FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 293854 (6)

1. Corporation Narne

CHEEK REXALL PHARMACY INC

Principal Place of Business

EVANS SOUARE. P.0. BOX 5020
CROSS CITY.FL . 32628

Mailing Address

EVANS SOUARE. P.O. BOX 5020
CROSS CITY.FL . 32628-50%0

FILED
Jan 31 1997 8:00am
Secretary of State

A

MR

3. Date Incorporated or Quatified

06/11/1965

Sa. Date of Last Report

02/09/1996

2] 25 29] ‘ 30]

2. Principal Place of Husinoss 2a. Mailing Address 4. FE) Number Applied For
21] o 26| 59-1104400 Not Applicable
Suite, At #. elc Suite, Apt. #, elc. i
- - F 5. Cerlficate of Status Destad ~ [J  9B-7D Addiional
27 Fee Required
g | City & State 6. Elsction Campaign Financing $5.00 may 8o
23 ) 20] Trust Fund Contrlbution Added to Fees
Zip ~ Counlry Zip Country &, This corporation has liability for intangible 1ax under 5. 189.032,

Florida Statutes Clves Do

agent +am familiar with and accept the abligations of, Section 607.0505, Florida Statutes,

_ 8. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Ageni
DAVIES, DAN R. CPA 81| Name
535 DELANNOY AVE. 82| Street Address (P.C. Box Number is Mot Acceptable}
COCOA FL 32622
83
B4 Cny FL 85| Zip Code
1. Pursuant to the provisions of Seclisns 607.0502 and 607.1508, Frorida Statules, 1he above-named corporation submits this statermen {or the purposa'éf changing its registered

office of registered agent, or beth, in the Stale of Florida, Such change was authotized by the corporation’s board of directors. | hereby sccept the appointment as registerad

CR2E034 (9/96)

SIGMATURE _ L
Sleguitn typed OF frne e of et INQTE: Reyyisterad Agent signalJre required when reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [ DELETE 11T07LE L] Changs T Addition
NAKE BOATWRIGHT, JOHN Il 12 NAME
sreramress | RT 2 COUNTY ROAD 354 1.3 STREET ALDRESS
oiry-sI- 2 MAYO FL 14CIY-ST- 2P
T [ [T oLETe 2ITILE [ chenge  [] Addition
HANE LAMB, MELODY 27 HAME
sireet anoress | 100 COTTER AVENUE 23 STREET ADDRESS
Y- 5120 CROSS CITY FL 2 4 CI1¥-57.21P
TLE D [T DeLETE 31TIME [T Change L] Addition
NAME CHEEK, SPURGEON, 32 NAME
seeer anoress | RT 851 NORTH 33 STREET ADDRESS
CITY-$T1-70F CROSS CITY FL 34 CIIY-S1-2P
me T 7 DELETE 41 TINLE || Charge T addition
NAME 4.7 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2p 4.4 CHTY-GT-71P
e CToELETE 51 TIE [J Change L Addition
NAME 52 NAME
SIREET ADDIAE 54 5.3 STREET ADDRESS
CATY - 5. 2 5.4 CITY-§7- 2P
T " T becere 61 TILE T T Change L Additon
NAME 6.2 NAME
STREET ALDAES £.3 STAEET ADDRESS
CiY- 57 2P 64 CITY-§7- 26

appears in Block 12 or Block 13 if changed,_pr on an altachment with an address.

SIGNATURE: =

18T 00 Terehy cextily Tnal the informalion supplied wilb 1S [ing does nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an oificer or d-recior of the corporation or the receiver or frustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name

/-22-97 (359 Ya3er



