_ FILE NOW: FILING FEE AFTER MAY 15T IS §550.00 FILED
” PROFIT ‘q\ L ORIDA DEPARTMENT OF STATE May 15 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Slale S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCYMENT #  P18289 ()
XTRA DRUGSTORE, NG,

A

1300 NORTHWEST 22ND STREET 1300 NORTHWEST 22ND STREET
ATTN: TAY DEPT. ATTN: TAX DEPT. )
POMPANO BEACH FL 33068 POMPANG BEACH FL 33068 _ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
: ) 03/04/1988
: 2, Principal Fiace of Business 2a, Mailing Address 4, FE{ Number Appliad For
- ] . 26| 650203835 Not Applicable
Sulte, Apt_ #, elc. | Suite, Apt. #, ete. » ‘ $8.75 Additional
22| 27] 5, Certificate of Status Desirad $| Fos Required
City & State Gty & Stalo 6, Elsction Campaign Financing $5.00 May Be
m o @J__ _ Trust Fund Contribution 0 Added to Fess
Zip Country | Zipr Country 8, This corporalioh owes or has paid the curtént year Intangibile
24 25 e 29]__ m _ Parsonal Properly Tax due June 30, [ Yes [ Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| N :
.L CT CORPORATION SYSTEM mEulve, Layion
: 1200 SOUTH PINE ISLAND RD. 82 Slrﬁt Address {P.0. Box Num ber IS Not eﬁ'eplable)
i PLANTATION FL 33324 _| V200N W 228
i
84| Omy : Cod
; Tov pand Deaoin FL [ §5¥eq

1%. Pursuant o the prgyisi | Soctions G07 0602 and 607. 1608, Florida Stalules, the above-ramed corporatlon submits this statement for the purpose of changing its registered

office or ragigler5a agenl eyt the Slate of Ho icla Such chan e was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered
agent | amdamilar wi i BOTAoN GO Fonda Slaiuies
SIGNATURE _ > X ._-): : ——— thDj)l ih‘ﬂiﬁd’ —_—
B Jliclm o, it &yt abile (NOIL negrulnmci Agcnl signalur@ roquired when reinstating) p
12, QFFICEAS ANI 'IOH‘% ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
.| TmE v W oeceie [RRAT: eve L] Change — &T Addiion | &£
D] e LLOVERAS, RAMON 12N 0'\eary Pamiel I o 3
P | omezasoness | 1300 NW. 22ND ST, e aoness | 1BOG N W) 22NA S B
CiTY-S1-2P POMPANO BEACH FL 33089 14 COY-§T- 20 Vomgq\lb B eosin \ L 33669 o
TILE PT 9 DELETE Z1ILE [Johange D& Additon |©
NamE FREIMARK, JEFFREY P.  PTI: Boni\\tk Fcfﬂduab CI" ‘
STHEET ADDRESS 1300 NW 22ND ST. 2asTreet aboress | LDHOO W u{ 2aNd B
CiTY-$1-2P POMPANOBCH. FL 2.40ITY-51-2P Pow;mﬂo Beosin r L 33009
e [J oeene 31TME y [ cnange T Addiion
NAME 32 NAME ﬁQDﬂ N\\\\m‘\' \\\
STREET ADDRESS 33STRICTADCRESS | Y 2p "W R
OATY-ST-2P L L 34.0I1Y-51-2P p_;# thi_'b 69
mi ' [T DECETE 1L Change [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51 2P ’ - 44 CTY-ST- 2P
TME [ oeiete S1TILE “[Jcnange [L] Addition
NAME 6.2 NAME
p STAEET ADDRESS 5.3 STREET ADDRESS
Ul omvstae o 54CY-ST-2
| e £5 OELETE 6.2 1IME [ change [ Addition
NAME 6.2 NAME
SYREET ADDRESS €3 STHEEY ADDRESS
CiTy-S1-21P 64 CITY-51- 2P
14, | hereby cerlify thal tha information suppliced with This Tiling docs nol qualify for the exemption slaied in Section 119.07(3){), Florida Statutes. | further cerlify that the information

inclicatod on this annwal repart of supplemental annual reperlis true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or direclor of tho corporation of the recover (7;5,1ca‘mpowared lo excoute this repor as required by Chapler §07, F7|da Stalules; and thal my name appoars in

Block 12 or Block 13 il rhanrrd or ot an atlachment yothfinyscdross, A / -"\/




