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

PROFIT TR FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 . O O am
CORPORATION v Sandra B. Mortham )
ANNUAL REPORT e ' Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
DOCUMENT # P93000069245 (7)
DSL OF SOUTHWEST FLORIDA, INC.
1916 COMMERGIAL DR, 1816 COMMERCIAL DR
FT. MYERS FL 93501 FT MYERS FL 33901
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
10/04/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28 650439091 __|Not Applicable
Suite, Apt. #, etc Suito, Apt. #, atc. o ‘ $B8.75 Additional
= ;1 5. Cortificate of Status Desited O Fee Required
City & Sate City & State 8. Elsction Cempaign Financing $5.00 May Bo
23 28] Trust Fund Contribution .} Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curren! year Intangible
24 25 m ;01 Personal Property Tax due June 30. m Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LEWIS, ROBERT D $1[ Neme
$636 DEUIDO CT 82| Strest Address {P.O. Box Number iz Nol Acceptable)
CAPE CORAL FL 33004
83
84| City FL Bs] Zip Code
11, Pursuant {o the provisions of Soclions 607 0502 and 6071508, Florida S1atutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agont. | am farpAiy, with,_And accept the gbligations of, Section 607.0505, Florida Statutes

Y RoberT Le 1ot 3 Y98

CR2EC34 (1097)

SIGNATURE N
f infed) narnwe ol regitienod age il and bt it applcable {NOTE Registered Agent signature required when reinstaling} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VTS JOT DELETE 11THLE Ul Change L1 Addition
Y LEWIS, ROBERT D 1.2 HAME
sreer aponess | 5636 DELIDO CT. 1.3 SYREET ADDRESS
CITY-51-2P CAPE CORAL FL 14CITY-ST-2P
TiILE P ] DECETE 21 TITLE v7.S [J'change [ X Addition
RAME LEWIS, SANDRA F 22 NAME
smeeraponess | 5638 DELIDO CT. 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL FL 2.4C0Y-§T- 2P
TIMLE T pELETE 31TITLE [T change £ Adanion
HAME 3.2 NAME
. STREET ADDAESS 3.3 STREET ADDAESS
CHTY-ST- 29 34.GITY-5T-2F
TLE T oecere LI TLE [J crange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P 4.4 CITY- 5T-2IP
THLE {_] DELFTE 51TI7LE LT change LT Addition
HAME 5.2 RAME -
STREET ADDRESS 5.3 STREEY ADDRESS
CHTY-ST-2IP 54 CITY-§1-2IP
TLE [J DECETE 61 TILE [Jchange LT Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CiTY-$§1-2P 6.4 CITY-ST-2P
14, | hareby certity that the information supphed with this filing doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the Information

indicated on this annual repart of supplemaonial annual raport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in
Block 12 or Block 13 if changod, o on an attachmeont with an address.

SIGNATURE: coodte oo DS ot Sodpn Lizuty 4 /(.28  FH-275-348




