SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

DASL, INC.

Mailing Address )
€533 DOVER COVE DR

Princlpal Placo of Business

FILED
Aug 01 1997 8:00am
Secretary of State

AT AR

€533 DOVER COVE DR
ORLANDO FL 32822 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 8a. Date of Last Reporl T
| 04/25/1894 04/16/1996
2. Principal Place of Businoss | 2a. Mailing Address 4, FLI Number Applicd For
21 26} h9-3248537 Not Applicable

Sulte. Apt. #. etc Suile, Apl. #, elc.

22] 7]

(o4

I $B.75 addiional

i .
6. Cerlificate ol Status Desired foe Required

City & State

~

H City & State
3 28]

6. Election Campaign Financing $5.00 May Bo
Trust Fund Comribution Added to Faes

Zip Country | Zp Country

24] |26] 29)] 30|

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. [:] Yes ]:| No

p. Name and Address of Curren! Reglstered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.Q). Box Number is Not Acceplable)

DOYE, PATRICK W 81| Name
800 W MORSE BLVD -
SUITE 1
WINTER PARK FL 32780 83
84| City

Zip Code

FL Jss

agenl. [ am famitiar with, and accept the obligations of, Secticn 607 0505, Florida Statutes.

SIGNATURE

11. Pursvant to the provisions of Sections 607,0002 and 607 1508, MNorida Statutes, tho above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the gorporation's board of directors. { hereby accept the appoiniment as registered

I am an officer or director of tho corparatigh orflhe rg

appears in Block 12 or Block 13 i changhd, of on j an.address,

r .- ¥yr. 3y  JEf._ 7 =

Slgnalwo, fyped or prnlod name of rogiﬁtoru:rﬂgT&nl and litlg it apnlEE!-xF____ (NGTE Rogisiored Agent signal’o requingd when reinsiating) TDAIE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE p T 7 [T DEETE AT [T Change ] Additien g
RAME LEES, DANIEL $ 1.2 NAME §
sineer ooness | 6933 DOVER COVE DR 13STREFT ADDRLSS g
CITY-$T-2IP ORLANDO FL 32822 14 CIY-81-2iP %
MLE T oeLene 2TTILE [T Ghanga [ Addilion | QO
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T- 2P 2 4 GTY-51- 2P .
THLE ‘ [Jotrere 31 TIILE T [Jchange ] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREFT AUDRLSS
ITY-57-2IP 34.CITY-ST-21P
TIE [T DELETE 411 [JcChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3SIREET ADDRESS
CITY-ST-2P 44CTY-5T-21P
0LE [T otcere S1TILE [ I change (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-S1-2IP 54 0i1Y- ST- 7P
TILE O oerete 61TiILE [T Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-ST-2IP §.4 CITY-S1- 2P
14. | do hereby certily thal the infermation supplieg with this filing deos not qualify for the exemption slaled in Section 118.07(3)(1), Florida Statutes. [ further cerlily thal the

infermalion indicatod on his annual reportAr stpplompatal annual ropert is true and agcurate and that my signature shall have the samo legal effoct as if made under oath; that
‘mpowered to vxeculo this tepor! as required by Chapter 607, Florida Statutes; and that my name

7 /.9 o fny

AT B A OIS



