"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT M| ORIDATDEPARTMENT OF ETATE Jul 1 7 1 997 8 OOam

CORRORATION Sandra B. Mortham

ANNUAL REPORT Socrolary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ3000078063 (3)
DIABETIC EMPORIUM, INC.

TR

4900 LINTON BLVD 4300 LINTON BLVD
- ey [ =]
DEIJ%AY BEACH FL 33445 DELRAY BEACH FL 334456686 .
(113 us 3. Dale Incorporaled or Qualified 3a. Dale of Last Report
| 11/10/1993 _05/01/1996 |
2. Principat Place of Business 2a. Malling Address 4. FEt Number Applied For
[21]) [26] 650460038 Nol Applicable
Sulte. Apt. #, elc. Suile, Apt. 4, etc. iti
=l p I ulle. Ap s. Certificale of Stalus Desired [ $BF'75HA"‘?'“‘;"'5'
22 . 27 7 i 00 Require J
City & State __ Gty &State 6. Election Campaign Firancing $5.00 May Be
23] 28] Trust Fund Conlribution Added to Foos
Zip Country dip | Counlry 8. This corparalion has liabflity for ipangible tax under s 199.037,
;;] ;5—| ;ﬂ 30] Florida Statutes Yos [ No i
p, Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Registered Agent N
B1]| Name
BLOOMGARDEN, PAUL M
8551 WEST SUNR'SE BLVD [82| Street Addross (P.0. Box Number is Not Acceplable}
BARNETT MORTGAGE CENTER, SUITE 100A } ]
FORT LAUDERDALE Fi. 33322 &
84| City FL Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named carporation subimits this stalement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such changc was authorized by the corporalion’s board of diractors. | hereby accept ihe appaointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e . B _ i
Signaturs, typod of printed name ol registerod agent and tile il apphcatve (NOTI Hngrslclcd Agcnl s gmlure reqired whaon reinstating} DATL

12 QOFFICERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P L3 orLeie 1ATITLE [T Change Add tion

A WHALEN, ELLEN 12 NAvE

staeer appResS | 3421 NW 26TH CT. 13 STRELT ADDRESS

CITY-5T-21P BOCA RATON FL 33434 14 CY-ST- 2P

THTLE "3 DELETE 210LE [JChange T Aadition

N OLDEHAFF, SUSAN 22N

smeer Aboress | 9439 SADDLEBROOK DR 2.3 STREET ADDRESS

CITY-51-21F BOCA RATON FL 2.4 CIY-5T-2IP }

T [J pecete 3UTME [ Change 1 Addition

HAME 32 HAME

STRAEET ADDRESS 33 STRLET ADDRESS

CITY-ST- 2P 34.CITY-51-2P

e [ oetnie 41TNLE [ change [T Addition

NAME . 4 2HAME -

STREET ADDRESS | T 43 STREET ADDRESS

CTY-S1- 26 44ITY- §1-20

TiTLE [T perese 51TNLE [J Change [T Additicn

HAME 52 NAME P{»

STREET ADDRESS L 53 STREET ADDRESS B

CITY-ST-28 5.4 CITY-S1-2P /ot

TME 7 DELETE 6.1 1ML [T change T Addition

NAME 6.2 NAME TOOON2242197

STREEY ADDRESS 63 STREFT ADDRESS ~gisel "3?'"DIfJDS~-IJI:IB

CiTY-S1-2 64CY-S1-70 s¥550, 00 |

14, | do heraby cerlify thal the information supplied with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. ! further cerlify thal the

information indicated on this annual repert or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that
{ am an officer or director of tho corperation or the receiver or trustee empowerod to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or igrﬁf changed, or on an allachmant with an adcdress.
o \ .ln,.ln IR . \m\n—-—n [l SR NP |

CR2E034 (9/96)



