PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIRECT DIABETIC SUPPLIES, INC.

Principal Place of Business

7217 MICHIGAN ISLE ROAD
LAKE WORTH FL 33467

Mailing Address

7217 MICHIGAN ISLE ROAD
LAKE WORTH FL 334677758

FILED

Apr 10 1997 8:00am

Secretary of State

————

LI

3. Date Incorporated of Qualitied

06/06/1895

8a. Dato of Last Report

06/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
1] 3YSR  Reywrin Be#  BLVA (5] 3YSA Beywiim 8EH  BLvo 65-0800619 Not Applicable
Sule, Apt #, etc Suite, Apt. #, slc. - $8.75 Acditional
;'L’—I EI 6. Certificate of Status Desired (] Foe Required
City & State City & State 8. Elsction Campaign Firiancing 35-00 May Be
23] ReyNTM Bued | L 28] Beyvrm Buily 9t Trust Fund Contribution Added o Feos
Zp Country 2p Country 8. This corporation hag liability for intanglible tax under 8. 199.032,
2] 33438~ Y433z Prim Bew  [20)3343¢ - 33 30) Pro Rev Florida Stetutes Clves Ono
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
JAKABEIN, KATHRYN M 81| Name
1325 S CONGRESS AVE 2| Sirest Addrass (P.0. Box Number s Mol Acceplable)
BOYNTON BEACH FL 33428 5
84| City Fip Code

FL |*

SIGNATURE ___

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florlda Statutes, the above-named corparation submits this statemant for the purposa'b"l changing its registered
oftice o req:stered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent | am farnitiar with, and accept the cbligations of, Section 8070505, Florida Statutes.

Slg(i.'l!nnu lyp-:-‘:l“ar ﬁrwmad name ol reyistered agen: and ke if applicatile

(NOTE Registered Agent signatiure recuired when rainglating)

DATE

b am an officer or director of t
appoars in Block 12 or Blogh13 if

SIGNATURE: .

TN

gF 2

information indicated on this annual report or supplemental annual report is true and accurate and that my

tachrmen! with an atidress.

HED

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12

WILE PTD ] DELETE 11 TLE Ul Change — [J Addition
o OSENGA, MARK E 12

sreeraptkess | 7217 MICHIGAN ISLE ROAD 1,3 STREET ADDRESS

Oy - §1- 2P LAKE WORTH FL 33487 14 CITY-ST-2p

TITLE V8D [ DeLeTE 21 TME L Change L1 Addition
HAME HODGES, WILLIAM G L2NAME

sracer anomess | 7217 MICHIGAN [SLE ROAD 23 STREET ADDRESS

CiTY-§1-75 LAKE WORTH FL 2 4CITY-ST- 2P

L LI DeLere 31TITLE [LJ Change  ILJ Addition
Nkt 3.3 NAME ‘

SIREET ADDRESS 3.4 STREET ADDRESS -

€Ty -S1-2ip 34, CITY-ST- 2P

i T DELETE 41T1LE Ll change [ Additien
NARE 4. 7HAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- §1-21P 44 CITY-ST- 2P

e [T oeLEne 51 TMLE [T Change LT Addiion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 21 54 CITY-51- 1P

HILE t_J DELETE 6.1 TLE [C] change ~ L] Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CiTY-51.7IP 6.4 CITY - 5T~ 2

14, 1 do hereby certify that the mformation supplied with this filng doss not guafify for the exemption slated in Section 118.07(3)(1), Florica Statides. | further cenlify that the

signature shall have the same legal efect as if made under oath; that

p corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
rhanged, or on an,

SIGNATURE AND TYPED OR PRINTED NAME OF mctfyo OFFICER OR DIRECTOR

Daytirme Phone #

CR2E034 (9/96)




