FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRGFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 249086

1. Corporation Mame

HIGHLAND DRUG CO.

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0)

LU

3a. Dale of Last Report

02/16/1995

Frincipal Place of Business

900-20 DUNN AVE 900-20 DUNN AVE
JACKSONVILLE FL 32218 JACKSOMNVILLE FL 32218
us us

Mailing Address

. Date Incorporated or Qualfiad

07/06/1961

. FEI Number

2. Principal Place of Business

2

2a. Malling Address

26 ]

580938542

Applied For

Not Applicable

B Suite, Apt. #, elc.
22|

Sulte, Apt. #, elc.

m

. Certificate of Status Desired

O

$8B.75 Additional
Fee Required

City & State

City & State

. Election Campaign Financing

$5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees

Country Zip ., This corporation has Iia{lw&/r intangible 1ax under s 199.032,
e

rml El ?9] ﬂ Florida Statutes es [ No

p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

SLAGLE, SUSAN 5
STE 240
4150 BELFORT RD &
JACKSONVILLE FL 32218 -

Country

Streot Addrass (P.O. Box Number is Not Acceptable)

City 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registarad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s T, o
8 grature, bpad or pristed rame of regstered agent and title if apgAicanly NOTE" Registerad Agort s.gnature rsured when reinstalingh DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PTD [] DELETE 1.1TILE [ Change {7 Adottion

hat; WARWICK, JOE 1.2 NAME

STREET ADDRESS 900-20 DUNN AVE 1.3 STREET ADDRESS

gy §1-2P JACKSONVILLE FL 14 CITY-5T-2IP

TINLE [] DELETE 21 TIE [] Change  {T] Addition

NAME 2.2 NAME

SIHEE! ADDRESS 2.3 STREET ADORESS

CITY-ST-2IF 24 CITY-5T-21F

TILE [ DELETE 3 1TITLE [J Change  {] Addition

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-7F 34 CITY-5T-2P

TITLF [T] DELETE 417ME [ Change  [] Addition

HAME 4.2 NAME

STHEEE ADDHESS 4.3 STREET ADDRESS

ClTy-87-21P 44 CITY-8T-2IP

T ] DELETE 5 1TILE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IF 54 CiTy-51-7p

TLE [C] DELETE 6 1TIILE [ Change [ Addtion

HAME 62 NAME

STREE! ADORESS 6.3 STREET ADDRESS

CITy-S1- 2P BACITY-ST-2IP

14, | do hereby cerlify that the information supplied with this fiing is voluntarily furnished end does not qualify Tor the exernption stated in Section 119.07(3){ki, Florida Statutes. | further
certity that the informatian indicated on this gnnual report or supplemental annual report is true arkd accurale and thal my signature shall have the same legal efect as if made under
oath; that | am an officer or director a rpcration he raceiv trustee empowered as requirad by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 13J

SIGNATURE: . 7744 — - = FSH PV o>

RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dl

CR2E034 (12/95)




