FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

B PROFIT 5] ey FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 . O O am
CORPORATION ~ ATEW I Sandra B, Mortham
ANNUAL REPORT Socretery of State Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 215987 (9)
1. Corporalion Name
MAJORCA DRUG STORE INC |
| Principal Piace of Hsness Maling Adoress ”"“I “IIl mll IMI IIill llm ||" Imumml" IlI" m“ |||||III,
1823 PONGE DE LEON 1823 PONCE DE LEON
GORAL GABLES FL 33134 CORAL GABLES FL 331344418
a. Date incorporated or Qualified | 3a, Dato of Las| Report
10/01/1958 06/11/1996
[ 2. Principal Place of Business [ 2a. Mailng Atdress 4. FEI Number Applied For
311...E,_ e 26| 590936341 Not Applicable
Suite, Apt #. elc. Suite, Apt. # atc. " $3-75 Additional
25[ P 5. Cenrtificate of Sgatus Desired O Fos Required
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
21) _ 28] Trust Fund Contribution [ Added to Fees
2 | Counlry Zip Country 8. This corporation has liability for intangible fax under s. 199.032,
rm 251 m 30 Floriga Statutes Clves [no
9. Name and Address of Current Repisiered Agent 10. Name and Address of New Reglstered Agent
PARDO,ROBESPIERRE 81 Namo
1823 PONCE DE LEON BLVYD. B2} Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL
B3
11, Fursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florita Statules, the above-named corporation submils this siatement for the purpose of changing its regisiared

o'fice o registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. t am lamilar with, and accept the obligations of, Section 607.0505, Floritia Statutes.

SIGNATURE
Seihune YPOD o printed asea of reg stered agant and litle # spphcable (NOTE: Regstered Agent signatJre réquired when rainslating) DATE
12, N . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ETE . 7 peLeTe 13 TLE [J Change 1 Adaition
AN PARDQ,ROBESPIERRE 1.2 NAME
SIREET ADURESS 1823 PONCE [E LEON BLVD 1.3 STREET ADDRESS
BiTY-S1. 2P CORAL GABLES FL _ 14 CITY-ST-2P
KT [T oeiETE 21 TIILE [T Change [T Asdition
HAME PARDO,GEQRGINA MARIA 22 NAME
stierr anontss | 1823 PONGCE DE LEON BLVD 23 STREET ADDRESS
LY~ 2 CORAL GABLES FL 2 4CITY-ST- 2P
KT I DRLETE 31 TTeE [ Crange ] Addiion
NAME 3.2 NANE
SIREET ADDRESS 3.3 STREET ADDRESS
Loty -ST- 2 34.CY-S1- 21
me [T vELere £ TILE [T Change [ Aadition
KAME 4.2 HAME
STREET ADDRESS 4. 3STREET ADDRESS
CIFY-S1- 2 44 GITY-51-2P
T7LE LJ cerere 51 TILE [Tehange L] Addition
RAME 6.2 NANE
STHELT ADDRLSS 5.3 STREET ADDRESS
CiTY-57-2p 54 CITY-§T-2IF .
T LI peLere 5.1 TILE [Tchange 5 Addition
HAME 6.2 NAME
STHEET ALDRESS 6.3 STREET ADDRESS
CiTy-S1. 7 64 CITY-ST-2IP
14, | do hereby certify hat the information suppliad wilh this filing does not qualify for Ihe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha

information indicated on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an offcer or director of the ¢ ratior of elver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my namea
appears n Block 12 or Blgtk 13 ifghginged, ¢ on agddtachment with an address.

CR2E034 (9/96)

SIGNATURE: \ -V o7 ( Bobespicree Paeo ) H-21-97  3of uutfrsy

"SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dayime Phons #
0180741



