FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Ma 1 3 1 99 7 8 : O O am
%ﬁRPOI?qATIgN Sandra B, Mortham y )
ANNUAL REPORT U herd Secretary of Stale ['E 7
1997 "* DIVISION OF CORPORATIONS S ecreta’ Of Sta’te
DOCUMENT # 247183 (7)
NAVARRO DISCOUNT PHARMACIES NO. 3, INC.
N AT BRI O
1243 B.W. 8TH STREETT 1243 SW. 8TH STREETT
- MIAMI FL 33135 MIAMT FL 33135
3. Date Incorporated or Gualified 3a. Date of Last Raporl
05/04/1961 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
2 26] 59-1936188 Not Applicabic
'El Sulle. AP ¢, elc. -2?] Suite. Apt 4. fc. 5. Cerlificate of Status Desired D $8r—‘-¢3795n¢:\$irizna'
- Cly & State Ciy & Stale 6. Election Campaign Financing $5.00 may Bs
: E‘ ) 28 Trust Fund Contribution Added to Fees
) Zip Country H Zip Caintry 8. This corporalion has liability for intangibie tax under s. 199.032,
4] 25] 20 |30] Florida Statules Cves Ono
g, Name and Address of Current Reglstersed Agent 10. Name and Address of New Reglstered Agent
JOSE F. NAVARRO 81| Name
4041 Nw 28 STR 82| Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
~ 84| Cily 85| Zip Code
FL %/

5] agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

11. Pirsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporatian submils this statement for the purpose of
= e Or ragistered agan!, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered

changing its registerad

SIGNATURE
= Slgnatre, hyped or prinled name of ragislared agent and lite if apgplcable {NOTE: Registerad Agent signature required when reinstating) NATE
12 CFFICERS AND DIRECTORS 18. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE PO [T oeLete 11 THTLE L Change ~ [T Addition |
MAME NAVARRO, JOSE F. 1.2 NAME §
sweeTaporess | 4081 NW 28 STR 13 STREET ADDRESS &
1 cmv-stze | MIAMIFL 14 0V-ST-2P 8
TME Vv ] peLeTe 21 TWTLE [T change L1 Adsition |O
NAME NAVARRO, LUIS G. 22 NAME
2| st AdoRess 1010 VENETIA AVENUE 23 STREET ADDRESS
< |_oimv- sz CORAL GABLES FL 2 A GITY-S1. 2P
w2l mEe SD T pELETE 31 TTLE I Tchage [ Addition
’%’ e NAVARRO, LUIS G. 3.2 NAME
| smeevanoness | 1019 VENETIA AVENUE 3.3 STREET ADGRESS
+_omy-s1-me CORAL GABLES FL 34 GITY- 5T 7P
T me TTceee EELT: T Trange L Adaiton
BT 4 2HAME
BTREET ADDRESS 435TREET ADDRESS
B L1 1 44CITY-5T-21P
P1me I teLeTE 51TM1LE [T crange [T Additien
52 NAME
53 5TREET ADDRESS
5.4 0ITY-§1-2IP
T otLew 61 TITLE [ Change ] Addition
6.2 NAME
o BTREET ADDRESS o 6.3 STREET ADDRESS
omy-st-pp | 6.4 CITY-31-21P
14. | do hargby cartify thal the information su of the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the

with this {iling does not gualify

Information indicated on this annual rg,
1 am an officer or director of th
appears in Block 12 or Block

an attachmani with an address.

Aoce Mo darsrs

pglememal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ration or thi recelver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nama

Docrdont «lilaa

Bl LA 2otD



