- .pczﬁ.liﬂ

FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham FILED

Secretary of State

oty e

CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS May 14 1996 8:00 am

DOCUMENT # 15356 a (0) Secretary of State

THAYER'S COLONIAL PHARMACY, INC.

S —— 11T

L

Principal Place of Businoss Maling Adsress
1101 E COLONIAL DR 1101 € COLONIAL DR
ORLANDO FL 32603 ORLANDO FL 32802

3. Date Incorporated or Qualfied 3a. Date of Last Report

04/14/1995

2. Principel Place of Business T 2al Wdiing Address o o 4 FL Number Applied For
T._)1—| . . .-.@],‘,,,h.‘__.“,,_ e 59 0833727 Not Applicable:
Suite, Apl. 4, etc. | Suile, Apl. #, elc. 5. Gortitcato of Status Desired $8.75 Additional

2 ZTJ e, 0 Fee Required

- City & State - Cily & State ST 6. Election Campaign Financing 0 $5.00 may Be
28 Trust Fund Contribution Addad {0 Fees
L* Gountry L Zip __ Country 8. This corporation has liability for intangible tax under s 198032,
25 29 30| Florida Statutes Yos [JNo
8. Neme and Address of Curreni Regisiered Agent ___?L .10 Name and Address of New Registered Agent |

Name

KENNEDY,WILLIAM P 83| "Streat Address .0, Box Numbar s Not ASoepiabic]
220 TRISMEN TERRACE
WINTER PARK FL 32789 a3

] -E_rly_ 85| Zip Code
FL ]

11, Pursuant 1o the pravisions of Sections 607.0602 and 607 1508, Flords Statites, 1he above named Gorporation submits tis statement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida, Such change was authorizod by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the abligations af, Section 607.0505, Florida Stalutes.

SIGNATURE e e . . I e I [
Slgnature, yped o7 printcy nasa of regich ; . { . rstered Agont signatune reganed wher reirgtatirg) LTt E.;-

12, ___OFFICERS AND DIF | RE ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 %

TTE PTD : 11T [ Change ] Addition =

KANE KENNEDY,WILLIAM P 1.2 Nt ' 3

STREET ADDRESS 220 TRISMEN TERRACE 13 STREFT ALDRESE o

CITY-ST-P WINTERPAKFL o 1ACTY-SI-7p &

TIE - T Decee 2 1TLE [ Chenge [ Additon | O

NAME 22 NaME

STREET ADDRESS 23 SIREE! ADDRESS

CITY-51-2IP e a4cy-sine |

TLE {1 DELETE 31TILE {1 Cnange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S7-21P et ot R

TILE (] DELETE 4 1TIME £ Cnange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-5T-2IP o Jaowstoe

TITLE [ pvalal 5 1MILE [ Change [ Aduition

NAME 52 NAML

STREET ADDRESS 53 SIREET ADDRESS

CITY-5T-2IP I sacny-si-ze |

TITLE I DELEIE 6 1 TITLE [ Change [ Addition

NAME B2 MAME

STREET ADDRESS . 6.3 STHEET ADDRESS

CITY-ST-21P GACIY-S1-7iP

14. | do hereby certity that 1he'information supplied wilh this fing is volunlarily furmished and does not quafly for the exemption statod in Section 119.07(3)(k). Fiorida Statutes, | further
cenlify that the infornation indicated on this annug! report or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the Gorporation or tha receiver or rustos empowerad 1o execute this repart as required by Chapler 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an acdcress.

LSI(':‘:NATUI’?E:

"~ Cavtns Frone



