FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996 m——— e e e v e e
DOCUMENT # P93000069245 (7)

1. Corporaton Name

DSL OF SOUTHWEST FLORIDA, INC.

I — ||

FLORDA DEFCARTMENT OF STATE
Sandra B, Mortnar
Scaratary of State
DIVIS'ON OF CORPORATIONS

Principal Place of Busmesé Mahing Address
1916 COMMERCIAL DR. 1316 COMMERCIAL DR
F1. MYERS FL 33301 FT MYERS FL 33901
us us
3. Date Incorparated or Qualifiedd 3a. 056194 oéhast Report
2. Principal Place of Business o 2a. Mailing Address 4. FEINurriber Applied For
21] 26| B | 650439091 _ Not Agplicabie
Suite, Apt #. etc L. Suie AL, e 5. Certiicate of Status Desired {1 $8.75 Additional
22 27 Fee Required
| Cny & Srate | Gity & St 6. Election Campaign Financing . $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip | Country - Fqs Couritry 8. Ttus corporatian has haoilty for intangible tax under s 199.0732,
2] 25) 29| 30 Fiovida Statutes B ves [Ino

9. Name and Address of Currenl Reglsgeﬂrerd Agent {ame and Address of New Registered Agent

31 Name
w&;%%:mon DR. 82| Streel Address [P0 Box Numbier is Mol Acceplaile) 1
FORT MYERS FL 33507 a3

84| Cuy FL 85| Jp Code
—_— - - L -
11, Pursuant o the provisions of Soect (x BO7.050Y an0 6371508, Flonda Statutes, the ab(_:m naun ary sabrrits this statement far the purpose of changing its registered office
o registeredd aganl, o Doth e the te: of e § 1 ChANg was aatorise i by the conporation's bogrd of e s | hereby aceapl the appaintinent as reqistered agent. 1 am
farmdiar with, and accept the Ol‘l\(]qfo 15 of, Section 607 0505, Flonda Statutos

CR2E034 (1 é/95)

SIGNATURE _ [, . . A
At afe Tt G E0r b Frt i of Bt e P e b e [Fe b Bt ot B P ap e s v el e pesind ot CATE
12. OFFICERS AND DIFRECTORS 13 ADDIT\ONS’GHANG[—% TU OFFI(_-[ HS AND DIRE CTOF{Q IN 12
L P N o | R S TS R o o T DA omnge [ Addiion
NAME LEWIS, ROBERT D 12 NAME
STREET ADDRESS 5636 DELIDO CT. 13 STREET ADIRESS
CiTY-ST1-2IF CAPE CORAL FL 33904 L ALY 5T I
TITLE VTS T o "[:] DELETE PR T FD T g Chargs {7 Addilion
NAME LEWIS, SANDRA F 22 hakiE
STREET ADORESS 5636 DELIDO CT. 23 STREFT ADDRESS
CIlv-51-2IF CAPE CORAL FL 33904 p4CiY SR | B
TITLE I DELETE 3100LE O Crargs  [[] Additon
NAME 32 NAME
STREET ADDRESS 33 STREFT ADORESS
CITY-5T-2IF e 340 -51-41P o
FITLE [ CELETE 41 TE [ Change  [C] Additan
NAME 47 NAME
STREET ADDRESS 435REE ADDRFSS
Ciy-s1-2p o B 440 §1-0F N
TILE C1ohteE 5 1IF [ Change  [] Add-tion
NAME £ 2 LAME
SIREET ADDRESS 53 SIREF] ADDRESS
CTY-ST- 2P e e e e e seliv-stze L
ILE [] DELETE & 1 TIILE [] Changs ] Addition
NAME €2 MANE
SIREET ADDRESS §3SIREET ADDRESS
chY-57-7w E40 1y SI-2P

14. | do hereby certdy that the informaton suppled w th ths filng s voluntanly furmished and doss nol quakty for the examplion stated n Section 119.07(3)(k). Florda Statutes ! furiher
certify that the iInformation indhcated on this annca epot or supplemental annual report s teaee and urate ancl that my signature shal have the same legal eflect as if mada undear
oath; that | arm an officer or directar of Lhg ('_,(’][p\ walEn Gr the receiver or trustes erpoweredd to execute this reporl a4 required by Chapter 607, Florida Statutes. and that niy nang
appears in Back 12 or Bock 12 cor anoar attachment with an address

SIGNATURE: €A fotr T D £ Qs 3 920 -9 ( é;r e Zid

URE/AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR ISR G, Pl




