FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

Secretary of State

1997 Lo
DOCUMENT # P93000041935 (6)

» Corporation Name

DIABETIC SUPPLY FOUNDATION, INC.

S L ORTERTAA O

i
|
|

Principal Place of Business

TN wommnea o | Mar 14 1997 8:00am
ANNUAL REPORT

1216 U 5 HWY 1 1216USHWY1
S§IED STED
NORTH PALM BEACH FL 33406 NORTH PALM BEAGH FL 33408-3537
us us 3. Date Incorporaled or Qualified | 3a. Dale of Last Reporl
- ) 06/09/1993 04/18/1996
2, Principal Flace ol Business _23. Mailing Adcress 4. FEI Number Applicd For
21 o tzﬂ o ) 650413000 Not Applicabic |
Suite, Apl. #, etc. Suite, Apt. #, ot iti
_j " 7 e ¢ 6. Cenlificale of Status Desired [ $B'75 Add_monal
22 R _Eﬂ e L Feo Required
Cily & State Cily & Slalo 6. Etection Campaign Financing $5.00 May Be
23] o 28] S o ~Trusl Fund Contribution ) Added 1o Fees
Zip Country e . Country 8. Tnis corporation hag lizbility for inlangible tax under s, 199032,
24 25 _ iee] ) 30 - ___ Florida Stalutes Cves o
9. Name and hddress of CLlrrem Reglstered Agenl L _ 10. Name and Address of New Reglstered Agent __:
ESKELINEN ANNE B1) Namc
1216 U S HWY 1, STED 82| Succl Address (P.O. Box Number is Nol Acceplable) 7
SUITE 103 . — -
NORTH PALM BEACH FL 33408 83
"84 City o T ';l:. 85| i Code

11, Pursuani to the provisions of Sechions GO7.0L02 and G07.1408, Florda Statules, [he above-named corperalion subriits his statemenl for the purpase of changing ils regislercd
office or registered agenl, or bath, in the Stale of [ lorida. Such char ige was autharized by the corporation’s board of directors. | horeby accepl the appoeintrnent as registered
agent. | am famitiar with, and accopt he obligations of, Section 6070505, Florida Statulos,

SIGNATURE __ . o . S
S\gv\alun Tygad A or pm tod nanie of B Tt anerl Ted ik “L L0 e {wuh N l; aredl Age e gu Lute: 0 uwr\ § when reinst nm [IATE

12. lel \CE H AN[) L)IF{TCT ()R"ﬁ 13 ADDlTlONS)CHANGES TO QOFFCERS AND DIRECTORS IN 12

THTLE P - R BT omE T Ghange L] Addilion

WAME ESKELINEN ANNE 17 NAME

streeranoress | 218U S HWY 1, STE D 19 S1RLET ADDRESS

CITY-ST-21IP NORTH PN-M BE&CH FL L o . 14 CITY-ST- 74P )

L THorear ame - [T Change 1T Adeion |

NAME 22 NAME

STREET ADDRESS 2 3 SIRELT ADDRLSS

CiTy-5T-2IP e 7 7 o Qracny.sieap - -

TILE I oriete wome | i T Changs [ Addilion |

NAME 32 NAMT

STREET ADDAESS 33 SIREL T ATIDRISS

CITY-8§1-2IF ] L L 34.CIY-§1- 7

THLE COortere Favme ) T T T T T T change T3 Addition

NAME 12 KANE

STAEET ADDRESS A3 SIHE | ADDRESS

ciy-S1-2P e o 440TY-51-21P - )

TILE N iGN ERRI T - " [Jthange [ Additaon |

NAME 52 NAMLE

STREET ADDRESS 53 STHEET ADDRESS

CITY. §T-2IP ~ o R saonvesine

THLE Ootlae B1MLE T " T Change L] Addilion |

NAME £.2 NAME

STREEY AODRESS 63 SIREFT ADDRLSS

CITY-§1- 2P BAGIY-S1-7F

14. | do hereby certify that the mfarmaion sapplioc with 1 fmng docs not quahfy for the oxampl\on slated in Seclon 119.07(3)(1}, Fiorida Stalutas. | furlher certdy thal the 7
information inchicaled on this annual reporl or supplemental annaal rcpc‘L is lrue and accurate and thal my signature shall have the same legal elfecl as if made under cath; thal
1aman olhoer or director of the corparahan gr (he recaiver or brug! vered to execula Lhis reporl as reguired by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)

appears in Biock 12 or Block 13 it chapged/or on an allachme dress,
QSIGNATURE: AU ERAOTA O3 43 Ay BUILDT I

e



