FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

PHOf IT
CORPORATION
ANNUAL REFPORT Secretary of State

- 1997 < DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 249086 (0)

- Corporahior Nam

HIGHLAND DRUG CO.

L 1O

e | Apr 01 1997 8:00am

F"rr{n?:r-';;%irrF'm:;n of usiness Mailkng Address
80020 DUNN AVE 800-20 DUNN AVE
JAGKSONVILLE FL 32218 JACKSONVILLE FL 32218-4891
us us
3. Dale Incorporated or Qualified 3a. Date of Last Flepor
|27 Princopat Place of Bus nnss T 28. Mailing Address 4. FEI Number Apptied For
21 | N 590938542 Not Applicable
Suile Apt # et Suite, Apl #, elc. Y i
L TR I e ap B. Certificate of Status Desired ] $B 78 Additonal
[22[ zﬂ Foe Required
. Clly s Sue | City & State 6. Election Campaign Financing $5.00 MayBe
E?.‘JJ - . 28] Trust Fund Contribution |} Added lo Fees
_w I ______ Courtry | m Country 8. This corporation has liability for injangible fax under s. 199.032,
al 25] 20| [30] Fiorida Statutes Yos [ No
) " 9. Name and A_ddress of Currant Registered Agent 10. Neme and Address of New Reglstered Agent
SLAQ.E SUSAN 81| Name
STE 240 82| Streot Address {P.O. Box Number is Not Acceptable)
4190 BELFORT RD
JACKSONVILLE Fi 32218 83
84| City FL 85| Zip Code

[ Pt to the provisions of Seclans 6117 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oft ooor registared anent or both, m the Stale of Flonida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agel | ar famdiar with ang aceept the abhgatons of, Section 6070605, Florida Statutes.

SIGHATURE

Bl enp e d O e b R 0 e agenl aid tibe 1 epplicablo (NOTE: Rogislared Agent slgnature required when reinslating] DATE
12 “OF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TS N o | ' I oeEe 11700 [ Change 3 Addition
g WARWICK, JOE 12 NAME
crnrane - | 900-20 DUNN AVE 1.3 STREET ADDRESS
CAVE-S1- 71 JACKSONVILLE FL 14CIY-ST-71P
[me T T T ‘ 1 eLee 21 TILE [J Cnange ~ [_] Addition
KA 22 NAME
SUREED AQ 0 ) 2.3 STREET ADDRESS
EniEin 2. 4CITY-51-11p
ERE | G a1 TILE [T ehange ™ L] Agdition
I 3.2 NAME
SlkEE T ADDRE S 3.3 STREET ADDRESS
Gy b ) - 34, CITY-51-2p
i I ‘ o [T BRLEs 43 T [TChange L] Adaion
LAL D 4.2 NAME
G180 ADDRE GG 43 STREET ADDRESS
44 CITY-ST-2IP
[T oEtETE 5110 LJ cnange ™ [ Addition
M 5.2 NAME
STHEL L ADDRE S 5.3 STREET ADDRESS
LA . 5A0TY-ST- 2P
it [J DeLETE 61MLE [Jchange [ Addition
[ 62 NAME
STHEET &U0R 63 STREFT ADDRESS
SR o o ™\ £4 CIFY-8T-28
471 0o ey coeDify st e infonmation supplioc 1 qualify for the exemption stated in Section 119.07(3)1), Florida Statutes_ | further certify that the:

mfornation indicated an this annual reporl g
Larm an ofhce ar deceton of Ihe cnrpurdt
apncars in Blosk 12 o Block 13110 chy

SIGNATURE:

e rl is true and accurate and that my signature shall have the same legal effect as it made under ocath: that

i powerad 10 exggitesme-repar] as required by Chapter 807, Flarida Statutes; and that my name

S >

" Ercina rpfie ayn > PNREL 7 ; / 1) Oayurre Prane ¥
WYARA LS

CR2E034 (9/96)

[ — B



