PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DIABETIC SUPPLY CE

H} nopal Flace of Busness

DOCUMENT # L1072

(9)

NTER, INC.

Matiing Addrass

FILED
Apr 23 1997 8:00am
Secretary of State

AR NGB R

2301 W. SAMPLE RD. 2001 W, SAMPLE RD.
BLDG. 2- SUITE 5A BLDG 2 - SUITE A
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-0081
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
'wé:"_ﬁFi'nLifjaiin"l}Eé of Bogmess [ 2a. Mailing Addiess 4, FEI Number Applied For
1) B 2a 650190504 Not Applicable
Suite, Apt #, ol Suite, Apt. # etc ) \ . $8.75 Additional
—é 2_1 a 5. Certificate of Status Desired & Foe Required
_ City & Statr: City & State 6. Elaction Campalgn Financing $5.00 May Be
3@] . e . ;EL Trust Fund Contribution . Added to Fees
_Ap  Courtry Zip Country 8. This corporation has liability for intanglble 1ax under 5, 199.032,
2] s 29] 30 Florida Statutas Yoz [ N
9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALFERD, ANTHONY J 8t Name ‘ :
2850 W STATE RD 84 B2| Stree! Address (P.O. Box Number i Not Acceptable}
SUITE 102
FT. LAUDERDALE F| 33312 &
84! Ciy FL 8%] Zip Code
11, Pursaant 16 he privisians of Sectons, B07.0602 and 6071508, Florida Statutes, 1he above-named corporation submits 1his stalement Jor the purpose of charging Iis registered

affice of registored agent. of both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered
agenl L an fanuhar wilh, and accept the obligations of, Section 607.0505, Florida Statutes, ’

SIGNATURE it e
Glapniat e Lpdd £ pradigd ndrn A agent @t Hio W apphs atue {NOTE Ragistered Agent srgoature rédqured when feinstating) OATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] PSD I A T 11 TITLE "D Change [T Addition
BN MANZE, ALBERT 17 NAME
st anonss | 2301 W, SAMPLE RD. 1.3 STHEET ADDRESS
Y-S0 POMPANO BEACH FL 14 ITY-51-7IP
Hﬁﬂ-{kﬁ)_‘ - 7Dd T D DELETE 21 TINLE E] Cnange D Addition
RAME MANZE. HOSE 22 NAME
stuien aoneess | 2301 WEST SAMPLE ROAD 23 STREET ADDRESS
oo | POMPANO BEACHFL 2 4GTY 51-2P
THLE T DELETE 31TME I Crange L] Addition
HAM: 32 HAME
SIREE | ALDRESS 3.3 STAFET ADDRESS
envsepe 1o 34, CITY-51-21
L [ oeiete 41TMLE [ Change [ Addition
NAME 4.2 NAME
SR ] ALDIY 5 43 STREET ADDRESS
QY-8 00 B . 44 CTY-ST-2P
Come T T oeLeTe 51TLE T Change — [J Addiion
HAME 5.2 NAME )
STREL™ ALDRE 1S 53 STREET ADDRAESS
[ o | 54 CITY-51- 1P
[—'3( N h I oeLere B TMILE T Change L] Addition
NAML 6.2 NAME
STHEET ADDRF 5SS u &3 STAFET ADDRESS
| ry-siaF 6.4 CITY -ST- ZiP

14, | de herchy car

appears n Back 12 or Biock 13 if changed, of on an atachment with an addross.

SIGNATURE: 46 %

L—

fy that the information supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)(1). Fiorida SalUles, 1 further certify thal the
informat-an mdicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an ofhicer o duector ol the corporation or the recalver or truslee empowered lo execute this report as required by Chapter 607, Florida Statules; and thal my name

SIGNATUAE AND TYPED OR PRINTEDYEMIE OF SIGNING OFFICER O

Daytime Phane

015704

Al MANZE 4-/6-97 5L]-3L8-974/

CROEC34 (9/96)



