FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P95000027551 (7)

1, Corporation Name

DIABETIC SUPPLY FOUNDATION OF THE CARSON GROUP,

14369 BLACKBERRY OR 14369 BLACKBERRY DR
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334148241
8. Date Incorporated or Qualitied | 3a, Date of Last Report
_ . _— 04/06/1995 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650559430 Nat Appiicabie
Suite, Apt #, etc Suite, Apt. #, alc.
—I wie. Apt % ele uie AL R et 8. Certificate of Stalus Desired O $8.75 adgdtonal
22 ;ﬂ Fee Required
City & State | Oy & State 6. Etection Campaign Financing $5.00 May Bo
;:;I 28] Trust Fund Contribution [ Added to Fees
Zip Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
E Tsl 29] ;ﬂ Florida Stalutes Dves [no
9. Namas and Address of Current Registered Agent 10, Name and Addreas of New Reglatered Agent
CARSON, DOROTHY B 8t| Namo
14389 BLACKBERRY DR 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions €07.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agond, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1t am farniliar with, and accepl the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, tppecd of prinfecd nami of registcred agand and fitie o applicable [NOTE: Regislerad Agent signature requlred when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] {_J DELETE 11TMLE [T change [ Addition
HAME CARSON, CRAIG P 1.2 HAME
seet anoees | 14369 BLACKBERRY DR 1.3 STREET ADDRESS
oIy -5T-21P WEST PALM BEACH FL 33414 14 EITY - ST- 2P
TLE Y I.J DELETE 217NLE L) change [ Addition
HAME CARSON, DOROTHY B 22 NANE
streer anoress | 14369 BLACKBERRY DR 23 STREET ADDRESS
Ty -51-2F WEST PALM BEACH FL 33414 2 4 0ITY-ST-2P ‘ "
TLE [ DELETE 21TMLE [J Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
Ciry-§1-2F 34, CITY-5T-2IP
TILE TTeoelele g 417me [ Change L] Addilon
HANE 4 2NAME
STREEI ADCRESS 43 STREET ADDRESS
CITY-ST. 2P 440 -ST- 7P
TinE [T oeLere STTME [LJ Cnange L] Addition
HAME 52 NAME
STREET ADDHESS &3 STREET ADDRESS
CITY-51- 2P SATITY-5I- 2P
11LE ] oeLese 64TINLE T change T Addition
NAME 62 NAME
STREE] AUDRESS 63 STREET ADDRESS
CITy-sl- e 64 CiTY-5T- 2IP

14, | do herehy certify that the ;mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the
information indrcated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
1 am an officer or direslor of the corporalion or the recever or trustee empowered to execlite this repon as required by Chapter 607, Florida Stalutes; and that my name
appears in Bock 12 or Black 13f changed. or og an atlaghmen! with an address.

SIGNATURE: QNSO f! 30! 97 (800)292- 3996

‘WAMEOF 5iIGWIG GFFICER OR DIRECTOR Daia

SIGNATURE AND TYPED OR PRINT]

" santea . brthem Jan 27 1997 8:00am

CR2E034 (9/96)




