FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e ) LORIDADEPAIIVENT OF STATe Apr 27 1998 8:00am

CORPORATION
Secretary ol State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ3000078063 (3) ._
DIABETIC EMPORIUM, INC.

00 T

Principal Place of Businass Mailing Address
4300 LINTON BLVD 4800 LINTON BLVD
24 "o
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Gualified
11/10/1993
2. Principal Place of Businoss 2. Mailing Address 4. FE! Number Applied For
21 5229 LO. (Yo Pe=I5239 W . Atanhc Ovg B5-0460038 Not Applicabl
S, AP o Sute. ApL ¥, & 5. Centificate of Status Desired [ $8.75 Addtional
22] O 7] Qo™ 2, ‘ Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Ba
23 1N %eQ(C.h \ FL m De‘(ab\ E)@(C)’\ \ F - Trust Fund Contribution O Added 1o Fees
Zi Country Zip 2 Country 8. This corporation owes or has paid the current year Intangible
;l % ‘b #8‘{ ;;I %ﬂ' };1 %ED (_’fal__) ;I LD SQ Pevsonal Proparty Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BLOOMGARDEN, PAUL M 81| Name
8551 WEST SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
BARNETT MORTGAGE CENTER, SUITE 100A
FORT LAUDERDALE FL 33322 83
84| City FLJssJ Zip Code

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agom, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl | am familiar with, and accept the obligatons of, Section 607 .0505, Florida Statutes.

SIGNATURE e e
Signalwre, typed or printed name of regisinred agent and bike f apgpivcatre {NOTE: Registerad Agant signature reguirac when reinslating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T oeeene 11TILE L] Change  E1 Addition
NEME WHALEN, ELLEN 12 NAME
staeer aoress | 3421 NW 26TH CT. 1.3 STREET ADDRESS
Y- §1-2 BOCA RATON FL 33434 14 GITY-ST-2P
L VP L] peeete 29TMLE L] change” [ Aadition
HAME OLOEHAFF, SUSAN 22 NAME
stheer aporess | 9439 SADDLEBROOK DR 23 STREET ADDRESS
CITY-S1- 11 BOCA RATON FL 2 4CATY-SF-2P
TLE LT perere ITTALE [ change ] Additien
NAME 32 RAME
STREET ADDRESS 33 $TREET ADDRESS
CITY - S1-2IP 34.CITY-51-2P !
TiLE [ oeLEre 41TILE ) [Jchange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21P 44 CITY-ST-2P
TITLE [T oeLETe 51 TTLE [ change L] Addition
NARE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY -ST-ZIP
TITLE [J OEtETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-$T-2P

14. | hereby certiiz: that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlily that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under ocath;, that | am an
officer or direclor of the corporation or the receiver or truslee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o) an attachment with an address.

CIAMATIIRDE: W MM@WPWM 4//-70/9’? L)L R0 )

CR2E034 (10/57)



