FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE Jan 21 1998 800 am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socatary of State Secretary of State

1998 OWISION OF CORPORATIONS

DQCUMENT # P96000012305 (4)

1. Corporation Nama

NATIONAL DIABETIC SUPPLIES GROUP, INC.

000 N

Principal Place of Businnss Mailing Address
2185 N. POWERLINE RD. S, P.O. BOX 60%
SUTE 2488 BOCA RATON FL 33427600
POMPANO BCH FL 330681206 DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Agdress 4, FEI Number Applied For
21] 28] 65-0637518 Not Applicable
Suite, Apt. ¥, elc Suite. Apt. #, ele. iti
P o B. Certificate of Status Desired O $8.75 Additonal
22 27 Fea Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Be
E ;5] Trust Fund Contribution Added to Foes
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
;I ?5] E;I ;ﬂ Personal Property Tax due June 30. D Yes O Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JACGUELYN L. LMGNE B1| Name
2188 N POWEMM RD sw 82| Strest Address (P.O. Box Number is Not Acceplable)
POMPANO BCH FL 33069

83

Zip Code

84] Ciy 85
FL

11. Pursuant 10 the provisions of Sections 607 0507 anag 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agonl, or both, in the Stale of Forida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ - e e
Signature. typed of printed name ol registerad agoant and tlle il applicabla (NOIE: Rogistared Agen: signature required whaen reinsiating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Dp T oELeTE 11TILE CT crange [ Aaditien
RAME JACQUELYN L. LMGNE 1.2 NAME
swreeraooniss | 2185 N. POERLINE RD. SW 1.3 STREET ADDRESS
OITY-ST-21P POMPANO BCH FL 1400Y-S1-2F
THLE [ DEzele 21 TIILE T nange [T Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1-21P 2 4ENY-51-71
TILE ] peLere | A1TNLE [T Change  [J Adddtion
NAME 2.2 NAME
STRAEET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP 34 CITY-S1-2ip
THTLE [T orLete 41 THLE [T change [ Addition
NAME 4.2 HAME
STREEY ADDRISS 4.3 5TREET ADDRESS
CITY-ST-2P 44 CI1¥-51-2P
TLE [T prLete 5.4 TIMLE [Jchange [ addition
HAME 52 NAME
STREEY ADDRESS &3 STAEET ADDRESS
CITY-5T-2P 54 LiTY-§T- 2P
TILE L orLkte 6.1 THTLE [J change” [T Adition
NAME £.2 NAME
STREET ADDRESS £3 STREFT ADDRESS
CITY-§1-2ZIP 6.4 CTY-ST-Zif

14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify thal the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an
officer or director ol the corparation of 1he receiver or trustee empawered to exccute this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if.chdnged, or on an attachment with an address
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CR2E034 (10/97)



