ity

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

H OHRIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

e pppeaiim ey

D

1.

OCUMENT # PQ5000061427 (7)

DIRECT DIABETIC SUPPLIES, INC.

Principal Place of Business
452 BOYNTON BCH BLVD
7

BOYNTON BCH FL 33436633

Maiting Address
3452 BOYNTON BCH BLVD
7

BOYNTON BEACH FL 33436633

FILED
Apr 30 1998 8:00am
Secretary of State

00O T

DO NOT WRITE IN THIS SPACE

|

us us 3, Dale Incorporaled or Qualified
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Nomber Appliad For
’;] Sulte, Apt. #, at A '2‘61“(5“,_“;\ T 65-0600619 Mot Applicable
a, . # etc. Sule, , elc. it
g - P 5. Certiticate of Status Desired L] $8.75 Addiional

Feo Required

22]
City & State | City & Slate 8. Flection Campaign Financing $5.00 May Be
;l o . 248_]1 o Trust Fund Contribution Added to Fees
Zip Country LA Country 8. This corporation owes or has paid the current year Intangible
;l a __2_9J — _36] Personal Proparty Tax due Juna 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
JAKABEIN, KATHRYN M B1] Name
1325 s CONGRESS AVE B2| Sireet Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33428
83
B4 City FL 85| Zip Code

11, Pursuant 1o the provisions ol Sections 607.0002 and 6071508, Fiorida Statutes, (he above-named colporatian submils this statement far the pUrpose of Changing s registered

ERC TR N B E RPNV

oflica or roglstered agenl, or bath, i the Siale of Blorida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seotion GOT 9505, Florida Statutes.

SIGNATURE . . - . e i

Slgnaiure, ped or pente § name of reguatesed agent ancd Wie it apgpheanle (NQIL Hegislered Agent sigraluee required when reinslating) DATE —
12, T TOFEICE RS AND DHRE GTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD T peceTe I 11 TILE TX Change T Addition | 2
NAME QSENGA, MARK E 1.2 NAME §
stacerapoess | 7217 MICHIGAN {SLE ROAD wssiseiaooess | 939 TAImng DR o
Oy - 57-2P LAKE WORTH FL 33467 VACITY-51-21P DiL ey, L 339483 o
TITLE ) [ oELETE 21TMLE v B Crange  [J Addition [©
NAME HODGES, WILLIAM G 2.2 NAME
steeTaporess | 7217 MICHIGAN ISLE ROAD p3SREETADORESS | G3G  JASMNL DK
OITY-5T- 2P LAKE WORTH FL B 2.4ClTY-S1.2P DfL R49 . FL 334F3
TIME ] oELeTE 31TME " ' U] Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P ~ 34. CITY-ST-2IP
TLE ¥ OELETE A1TILE [ Change ] Addilion
NAME 42 NGME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- §T-2F L 44 CITY-5T-7P
TMLE 1 peLETE 517M1LE " change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-2¢ - o 54 CITY-81-7P
TLE [ beceTe 6.1 7ML " JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ITY-51-2P 6.4C0Y-$1-2IP

oo o

Biock 12 or Block 13 chany r on an atlachmep) with an address,

Y C'[...JA_..

14, | hereby cerdlify that the information supplicd with this filing does nol gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an
officer or director of the corpoZor ther receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i, g

»3 ')L/_..d/




