pe §7
FILE NOW: uﬁ; FEE AFTER MAY éssao 00 FILED

rﬁPR ofiT 7 . e FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000011804 (0)

. Corporation Name

SUNSOURCE HEALTH PRODUCTS, INC.

’—ﬁﬁéiﬁa}"ﬂa{f&; of Buziness Mailing Address "““"‘ “l ||||| ll“' m“ ||"I I|m Ilm llm I‘“. ml. “ull'll ll“

535 LIPOA PKWY 535 LIPOA PKWY

$H10 $110

KIHE! MAUH HI 86753 KIHEI MAUI HY 96753-8002

Us us 3. Dale Incorporated or Qualified | 3. Date of Last Report )

. 02/10/1993 04/01/1996

2. Principat Placo of Business | 28. Mailing Address 4. FEL Number Applied For

1] I 2] 11-624263 Seffuot Agprcable
Saite, Apt # ok Suite, ApL. #, elc. ”
e A ¥ oto uie. AP ¢ 5. Certificate of Status Desired 0 $3-75 Additional

E_E] ?1] Fee Required
| City & State | City &State 8. Election Campaign Financing $5.00 May Be

2zl 28] Trust Fund Contribution | Added to Fees
_____ ap | Gounley L Country 8. This corporalion has liability for intangible tax under &. 189.032,
l‘ﬂ,,d. T 2_51 Lgﬂ ;’ Florida Statutes Oves Oie

10. Names and Address of New Ragistered Agent

81 Name TM&L Lg h "

C/0 NATURAL PRODUCTS PACKING CORP 82| Sireel Address {P.C. Box Number is Not Acceptable)

7835-2 CENTRAL INDUSTRIAL DR o -
W PALM BCH FL 33404 "T’N_N (S anmé’

Zip Code

84| Cily '/——”"' FL ]ss

777777777 tatutes, the ehove-namad corporahon submits this statemant for the purposae of changing ils registerad

rsuant 1o the provisions of Sectiong 607.0502 and 607.1508, Fiorida
" oifice or regislered agent, of both, in the State of Flonda _Such chang wa;;: aulhorsazed by the corporation's board of directors. | hereby accep! the appointment as registered
{505, Florida Statutes.

agent 1 am Iam)/ar wnh}ﬁﬂ(ceplm ahligations of Gagi
X ey THOTE Regsterad Agent signature raquired when feinstaling) DAg—i f : ;

SIGNATURE

b sioied agnnt And | ||th l‘apphrab!

[ 12 T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 12
T D }Knﬂm 11 TITLE [Jchange [ Addition
N SOHN, ROBERT C 12 NAME
steietanoeess | 135 KAIMANU PL 1.3 STREET ADDRESS

| owesize | KUHELHI 14CITY-ST- 2P
TILE D T oelTe 21 TRLE ¥ R‘ﬁhanga ] Addition
NANE SOHN, TINA 27 NAME
sineet aooress | 138 KAIMANU PL 23 STRECT ADDRESS
ovseze | KHETHL ) 2 £CNY-S1-2P L
me [ § T T besETE 3TILE _ [T change B Avdition
NAME LEFKOWITZ, MARION 32 NAME B
siarstanoniss | 160 KAIMANU PL 3.3 STREET ADDRESS
erv-si-0 | KIHE) W . 34.CTY-51-2¢
T i | &HHE A1TNLE Tl ctange 11 Addition
hARE BLATTMAN, RICHARD H £ 2NAME
streel anpaess | 2598 MO'OLIO PLACE 4.3 STREET ADDRESS
ore-st-ze | KIHELHI } 44CITY-51-19

RiliiAi—F—”' I T oELETE S1TIME J Change T Addition
haME 5.2 NAME
SIHFET ADERESS .3 STREET ADDRESS
oITY 31 27" ) & 4 CITY- ST-2IP

e T DelESE 81TILE T Thange L] Addition
R 6.2 NAWIE
SIHEE) ABDAESS 63 STREET ADDRESS
| onvstae | 6.4 CITY-ST- 2P

14 Cidohe reby cerlity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information ind.catod on this annaal ropeel or supplemental annual report is true and accurale end that my signature shall have the same legal effect as it made under oath; that
lam an oflicer or diregger of the corpordifon or thix recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

& fdctom beffowi>- o B8 E1LR3

OR PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Dale Ciaylrne Fhore %
0504278

SIGNATURE AND TYPE

CR2E034 (9/96)



