FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT . R FLORIDA DEPARTMENT OF STATE ADI' 23 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (6)
¥ MICHELS BELLEAIR BLUFFS PHARMACY, INC.

AR AW AN

Principal Place of Business

200 W, BAY DRIVE #11 2978 W. BAY DRIVE #11
BELLEAIR BLUFFS FL 33770 BELLEAM BLUFFS FL 34640
us DO NOT WRITE IN THIS SPACE
¥ 3. Date Incorporated or Qualified
04/21/1961
2. Princlpal Place of Business 2a. Mailing Address 4, FE| Numbaer Appliad For
ETI 26 500939120 Not Applicable
. Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
: P M= P 5. Certificate of Status Desired | $B'75 Adaitional
;l 21] Fee Requlred
City & State | Gily & State 6. Elaction Campaign Financing $5.00 May Be
@ ) B 28 ~ Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Infangible
m 25 a Eﬂ Personal Property Tax due June 30. [ Yes [ o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MICHELS, STANLEY 81| Name A
- 29?9 w' BAY DRIVE #11 82| Street Address (P.O. Box Number is Not Acceplable) 1"r":
BELLEAIR BLUFFS FL 34640 )
. e3 %
*
! s . e R s 184 Gy - - e e S gy {88 |-ZipCode - L,
11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Sfalutes, the above-named corporation submits This statement for the purpose of ghanging ils redistered

office or registered agont, or hoth, in Ihe State of Florida, Such change was authorized by the corporation’s board of Birectors. | hereby accept the appointmsnt 8s registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (1097)

¢ 1 BGNATURE __ _ 3
¥ Slgnatere. typad of piintnd name of regstond ngent and lille it apphaatile (NOTL- Aogisinred Agenl signalure required when reinstaling) DATE
i 1e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F [ mE 1] [T DELETE 1ATNLE T Change ] Addition
Lo ONAME MICHELS,STANLEY 12 NAME
= 1 smerraponcss | 2079 W. BAY DRIVE #11 13 STAEET ADDRESS
i |_om-sr-ze BELLEAIR BLUFFS FL 14 GTY-51-2P
g | Tme 1) [T veLETe 21TmE [Tchange [ Addition
E o1 NAME MICHELS,IDA ANN 22 NAWE
21} smeeraooress | 2879 W. BAY DRIVE #11 23 STREET ADDRESS
i oivestome BELLEAIR BLUFFS FL 2 4Cy-5T- 2P
L e [T peLeTe 31 TILE T I Change L] Addition
B wame 3.2 NAME
E [ sweeraporess 3.3 STREET ADDRESS
f CITY-ST- 2P 34 CITY-S7-2P
TITLE T peeete 41700LE “[JcChange  [] Addilion
NAME 4.2 NAME
U] STREET ADDRESS 43 SIREET ADORESS
i GiTv.st-zp 44 CITY-§T- 2P
THLE [T pELETE 59 TIILE “[Jchange T Addition
NAME 5.2 NAME
| STREET ADDRESS ‘ 5.3 STREET ADDRESS
- |_Ciry-5F-2ip _ 5.4 CITY-57-2IP
| Tme ~ [J OkLETE 61TILE [ change™ T[T aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T1- 2P EACITY-S1-2IP
14. | hareby cerlify that the information supgiied with this filing doas not qualify for the exe;(nplion stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information

indicated on thls annual report or suppl
afficer or director of the corporalion oF t
Block 12 or Block 13 if changed, or on al

wntal annual report i true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | arm an

receiver o o gmpowered 10 exccute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
altaghmen? with an a 5 Q
(\ ol . {\ Iy, I R e s

S

]



