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

conomon Ak, "enzmmenseec ] May 09 1997 8:00am
ANNUAL REPORT

1997 S OISON O COnPORAT 0N Secretary of State
DOCUMENT # P93000069245 (7)

1. Corporation Name

- | DSL OF SOUTHWEST FLORIDA, INC.

RO

t Principa! Place of Business 'ﬁﬁﬁé Address

£ | 1916 COMMERCIAL DR. 1916 COMMERCIAL DR

i | FT. MYERS FL 33001 FT MYERS FL 338019015

i | US us

H 3. Date incorporated or Qualiied | 3a. Date of Last Repon

f o o ) 10/04/1993 05/01/1996

2. Principa! Place of Business _?a. Malting Address 4. FEI Number Applicd For

; ;ﬂ e 2§] 3 650439091 Not Applicable

Suite, Apl. #, etc. Suite. Apt. 4, eto. iti

—l uie. Ap ¢ ule. Apt. 4. cto 5. Cerlificale of Stalus Desired [] $8'75 Adgilional
22 e Feo Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
E] L 24ﬂ o o Trust Fund Contribution [ Added to Fees
‘ Zip Country 4k Country 8. This corporalion has fiability for intangible tax undor s. 199.032,

24 2—5] _ 29] B .:#01 . Flarida Statutes ﬁ\’es I No
; 8, Name and Address of Current Registered Agenl 10, Name and Address of New Registered Agent

LEWIS, ROBERT D N s Ldbers D

2016 BEADON MANOR DR 82| Streel Adddrcss (P.O. Bgx Number is Not Acceptable)

FORT MYERS FL 33907 | T 56 ettt CT.
B3

84| G~ /2. & v 4,2' EL 85| 7y ‘5‘0&00}’

11. Pursvant to the provisions of Sections G07.0502 and 607 508, Fiorida Stetuls, the above-named carporation subimits 1his slalement for o purpose of changing I8 registored
office or register L, or both, in the Slate of Florida, Such chango was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
apent. t am fa 1, and accepl the obligations of, Section 607.0505, Florida Statules.

! 1 SIGNATURE

Wapphoabic "7 TTNOTE Hoegisleret AGent s Gnature reds 160 whal rensiaing)

12, 7 OITICEAS AND DIRECTORS | ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIHE VIS Ttk D Chenge 17T addition | &
NAME LEWIS, ROBERT D 1.2 HAME 3
1 smeer aoomess | 8636 DELIDO CT. 13 STHTE| ADDRESS o
1 | omv.si.ze_ | CAPE CORAL FL L 14 CNY-51-2p &
o Tme P B W I PR CJ Change ] Addilion | O
HAME LEWIS, SANDRA F 2.7 NANE
o | swmeer anoness | 5638 DELIDO CT. 23SIREET ADORESS
crv-sr-ne | CAPE CORAL FL 24 ClTY-§1-20
THLE ) DELETE BVTILE [Tohage  [_] Addion
NAME 32 NAMI
STREET ADORESS 33STHEET ADDRESS
CITY-§1-21p 34.CAY-ST-29
e INEGE l IZE [JCrange [ Additan
e 4 2 N
’_? STREEY ADDRESS 4.3 SIRFET ADDRESS
P I o 44011Y-81-21P
THLE CIorigte S1TIME [ Change  [_J Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 S1REE T ADDRESS
QiTY-§T-7iP 54 CITY-§1-2P
TILE CToeiEiE siTmE | [T Change [ J Additien
NAME 62 NAME
STREET ADORESS 6.3 STREE | ADDAESS
CITY-81-21P B4 DITY-ST- 2P
14. { do hereby certify that the informalion supplied with this fifing does nal qualily for the exemplion stated in Secbon 119,07(3)(i), Florida Statutes. | furlhor certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shal! have the same legal eflect as it made under oath; that
Lam an oflicer or director of the corporatioq or the receiver or trusloe empowered 0 execute this reporl as required by Chapler 607, Flonida Statutes: and that my name
appears in Block 12 or Block M INchanggU, or on an atlachmeont with an adciress,

D elsNATIHIRE. SO P et D Les sy VA o A VR Y YN




