FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT / L" . FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Moriham R
ANNUAL REPORT Socretary of State
1996 = DIVISION OF CORPORATIONS
DOCUMENT # P95000005494 (6)
1. Corporation Nama
DIABETIC SUPPLY FOUNDATION OF LABELLE, INC. I
Pringipal Place of Busmess Mailing Acidress
17261 BROADWAY §T, 17261 BROADWAY 5T,
ALVA FL 33920 ALVA FL 33920
3. Date Incomorated or Qualified 3a. Date of Last Report
12071995
2. Principal Place of Business | 2. Mailing Adcress 4. FEI Number Applied For
21 2| leS0O5 YG5RE Nal Appicabie |
__ Sulte, Apt 4, eto ., Swie. Apl#, efo. 5. Cerlificate of Status Desired O $B'75 Additional
22| 27| Foe Roquired
Cily & State | City & Sate 6. Blaction Gampaign Financing $5.00 May Bo
El 28| Trust Fund Contribution Added to Fees
| A Country | #ip | Country 8. Tnis corporation has liability for intangible tax under s 198,032,
24] 25-1 29] 30] Florida Statutes [ Yes {"INo
8. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1] Nam@m—— 1 QF
TANENBAUM, ROGER 82 reedore:s“(yo % Eﬂ%b@r is No%ccoe ]
QO plable)
17261 BROADIWAY ST. 006 Boy. =|as
ALVA FL 32301 83 7 QO
84 ci(ﬁ"‘w . 85 éga
Qva FL a0

of ragisterod agent, or both, In the State of Florida. Such chan%a was authorlzed by the corporation’s board of drectors. | hereby
famihiar with &qd accepl the gbligations of, Section 607.0505, Flovida Statutes.
SIGNATURE: _Q |
Slgrutt, tyr

o prirtéd

regefloveil mgent andt i i scdastdn. T TR Tigistaved Agent sig-oiues reaued whon ensta g T T T

11, Pursuant 10 the provisions of Sections 607,0502 and 607, 1508, Florida Stalutes, the above-named corporalion sabmits this statement for (he purpase of changing its registered ofiice
accept the appointment as registered agent. | am

B T

Tt
12 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TITLE D L] DECETE 11TIRE - WL Change [T Agdition
NAVE TANENBAUM, ROGER DML
STREET ADDRESS 7805 HWY. 80 1.3 STRCET ADDRESS —
oITy- 812 LABELLE FL 33935 14CIY-51 -7 A‘{ya__ ¥ [533,9.0
MiE D ] DELETE 2 110LE ﬂ(}hange [ Acdition
HAME LARRIMORE, JOHN 2 7 NAME
STREE T ADDRESS 7605 HWY. 80 2 3 STREET ADORESS
CITY-§1-21P LABELLE FL 33935 Z4CITY-S-7P A I_rﬁl_ﬁwE ]_5,1930
WILE [ DELETE £ 1TILF [ Change  [) Addition
NAHE 3.2 NAME
STREET ADDRESS 3.3 STREE] ADORESS
CIY-§T-2P 34LITY-51-21p
e [ DELETE 41TIE [} Change [T Addition
hANE 42 NeME
SIREE? ADDRESS 43 STREET ALDRESS
CITY-S1-710 44 CiTY-51- 2P
TiLE [} DELETE 5 $T0LE [] Change ] Addition
HAME 52 NAME
SIALET ADDRESS 52 STREET ADDAESS
CITY-§1- 2 SACHY-8T-7IP
TLE [] DELETE B 1TTLE [J Changz  [] Addilioa
NAME 67 NANE
STREET ADDRESS 6.3 STREE ADDRESS
CITY-8T-21F 64 CITY-81- 717

4. i do hereby certify that the Information supplod with this fiing Is voluntarily fumished and does not cualify for
certify that the information indicated on his annual report or supplemental annual report is true and accurate
oath; that | am an officer or direclar of tha corporation or tho receiver
appears in Block 12 or Block 13 If changed, or on an allachment with an addross.

the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
and that my signature shall have the same legal effect as If mads under
or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

Y| LI5-Y41s

SIGNATURE: __\

Daylima Pi;of\-;#

CR2EQ34 (12/95)



