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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 . m
CORPORATION sandra 5. Mortham pr 151997 8:00a
ANNUAL REPORT Secretary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # 21722 (5)
1. Coarporation Name
PARK SHORE DRUG INC ,
8531 NE 2ND AVE 8531 NE 2ND AVE
MIAMI SHORES FL 33139 ll:éhul SHORES FL $3138-2704
us .
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/13/1958 04/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2l ] 590870001 Not Appircable
Suite. Apt £ clc Suite, AplL #, elc. . . ss_?s Additional
Eé_] ;‘! 5. Cartificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ I EE] Trust Fund Confribution O Added lo Feas
sp | Country Zip Country 8. This corporation has liability for intangible tax under s, 1985.032,
Bﬂ 25} a [;6] Florida Statutes Yes [] No
! 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Plagiatered Agent
SPRECHMAN HOWARD 81| Name
8531 NE 2ND AVE 82| Strest Address (P.O. Box Number is Not Actceptable)
MIAMI SHORES FL 33138
83
B84] City Zip Code

FL |*

§1. Pursuant o the provisions of Secbons 607 0502 and 607.1508. Florida Staiutes. ihe above-named corporation submits this staternent for the purpose of changing its registered
oflice of registered agent, of both, in the State of Florida Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registered
agent. |am lamiliar with, and accept the obligalions of, Section 607 0505, Florida Stalutes. .

CR2E034 (9/96)

SIGNATURE
5.;4».221;,.5-2'(- prived narme ol reg storsd agant end wie o applcable (NQTE: Registered Agent signature required when reinslating) PATE .
|12 ) L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 810 L1 DELETE 1AL [T Change™ [J Addiion
NAHE SPRECHMAN, ELLEN 12 NAME
staic aponess | 10898 NE 8TH AVE 1.3 STREET ADDRESS
| CITY-S1-7 MWI, FL 00000 14Ty 5T-2IP
I W W vttt 211mE TTchange L Addiion
NAVE SPRECHMAN, KENNETH 22 NAME
seeranniss | 10898 NE 8TH AVE 23 STREET ADDRESS
Lowsize | MAMLFLOOOOO 2 405120
TIE W n DELETE 31 TILE " change L] Addition
NaML SPRECHMAN, STEVE 22 HAME
swielaponiss | 10898 NE 8TH AVE 33 STREET ADDRESS
| onvsrze | MIAM, FL 00000 34.00y-91-2¢
T P [T DELETE A1 1TE [T Change ] Addition
Nawe SPRECHMAN, HOWARD 4 2NAME
sieert aoonrss ) 10868 NE BTH AVE 43 STREET ADDRESS
L orvsroe | MIAMI FL 00000 44CITY-S1-2p
e L' CTorLETE 5.1 ¥ITLE PIRECTeR T Crange A pddition
NAM? GILLIS, ROBERT 5.2 NAME
srieet anoniss | $0898 NE 8TH AVE 63 STREEY ADDAESS
[ oovson | MAMIFL 4017y 57-2
L L} DELETE 6.1 THLE Tl change ] Adsition
NAME 6.2 HAME
STREET ADTAT 55 6.3 STREET ADDRESS
Ty 512 §.4 CITY-ST-2Ip
14, | do heraby certify that the informalion suppliad wilg this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual 1epart g suppl
tan an otfcer or director d the corporatiofy or the r
appears in Block 12 or Bldk 13 if changed, or on a

SIGNATURE:

ental annuat reporl is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
safver or trustes empowered 10 execute this report as required by Chapt:ﬂ?, Floriga Statutes; and thal my name
Dok ¥

ftachment with an address.
» 7

o SIGAATURE AND TYPED G PRINTI OF £iGHING DFFICER OR DIRECTOR Daytma Fhons # =

0188935




