I PROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION =

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

14 ) Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000027551 (7)

1. Corporation Narme

R}ABETIC SUPPLY FOUNDATION OF THE CARSON GROUP,

c I

Principal Place of Business Mail\n-gj—gadress
14358 BLACKBERRY DR 14369 BLACKBERRY DR
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 23414
|3, Date Incorporated or Qualified | 3a. Date of Last Report
04/06/1995
2. Principal Place of Business 2a. Maiing Address 4, FE'1 Numiber ] Appliad For
[21] 2] | 505594320 Not Appioabs
Suile, Apt, #, etc. | Suite, Apt. #, efc. 5. Cerliveale of Stalus Dosired 0 $8.75 Additionat
’;{l 27] Fee Required
City & State City & State 6. Elechon Campaign Financing 0 $500 May Be
;;l 2_8| Trust Fund Contribution Added 10 Fees
Zip Country Zip | __ Country B. This corparation has liability for intangible tax under s 199.032,
—2:| El i EI 30—| Florida Statutes [1ves Ono
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
B1| Name
CARSON, DOROTHY B B2| Streat Address (P.O. Box Number is Not Acceptable)
14369 BLACKBERRY DR B . I
WEST PALM BEACH FL 33414 83
84| City T o FL |ss Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above -named 6orpora{i-an submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the carpaoration’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE B e e L e e e — I
Signature. typed or pricted naime of registared ageane & Gitls it gyl satic [NOTE Hegsterea Agont Sapndbarg rduires s resstatbog’ DAt

12. OFFIGERS AND DIRECTORS 3. — ADDITIONS/GHANGES 10 OFFIGERS AND DHEGIORS IN 12

TILF P [] GELETE 1 1TILE [ Cnange [ Addition

NAME CARSON, CRAIG P 1.2 NAME

staeer anpaess | 14369 BLACKBERAY DR 1.3 STHEE] ADDRESS

oY -S1-2p WEST PALM BEACH FL 33414 raomy-st-ap | ~ o

TILE v [] DELETE 2 1TIE [ Change  [] Addition

RAME CARSON, DOROTHY B 2 2NAME

sreer anoress | 14369 BLACKBERRY DR 2 3STREET ADDRESS

LTy -51- 29 WEST PALM BEACH FL 33414 pacwvestoe |

TITLE [] DELETE 3TILE [ Change [ Addtion

NAME 32 NAME

SPREET ADORESS 33 STREET ADDRESS

CITY-S5T-21P . 34CTy-5t-2¢ e

LE ] DELETE 41 TILE [J Change ] Additisn

NAME 42 NAME

STREET ADDRESS 43 SIREFT ADDRESS

CITY-§1-21P 440TY-ST- 2P

TITLE {] DELETE & 1TILE [ Change [ Additon

NAME 5.2 NAM:

STREFT ADDRESS 5 3 STRELT ADDHESS

CITY-51-218 S4CTY-51-21 o

TITLF ] DELETE 6 17INLE [J Chang= [} Addilion

RAME 6.2 WAME

STREET ADDRESS 63 STREEI ADORESS

eyt | 7 64CN1Y-51-2IF

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumnished and daes not qualify for The Bxemption stated in Section 110.07(3)ik), Flonda Stalutes | furthar
certity that the information indicated on this annua’ repon or supplemental annual report is true and acclrate and hat my signature shall have the same legal sffect as if made under
cath; that | am an officer or director of 1he corporation or the recaives or trustee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an gttachn with an adgress
- " *
§ gaf% 6‘@ 753- 9806
. Dl i ) o snePaores -

SIGNATURE: _ . PN OVING
SIGNING OFFICER OR DJRECTOR D Prore #

SiG|

URE AND TYRED (J/ PRI NAME

CR2E034 (12/95)



