FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cororanon LW "marmwns™™ | Feb 04 1998 8:00am

Secretary of State

ANNUAL REPORT
1998 IVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # V24741 (3)

1. Corporation hame

DIABETIC SHOP CENTER CORP.

KA WA AN R

Principal Place ¢f Business Mailing Address
407 HINCOLN RD 407 UNCOLN RD
1] M
MIAMI 8CH FL 33139 MiAMI BGH FL 33139 DO NOTWRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
(3/26/1992
2. Principal Place of Business 2a. Mailing Address ’ - 4. FE| Number Applied For
21 26] 65-0348231 Not Apploebe
Suite, Apt, 4, etc, Suite, Apt. #, etc. . o ) $8.75 additional
P i ) B EI . B - 5. (.:erbfv_saze of Status De_swed $ Fee Required
City & State City & State ' 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution | } Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
Zdl 25 29 30 Personal Property Tax due June 30. ‘ﬂ\’es Cl o
_9. Name and Addrgss of Current Reglstered Agent o 10, Name and Address of New Registered Agent
RESPETO, EDUARDO G. 81} Name
2102 ALTON HD 82| Sireat Address {P.O. Box Mumber is Not Acceptable) ] B
MIAMI BEACH FL 33140
a3
84| City FL st| Zip Code

11. Pursuant to the provisions of Sections 607.0802 and 607.1508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
office or reglstered agent, or bolk, in the State of Florlda, Such change was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section B37.0505, Florida Statutes. - = -

SIGNATURE

S:gnature. typed of printed name of regislared agent and tille if applicable. (NOTE: Ragistered Agent signatura reguirad when reinstating) - DATE
12. OFFICERS AND DIREGTORS " H1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P - Lioeee . B s1mme l/- F- ) ‘ [T crange )&Additinn
NAME RESPETO, EDUARDO G. 1.2 NaME ‘Res F,E-{-e , Senathan &,
smeeranoress | 2102 ALTON RD 13 SIREET ADDRESS | 29 73 PO =
CITY-57-2P MIAMI BEACH FL 14 GITY-ST-2P At /D £la - B3/FO
THLE ) ) - 8 ORLETE 21 THLE [dchange [ Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 57-2F 2.4 CNY-5T-71p
TITLE ) o ) T LICELETE  Q3itmEe - S ) 7 [Jchange [ Additien
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34. CiTY-$T-2IP
TiLE L_I DELETE 41 TI1LE S T O change [T Addition
KAME 4.2 NAME ‘
STREEY ADDRESS 4.3 STREET AUDRESS
CITY-ST-ZIP 44 CITY-ST-2p
TITLE ~ 1 DELETE 5.1 TILE i Changs ] Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [T bELETE 6.1 TME [l Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 LITY-S7-21P

4, | hereby c.arﬁfr that the information supplied with this fiing dees not qualify Tor the exempfion stated in Seclion 119.07@3)(), Florida Statutes, 1 further certily that the information
ndicated on this annual repor or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

T ‘/2;‘:/?5’ 352 Say-3y L

e
N Ay ——— Tomrr T T

officer or dirgetor of the corporation or the receiver or Lus lag ampowered to exe
Black 12 or Block 13 if changed!, opon an attach fivan addreg,

SIGNATURE:

W

CR2E034 (10/97)



