e, . |

{ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Sacretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # P94000032045 (4)
1. Corporation Name
DASL, INC.
Principal Place of Bsiness, Mailing Addrass ”"”"“IIIII“IIII’ III'I IIW "mm" III'I "m 'mmm I"II"I
6533 DOVER COVE DR 6533 DOVER COVE DR
ORLANDO FL 32822 ORLANDO FL 32822
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
04/25/1994 08/24/1995
2. Principal Place of Business 28. Mailing Address 4. FEt Number Applied For
21 [26] 59-3248537 Not Appiicable
Suito, Apt. #. elc. Sits, Apt. ¥ etc. 5. Certificate of Status Desired O $8'75 Additional
Ez:l,__ 27 Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El ?8' Trust Fund Contribulion . Added to Fees
Zip Country Zp Country 8. This corporation has liability for intgyible tax under s 199.032,
E] EE‘ _El a0 Fiorida Statutes [ Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name
DOYLE. PATR'GK w 82| Street Address (P.O. Box Number is Not Acceptable)
800 W MORSE BLVD
SUITE 1 8
WINTER PARK FL 32789 sl o L [ 770

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ N .. — . . . o
 Signatue, typed o prirted narms: of registered agint ard tts i appl cabls (NOTE: Registerad Agenl signature required when reistating: DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [J DELETE 1 1TIME [J Change [ Addition -
RAME LEES, DANIEL § 12 NAME 3
sieer anoress | 6533 DOVER COVE DR 13 STREET ADOIRESS &
| ciry-sT-2 ORLANDO FL 32822 1407Y_s-29 &
e ] DELETE 2 1TE [ Change [ Additon | ©
NANE 22 NAME
SIREET ALDRESS 23 STREET ADDRESS
CITY-§T-2IF 24CTy-5T-2P
THLE ] DELETE 31TITLE {1 Change  [] Addition
NAME 32 NAME
STHEE] ADDRESS 33 STREET ADDRESS
| Ciny-st-2ip 34 CITY-§T-2P
TITLE [ DELETE 41 TALE [J Crange  [] Addition
NAME 4.2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
QUIY-5T-20F 44CITY-51.2P
THLE [C] CELETE 5 1TTLE [ Change  [] Addilion
NEME 5.2 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 GITY-5T-2IP
FIILE [C] DELETE 6 1TITLE [ Crange  [J Addition
MAME 62 NAME
STREFT ADDRESS 6.3 STALET ADDRESS
CIY-81- 2P 64CITy-ST-2P

14. | do hereby certify 1hal the informaticn supplied with this filng is voluntarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as it mada under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this repyorl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: T TEG E&ﬂ(‘%ﬁv“&@ébﬁicnﬂ! o %/14/7/6 Towe ( t@?)igiéﬂ:m(ﬂﬁ‘w{ﬁ‘ I




