PROFIT g
CORPORATION L
ANNUAL REPORT -

1999

FLORIDA D

DIVISION

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

Katherine Harris
Secretary of State

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90029 027 *****g 75

EPARTMENT OF STATE

OF CORPORATIONS

DOCUMENT # PQ8000036777

1. Corporation Name

AMERISOURCE USA. INC.

05-19-1999 90029 028 ***150.00

A

Maiiing Address

2950 OLD ORCHARD
DAVIE FL 33328

Principal Place of Business

2950 OLD ORCHARD RCAD
DAVIE FL 33328

ROAD

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Quatifed

04/22/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
B ) 650841008 e hopions

Suite, Apt. #, etc.

Suite, Apt. #. etc.

$8.75 additional

o

m 2 5. Certifcate of Status Desired Fee Requirad
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E‘ ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible IJ
Z] fz?l m @ Personat Property Tax. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ALLISON, GENE H |
2950 OLD ORCHARD ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33328 % '
84| City 85| Zip Code
f FL % J

11. Pursuant to the provisions of Sectio
office or ragistered agent, or both, i
agent. | am famiffar with, and 23]

/s

SIGNATURE ¢ 4L

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Elorida. Such change was authorized by the corporation’s board of directors. | hereby accepj the appoiniment as registered
‘e opfigatjphs gi Section 6020505. Florida

TENE

2 Asod VP o779

rMpMWname Megistared agent and fitle 1 applicable.

{NOTE: Registersd Agent signature required when reinstating)

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIRECTORS 13.

TMLE PR¢S) DW .1 DELETE 11TME C)Change ] Addition
NAME Bﬂléﬁ’ﬂf} ALQ/SQIJ 12 NAME

STREETADDRESS| SX9 Y0 OC(d © LG{-;{TQM 141) 1.3 STREET ADDRESS

CITY-ST-2P Davie, FlL_ 2432% 14 CITY-5T-2P

e Gtmie 'WI' ot PALS 1 057 T pELETE 217mE CiChange L] Addition
NAME 66“/5 Ao (J'\-""J 22 NAME

smesTaREss| 2y 0 OL ) of Ch%ﬂ/ﬂ 2o 23 STREET ADDRESS

CATY-5T-2IP DAJIE, Fi 32329 2.4 OITY-ST-2P

TITLE <g ¢ At o0y [C DELETE 31 TIE [JChange [ Additicn
NAME BNy otz 32 NAME

sreeriooress] 2SO Ced oAU 124 ﬂ 2 33 STREET ADDRESS

CITY-ST-2P DAYIE . / L. 34318 34.CITY-ST-2P

TiTLE 7 [ DELETE 41TITLE [ Change [] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

OITY-57-ZP 44 CITY-ST-2PP

TIME {7} DELETE 53 TME (cChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZP

TIMLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-2IP

14. | hereby certify that the information sypplied with this filing does not qual

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information

indicated on this annual report or syfplemental annual report is true and accurate and that my signature shalf have the same legal efiect as if made under oath; that | am an

officer or director of the corporatiof or the receivi

r of trustee empowered to execute this report as required by Cnapter 807, Florida Stalules; and 1hat my name appears n

Block 12 or Block 13 if chang&;j,’ r on an attachrhent wjth an address, with all other like empowered.

SIGNATURE: L

WY-gys-52Y

TDaytme Fhone #

Gewe H Auwisow l// %7//7?

CR2E034 (11/98)




