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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

FILED
Apr 24 1997 8:00am
Secretary of State

DOCUMENT # )66498

YOUR SICKROOM SUPPLIES, INC.

(3

% | 8081 W, SAMPLE ROAD
; -DORAL SPRINGS

Maﬁirwg Address

8051 W SAMPLE RD
CORAL SPRINGS FL 330654713

Princlpal Place of Business

FL 33065

AR R

3. Dale Incorporated or Qualified

04/06/1987

3a. Dale of Last Report

03/01/

2, Principal Placa of Businoss 2e. Mailing Address

26

Sulte, Apt. #, eto. Suite, Apl. #, clc.

2]

| 592249536

4. FEY Number Applied For
Not Applicable
$8.75 Adaitional

Fee Required

5. Cerlilicate of Status Desired O

s

City & Stale - | City & Stale 6. Election Campaign Financing $5.00 May Be
28] L L o Trust Fung Contritution Added to Fees |
Zp | Couniry s __ Country 8. This corporation has liahility for intangible tax under s. 199.032,
25 28 30 Florida Statutes Hves o
9. Nama and-Address of Current Regletered Agent i 10. Mame and Address of New Reglstered Agent
 OTaNI £ - 81| N
DYEN; STANLEY ame
8091 W. SAMPLE ROAD B2| Streot Address (PO, Box Number s Nol Acceptable)
CORAL SPRINGS FL 33085 =
84| Ciy FL BEJ Zip Code

11. Pursuant to the provisions of Scctions 6
- office or registerod agent, or both, in Hg'S
agent. | am familiar wilh, and accept

08, Florida Stalules, he above-named corporation submits this statement for the purpose of changing its registered

) sugh change was aultiorized by the corporation's board of dircctors. | hergby acccpl theyappoinignent as registored
e Seglon 607.0005, Flonda Statute
3

SIGNATUR%@MIMW prinled |yw(t{

dentte T TTIROIC f‘(*’g’\’s{méd agenl s greal e roqured woen ronstaingy YT o T

12, — 7 GPFYICERS AND DIREC10RS 13.

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 §

me ] .PD Fi [ peeete 1ITME [ Change [T Addiion | &5
i DYEN, STANLEY 12t 3
stresTaDoRiss | 681 BOCA MARINA COURY 1.3 STHEED ADDRESS g
CITY-51-2IP BOCA RATON FL 14 CITY-51- 2P &
AME - STD [ priere PRRAT: O Change T Adaition |©O
NAME DYEN, RIS 27 NAML
sreeTaporess | 6891 BOCA MARINA COURT 2.4 STREET ADDRISS
CITY-ST- 2P BOCA RATON FL 5,4 CITY-51-2p
e - Jortee R - [T Changs L Adaition
NAME 3.2 KAME
STREET ADDRESS 3.3 5TREL] ADDRESS
BTY-ST-2# 34.C1Y-51-21

Tame. . 1 . I pELETE S1LE [ Change T[] Addition
N@E 4.7 NAME
STREET ADDRESS 4 3STREET ADDRESS
OITY-§T- 2P 44C0Y-ST-21p
THLE "o S1TLE [ Chenge [ Addition |
NAME,, .. 5.2 HAME
STREETADDAESS 53 SIRLET ATDRESS
LITY-ST-2Ip BACHY-51-217 ) N
TITeE [0 oecETE g1TILE [T change 17 Acditicn
HANE 5.2 NAN
STREET ADDRESS 6.3 STREFT ADDRESS
CiTY-S1-21P . A eacny-st-ap
14, | do hereby certify that the information supphied wilh this filing docs not guatily or the exemplxon stated in Sgolion 119.07(3){), Flonida Stalutes. | furlher certity that the

Infarmation indicaled on this annual roporl or sup
1 am an officer or director of the corporation or it
appears in Biock 12 or Block 13 il changed, oo an aft

enl wilh an addre -
L)

IS AMATIIDE.

mental annual reporl is rue and ascurate and that my signature shall have the same legal effect as if made under oath; that
trustec empowered to executa this repor! as required by Chapter 607, Florida Statutes; and that my name

Widan | _Reuneston



