FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: PROFIT (GRkED: F1ORIDA DERARTMENT OF STATE b 1 8 1 998 8 . OO
s AN 2
: CORPORATION 4 g Sandra B. Mortham Fe ' am
: ANNUAL REPORT e Secrelary of State S ecretary Of State
: 1998 R i DIVISION OF CORPORATIONS
- | DOCUMENT # (5)
1. Corpgralion Name 21 7224 5
PARK SHORE DRUG INC
Principal Place of Business Mailing Address HII“I”"‘ ”I" |||‘| ”||| "IH "‘ |‘|'| m“ I‘I“ ”m ||||| |||“ lll\
9531 NE 2ND AVE 9531 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES Ft 33138
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/13/1958
; 2. Principal Place of Businoss 2e. Mailing Address 4. FE! Number Applied For
[ Y 26 580870901 Not Applicable
Suite, Apl. #, slc. Suite, Apt #, elc. ) ] $8.75 additional
m - -2;] 6. Cerliticate of Statug Desired O Foo Roquitad
City & State __ Gity & State 6. Eleclion Campaign Financing $5.00 way Be
;} EBJ Trust Fund Contribution Added to Feas
Zip Ceuntry Zip Couniry 8. This corporation owas or has paid the curreryt vear Intangibla
24 ?5] E;\ El Personal Property Tax due Juns 30. %fes £ No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SPRECHMAN,HOWARD 81| Name
9531 NE 2ND AVE B2| Street Adaress (P.O. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
83
i 84} City 85] Zip Cade
FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Florida_Such change was aulhorized by the corporation’s board of direclars, | hereby accept ihe appointment as repistored
agent. | am lamifiar with, and accep the obligations of, Sceton 607.0505, Florida Statutes,

SIGNATURE .

Signalure. tynad o g medTwi.&WéB&SI;@'ij ol e it &pve: abie (NGIE Rogisiaed Agenl sigrature req.ited when reinsialing) DATE -
12. OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
e 81D T eLETe IRELT: TX Crange T Audiion | 2
Pl oname SPRECHMAN, ELLEN 12 WAME §
stheeT apogss | 10898 NE 6TH AVE s anRess | §6°3) NE 2 Aeave S
CITY-ST-21P MIAMI, FL 00000 om-st-2p | MuAml S Hopss, e 333Y &
TILE PD T DELFTE 21T B Change L] Addiion |©
NAME SPRECHMAN, HOWARD 22 NAME
stheer sooress | 40808 NE 8TH AVE 2aseriaooness | 95731 NE 2 AvEAVE *
QITY-5T- 2P MIAMI, FL 00000 2.4 CIY-ST-2Ip Midnt  SHodes F& 73i3g
TiniE TV TTotiee 3t ! W Crange [ Aditon
: NAME GILLIS, ROBERT 32 NAME
S| sweevaporess | 10898 NE 6TH AVE sasmeraovress | 9631 AT 2 AVEAve
S| cv-stae MIAMI FL sa0ny-sT-zP | MAML SHodcs Fr 3313%
o[ e IoaieTe 41 T0CE ¥ [ Change [ Addition
NAME £ 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY- 51 ZiF 44 CITY-ST-ZIP
TILE [T ceLETE 51 11LE [ thange [ Addition
Y 5.2 HAME
E STREET ADDRESS 53 STREET ADDRESS
; eiy-51-2ip 54CITY- ST- 2P
TE [ DELETE BATIILE [T change () Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-5T-2iP Y BACITY-ST-2P

14, | hareby certill‘!lr that the informatiop supplied wilh this Tiiff doas not qualify far the exemption slated in Section 119.07{3)(), Florida Statutes. | further cerlify that the information
indicated on this annual raport of supplemengl annualgporl is truo and accurate and that my signalure shall have the same legal eflect as if made under path; ihat | am an
officer or direclor of the Gor won or 1het rgffeiver or Pustes empowerad to execule this report as required by Chapter 607, Flgy ;aSjﬁtes; and that my name appears in

Biock 12 or Block 13 if chary , of on an glachmenygwith an address.

QIAMATIIDE.



