FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT B S FLORIDA DEPARTMENT OF STATE
CORPORATION ; %! Sandra B. Mortham
ANNUAL REPORT H

Secretary of State
DIVISION OF CORPORATIONS

1996 %

DOCUMENT # P93000041 935

1. Corporation Name

DIABETIC SUPPLY FOUNDATION, INC.

(6)

1000 A

Principal Place of Business Mailing Address

.

6]

126 USHWY1 - 116 U S HWY 1
STED STED
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 I
us us 3. Date Incorporated or Qualified 3a. Date of Last Repor
06/09/1993 05/01/1995
2. Principal Place of Businass 2a. Maling Address 4. FE! Number Appliad For

650413000

Nat Applicable

Suite, Apt. #, stc. Suite, Apt. 4, etc.

7

$8.75 additional

5. Certificale of Stalus Desired O Fee Required
‘ee Require

City & State City & State

m

6. Elaction Campaign Financing
Trust Fund Gontribution

55.00 May Be
Added 1o Fees

HESRGES

84: City

Zip Country 2n Country 8. Tnis corporation has liability for intangible 1ax under s 199.032,
_2;| EI E] Florida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81 Name
ESKELINEN ANNE 82] Street Address (P.O. Box Number is Not Acceptable)
1216 US HWY 1, STED
SUITE 103 83
NORTH PALM BEACH FL 33408

85| Zip Cade

FL

familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes,

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared affica
or registered agent, or bath, in the State of Florda. Such ohan?e was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. | am

SIGNATURE _ IO .
Sigratare, typed or prinled name of registered agent and tine 4 apphcable {NOTE: Registerad Agent signature required when rein: lating: DATE
12, .. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1 1TmeE ] Change  [C] Addition
a7 ESKELINEN ANNE 12 NAME
STREET ADDRESS 1216 USHWY 1, STED 13 STREET ADDRESS
GITY-5T-21P NORTH PALM BEACH FL 14 GiTY-§1-2p
TITLE [C] DELETE 2 1TILE [ Change  [] Addition
HAME 22 NAME
STREET ADGRESS 23 STREET ADORESS
CIY-ST1-2iP 24 QITY-§T-2iP
e {7 DELETE 31 TITLE [ Change  [] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADDAESS
GITY- §1-2IP 34 GITY-§1-2P
THLE [ DELETE 4. 1TITLE [J thange [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-81-2IP 4401y -ST-2P
THLE [ DELETE 5 1TTLE [[] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Ciy-§1-2ip o 54 0ITY-ST1-2IP
TITLE [ DELETE 61T [J Ghange [} Additisn
MAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CHY-ST-2P 6.4CITY-ST-2P

or Block 13 if

appears in B

SIGNATYHE]

nged, or on ayme t with an address.

ME OF SIGNING OFFICER'OR DIRECTOR ~

|~ 94, 1 do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florids: Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
opath; thal | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

oY,

e Yor-620-308

Daytime Phone # —_“

*

CR2EQ34 (12/95)




