SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO HEINSTATE . §375)

PROFIT
CORPORATION r
ANNUAL REPORT
BIVISION OF CORPORATIONS

1996

FL ORIDA DEPARTMENT OF STATL
Sandra B Mortham
Secretary of State

e WE v“

DOCUMENT # 215987 (g)

1. Corporation Name

MAJORCA DRUG STORE INC

[ Princpal Flace of Busneas 7 T Mg Addess “ll”l ”"l ||||‘ lml lllll llm I"lM" |'||| I‘Il"ll"lll” I‘l“ ’"'

1823 PONCE DE LEON 1823 PONCE DE LEON
GORAL GABLES FL 33134 CORAL GABLES FL 3314
3. Date Incorporated or Qualfied 3a. Dale of Last Report
2. Prncipal Piace of Business 2a. Mail ng Address 4. FEI Number o Apphed For
21] e 5840936341 Not Applicatsle
ite, Apt # etc St A it #, et
_, Suite Apl # el — e At . ete &, Certihcae of Status Dosired E] $8.75 Agdiionat
22 z_ﬂ o B Fee Flequued
City & State | Oy &5 6. Election Campaign Financing [] $5.00 May Be
23 e 28] Trusl Fund Contribution =~ Addedto Feas
21 _ Country o p | Country 8. This corparal-an has habilly foumangub\? tax under s 199 032
e 25_1 29] 3U-| Fiarda Statutes x o5 I—_:] Nao
9. Name and Address of Current Heglslered Agent o B 10. Name and Address ol’ New Hegls!ered Agenl
817 Mamc
PARDO,ROBESFERRE —
1823 PONCE DE LEON BLVD. B2] Street Address (P.O. Box Numhber is Not Acceplable)
CORAL GABLES FL 5
8af Cry T FL [as{ Zp Cote

11. Pursuant to the provisions of Sections 607 0502 and 607 1504, Fionda Statutes, the above-nemn.ad corparation suhmda tis staternenl for the fx-(iliwose of changing its registercd
office ar registered agent, 0° polh, o the State of Flonda Such change was authorized by the corporation’s board of arectors |herchy accept the appontment as reaistered
agent. | am famiha with, aad accept the ohlgahons of, Section B07 050%, Florida Statutes

14. | do heraby cortity that th tion supplied with this filing 15 voluntanly furn shed and does nol qualfy o m clion 11907(3)k). Flonda Statutes |
further certity that e informaton mdicated on thus annaal repart or supy_»lome.]lal annual repartas true and aceu rp a |d that my Su] ature shiall have the same legal eflect as if
made undear oAt that tarm ar othaer or crgagsr of théTsgrporaton ar the receiver Or rslee enpowered 1@ exasute th s report as required by Crapter 617, Frands Siatutes, and
that my namc appents in Biock 12 ar Hazpl change

ar an an attachmenl with an address
SIGNATURE: “”LX" é> U~ Sl yu-or7r7

SIGNATURE AND TYPED OR PRINTED NAME OF %brtfn'on DIRECTOR e T Pl e #
m by e A A w2

SIGNATURE _ . .. U .
ERTROT ATE b T B TR g W reqrid At Ter ATy
12, 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) o D DELETE 1 IIRE T Trange” T Acdtion
NAME PARDO,ROBESPIERRE 1 2 MAME
STREET ADRESS 1823 PONCE DE LEON BLVD | 3 SIREFT ADUFESS
LTy -S1- 2P CORAL GABLES FL y
TITLE SD T VW?AU D“FTE o 42’i’7’\‘| B D Cnal‘g"f L_i A‘ddi'“}”
KAME PARDOQ,GEORGINA MARIA 2 7RAME
STHEET ADDRESS 1823 PONCE DE LEON BLVD 2 4 STREFT ADDFESS
CHy-ST-2P CORAL GABLES FL  Reecwistw [
TITE [ ] oecere 51T [T crang:
HAME 32 NAME
STHEE! AQDAESS 33 SIRELT ADDRISS
CHy-ST-2IP 34 CITY-S1- A
TIT.E (7 oectre T T omge [T Adetion
NAME 4 2 HAME
STREET ADDRESS 4 3SIREET ADESS
CITy-51-7IP 44CITY-ST-21F
TMLE ) [Tomere Faroe e (A A
RAME 52 NAME
STREET ADORESS 5 3STREFT ADIRESS
CIY-51-2IP 540107 -5T- 7IF
THILE T [T oeere simet | T T T nangs T Addion
NAME £ 2 NAME
STHEET ADTRESS 6 3 STREFT AL JRESS
CiTY -8l -2ip E40HY-51 A

CR2E034 (3/96)




