FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT  FLORIDA DEPARTMENT OF STATE Apl‘ 08 1998 80031’11

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIS O COMPORATIONS Secretary of State

DOCUMENT # Pg4000048723 (8)
mABETIC SUPPLY FOUNDATION OF EXECUTIVE SQUARE,

i M RFRR WO G AU

Principal Piace of Business Maiting Address
gl WEST ATLANTIC AVE. 5341 WEST ATLANTIC AVE.
ITE 300 B SUITE 300 8
DELRAY BEACH FL 33484 DELRAY BEACH FL 33434 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2. Principal Place of Business | 2a. Mailing Addrass 4. FEI Number Apptlied For
2_1} e 251 650504272 Not Applicable
Suite, Apt. ¥, ol Suito, Apt #, etc. iti
P uie. Ap 5. Certificate of Status Desired ) $8.75 Additional
27] Fes Required
City & State City & Slale 6. Elsction Campaign Financing $5.00 may Be
o ,,E,, Trust Fund Contribution | Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
26 ?;l m Parsonal Property Tax due Juna 30. ves [ No
9. Name and Address of Current Registered Agent 190. Name and Address of New Reglstered Agent
EPSTEIN, ALBERT 81| Name
5341 WEST ATLANTIC AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 300B
DELRAY BEACH FL 33484 e
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Stalutes, ihe above-namad corporation submiis this statement for the purpose of changing its registerad
office or registered ageont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am tamifiar with, and accopt the abligations of, Section 607 D505, Florida Statutes.

SIGNATURE __ . o e
Signatue typad of grintecd nases Of risgsloted agent and ke d spplie Atk [NOTE" Registerad Agenl signalure required when reinstatingy DATE
12. _Q[FIQE HS ."\NUL A C}TAOHS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 1) [ DELETE 1.1 TIILE [T Change [ Aadttion
Hame RAYMOND, ART 1.2 NAME
sweet ophess | 7604A LEXINGTON CLUB BLVD. 1.3 STREET ADDRESS
CATY-ST-2tP DELRAY BEACH FL 33448 - 1.4 QITY-§T- 7P
THILE D [J oecett 21TITLE [Jchange [T Aodition
NAME EPSTEIN, ALBERT 2.2 NAME
streer aponess | 5341 W ATLANTIC AVE SUITE 300 B 2.3 STREET ADDRESS
CY-S1-2F DELRAY BEACHFL 2.4 CITY-5T-21P
mié I breete 31TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2p - 3.4 CITY - $T-2IP
e [T DELETE 41TI1LE [T change |1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-S1-2F e . 4.4 CITY - ST-ZIP
e TJDELEE 51 TIILE [ Changs ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2IP
THLE E I DELETE 5.1 TIILE L J change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-$T-7IP
14. 1 hereby certify 1hat tha information supplied with this fiing does nol qualily for tha exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemorial annual roport is true and accurate and that my signalure shalt have 1the same legal effect as if made under oath; that | am an
rustoo empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent wigh an address

officer or director of the carporationdr the receiver
Black 12 or Black 13 11 chag OW 17,0 . /
— -~
CIANATI IDE. -./D vy A r2Pr (~7PCresi, (-// (V4 4?

CR2E034 (10/97)



