FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?F?(S);;\THON e ¥ ‘r 2 FLORIDA DEPARTMENT OF STATE M ar 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 '4},«" DWlsS:ccheFlacr:g:P%E::Tlorus Secretary Of State
DOCUMENT # {53493 2)

1. Corporation Name

THE PRESCRIPTION SHOP, INC.

Principal Place of Business Mailing Addrass
534 CENTRAL AVE 534 CENTRAL AVE
ST PETERSBURG FL 337010796 ST PETERSBURG FL 33701-3798
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1947
2, Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
[21] 28] 590574700 Nat Applicable
Sulte, Apt. 4, elc. Suite, Apt. #, etc. o ) £08.75 additional
El m 5. Cenrtificate of Status Desired ] Foe Required
City & State City & State 6. Etaction Campaign Financing $5.00 May Be
EI ;I Trust Fund Contribution O Added to Fess
Zip Courtry Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
24 ?E] ;;Bl E] Parsonal Property Tex due June 30, ves [ JnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registereqf Adent
HORNE, JAMES ¢ 81| Name
16503 AVILA BLVD 82| Strest Address {P.O. Box Number is Not Accaptable)
TAMPA FL 33613
B3
84| City FL 85 Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the obligalions ol, Soction 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typod of prnied aar e o Togstered agent and S 4 applicabla {NGTE: Rogistord Agant signaturo 1eauited whon (aine ) o DATE
12, OFf ICEAS AND DIRECTORS 13. /~ ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PD [ eLeTe 11TLE . ' (T Change il Addition
NAME HORNE, JAMES J. 1.2 NAME
staeeraboaess | 168503 AVILA BLVD. 1.3 STREET ADDRESS 3 6 l
CITY-S1-2P TAMPA FL ) 5 5
e D T DELETE ZATME L Changa BLAddilion
HAME SECKLER, DANIEL A. 22 NAME
streeT aooeess | 2439 ROLLING OAKS DRIVE 23 STREET ADDRESS - ;3 C./- é g 2,
LITY-ST-21p PALM HARBOR FL 2 40mv-51R)
TILE D ] DELete ame " [ change  Bel Adastion
NAME ALONSO, JAMES W. 3.2 NAME
steeeTanoress | 835 18TH AVE N. 3.3 STREET ADDRESS 3 9‘7 OQC
£y -5T-2 ST. PETERSBURG FL 34 onv-51f7e) .
TI5LE T0 [ 1 DELETE 41TIE =" 1 change ﬂAddiﬁon
HAME KINTER, MICHAEL G. 4 ZNAME
seeraporess | 313 6TH AVEN 43 STREET ADDRESS 3 3‘7 / 5
CiTY-51- 2P TIERRA VERDE FL 44 mrwswﬁ)
TE [T DELETE SITIE = [ change [ Addition
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-21P
TME [J DELETE 61 TILE [Jchange ] Addition
NAME 5.2 NaME
STHEET ADDRESS | 5.3 STREET ADDRESS
CiTY-§1-2p L _ R sacov-sr-ze

14. | hereby certifz thal the information supplied with 1his 1iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
inchcated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
cfficer or director of the corporation or ihe receiver or ruslee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 j{changed, or on an attachment with an address (% -q
SIANATIIRE: Wu— /l/ / 77 TP //ﬂ'm.ﬂs ’/U,/qJO/{sJ nry | T2 454 b




