDRESS
eITY-§1-2IP LOCKPORT IL 60441 2.4CITY- 5T-21P
TTLE AS T oeete 31TME L3 Change [ Acdition
HAME CALLANS, THOMAS S T2 NAME
sreeTaneess | 2509 ROCKFILL ROAD 33 STREET ADDRESS
CITY-§1- 20 FT. MYERS FL 33918 34, GATY-ST-71P
TITLE 7 oELETE 41 TALE [J change [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADURESS
CITY-81-2P A4 CITY-57- 7P
TILE "LV BELETE 51TILE [J Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADCRESS
CATY - 8T- 2IP 54 CITY-ST-21P
e MRS 61 THLE [Jchange [ Asdition
HAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2P
14. | do hereby cerlify tha! tha information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual reporl or supplemertal annual report is true and acourate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or direcior ol the corparation or tha receiver or trustee empowered 1o execule this repart as reguired by Chapter 607, Florida Statutes, and that my name

appears in Block 12 if changed, or on lach wilth anaddress.
CIAMATI IDE.S j/.%uli%muWn$ ,0{‘7/4"7 QU3 7/21

COHFI;FgRFATFION {f 1 - . FLORIDA DEPARTMENT OF STATE Au o 1 2 1 997 8 OO am

CR2E034 (4/97)



