FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5. _-% It ORIDA DEPARTMENT OF STATE May 2 1 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO4000066925 (6)
DIABETIC SUPPLY FOUNDATION OF FT. MYERS, INC.

B A

Principal Place of Busincss Mailing Address
7605 HWY 80 W P O BOX 551
ALVA FL 33920 ALVA FL 33920
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1894
2. Principal Placa ol Businass 2a, iling Addrass 4. FEI Number Appliad For
_z_ﬂufé 0s BM 8o oJ o . 26] PO Box 55/ 650519664 Not Applicable
Suite, Apl_ #, 8tc. Suite, Apt. #, etc. i
j P &* ' o 5. Cartificate of Status Dasired O 53'75 Aditional
22 e J27] f B Fee Raquired
City & State Cy & State 8. Election Cempaign Financing $5.00 May Bo
23 /Q’L—Vﬁ' I A _]_AA Vﬂ' FL Trust Fund Contribution ) Added to Feas
Zp Country 2ip Country 8. This corporation owes of has paid the cyrrent year Intangible
’;‘ 3 3?92 o ] Nﬂ 'Q}’ 1 33 ?.'LD ?6‘ H@hd Q‘f Parsonal Properly Tax due June 30. Yes O Ne
2. Name and Address of Current Reglistered Agent t 10. Name and Address of New Registered Agent
TANENBAUM, ROGER 81, Name
. 7605 HIGHWAY 80 W. BOX 551 82| Streat Address {P.Q. Box Number is Not Acceptable)
' ALVA FL 33920
83
84| City FL las Zip Code

11, Pursuanl to the provisions of rolwnt\s 6070007 and 607, 1508 Florida Statutes, the above-named gorporation submits this stalemant for the purpose of changing its regisiered
office or registered agenl, or hath, in the Stale of Forida Such rhango was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

agent. { am ar with (anglaccepl the ohligations of, Section 607.0005, Flerida Statutes.
SIGNATURE @ j R TRoGer ThnNemsbh §-29-98 B
SigNBture typasd of [T !-!erg-.‘ fed il “‘i".‘!‘jﬂ'"“ i1 "'""‘ﬂ“"““ [NOE Registersd Agant signature raquired when rainslat ng) DATE F::
12. OFFICE RS AND DIRI CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE [T OFLETE 11 TITLE ~ thange [T Addition e
T TANENBAUM. ROGER 12 NAME §
streer aporess | 7605 HWY 80 N / P O BOX 551 1.3 STRFET ADDRESS 5
BITY - §T-21P ALVA FL 1A GTY-5T- 2P d
TLE D B T T T oReETE 2ATILE T T change L Addition | O
NAME TANENBAUM, YVONNE 2.2 NAME
sepTanoness | 7605 HWY B0 W / P O BOX 551 23STREET ADDAESS
CY-SI-21P ALVA FL 2 4CTY-ST-2P
TLE ' B [J becéTe ‘ 31 TLE T change ] Andition
Cb HAME 22 NAME
© | steer aDoRess 3.3 STREET ADORESS
cI7Y-§1-2IF o ~ 34.CTY-S1- 2P
TITLE [J DELETE A1TILE T change [ Addition
NAME 4.2 NaME
STAEET ADDRESS 43 STREET ADDRESS
£ATY-§T-2P o R aacnv-s1ze
ILE [T DELETE 5TILE T Change [ Addition
Y 5.2 NAME
| srreer aooRess 53 STRFEY ADDAESS
CITY-§1- 2P S 54CMY-§l- 2P
TALE [J vecere 61 TILE [ change ] Addition
HAME l 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-21P 4 CITY- 51-21P

14, 1 hereby cerlify thal tho information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Fiorida Stalutes. { further certify that the infarmation
indicaled on this annua! reporl or supplemental anoual repord is fruo and accurate and that my signature shall have the same Jegal effact as if made under vath; that | am an
officer or diraGtor of the torporation or 1he recaiver or lrdstee empowerad Lo execute this reporl as required by Chapter 807, Florida Slatutes; and thal my name appears in
Biock 12 or Block 13  changed, or an an attachmenl wilth an address

P I |y ;}{1“ Y /3/? o Aﬂn R W A al A W}Ve&/b AUM U.no ok QUuro-2"Tn]




