FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT £ FLORIDA DEFARTMENT OF STATE
CORPORATION 1.4 “E: Sandra B. Morlham
ANNUAL REPORT : i Secretary of Stale
1996 o DIVISION OF CORPORATIONS

DOCUMENT # P95000005623 (0)

1. Corporalion Name

DIABETIC, SUPPLY FOUNDATION OF EASE, INC.

B

Principal Place of Business Mailng Address

916 MISSION HILL RD. 918 MISSION HILL RD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporated or Qualified | 8. Date of Last Report
_ _ 01/23/1995
2. Frincipal Place of Business 2a, Mailing Address 4. FE! Number Applied Far
21 26| LS5 ~085Y95/3 Not Applicabie
Sute. Apt. #, elo. | Site. Apt#, oo &, Cerlificate of Status Desired | $8.75 Additional
3;‘ 2?] Fee Required
City & Stale Gty & Stalo 6. Etection Campaign Financing 0 $5.00 MayBe
23] - ?§] ) Trust Fund Gontribution Added 1o Faos
Zp __ Countiy | &p | Country 8. This corporation has liability for intangiole tax under s 199.032,
24 25| B 28| 30] Fiorda Stalutes [}ves [No
. g, Namo end Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JAMIS, JOAN 83| Stest Address B0, Box Numiner & Not Accoptabie)
. §16 MISSION HILL RD.
BOYNTON BEACH FL 33435 83
84| City FL tssl Zip Code

11 Pursuant to the provisions of Sections 607 0507 anc 6071508, Florida Statules, the above named corporation subrits this statement for tho purpose of ehanging iis registered office
or registered agenl, or bolh, k1 1he State of Fiorida. Such changa was authonzed by the corporabion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Seclion BO7.0505, Florida Statutes.

SIGNATURE | . o . R I - _
Bignature, yped Or pricked nan e ol rogrtmed agent and itk it appheatl, 01 DATE

12, " OFFICERS AND DIREGTORS i K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TIT<E D {1 DELETE LTI [ Change [ ] Addition

NAME JAMIS, JOAN 1.2 NaME

sreetancress | 916 MISSION HILL RD. 13 STREET ADDRESS

CIY-ST-7iP BOYNTONBEACHFL 33436 14Ty 5122

TLE [) DELETE 2 1TILE [7) Chenge [} Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STRELT ADORESS

CNY-ST-7P o ] 24 CTY-S1- 2P

TITE [ DELETE 31T0E [] Change  [] Additien

NAME 37 KAME

STREET ADDRESS 33 STREET ADDRISS

Y5720 o I FACITY-57- 71

TILE [] GELETE ERR [} Change  [] Additon

NAME 42 NAME

STREET AJDRESS 4.3 SIRCET ADORESS

CiTY-S1- 2P _ o 440Y-S1-2F

TITEE [ DELETE 5110 [] Cnange  [] Addien

NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

cy-sta2f | o 54 CITY-5T-7/

TTLE [ DELETE 6 % THLE [7] Change [ Addition

NEME 62 HAME

STREET ADDAESS 63 STREFT ADDRESS

cry-st2w 1 64 CY-ST-2IP

14. [ do hereby certily that the information supplied wilh this Tlng is volunlanty furnished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cerlify that the infornation indicated on this annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal eflect as if made under
oath’ that | am an oflicer or dreclar of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: ¢ s/l yo7 333 -2870

.
RE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR [ve: Dagtin e Phone #

CR2E034 (12/95)




