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

CORPORATION o™ | Apr 21 1998 8:00am
ANNUAL REPORT

1998 D|V|S|c5>:c§;a(r:g:r*sc;é::nons S@Cfetal'y Of State
DOCUMENT # 252433 (8)

1. Corporation Name

DENNIS PHARMACY. INC.

RN

Principal Place of Business Mailing Address
1220 SIMONTON ST 1229 SIMONTON ST
KEY WEST FL 33040 KEY WEST FL 33040
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/2:3/1961
2. Principal Place o! Business 2a. Mailing Address 4, FEI Numbaer Applied For
= Z_QI 59ﬂ 81357 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, sic iti
—1 I P v §. Certificate of Status Desired 0O $8'75 Additional
22 ;;I Fee Raquired
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
E‘ ?é] Trust Fund Contribution | Added 1o Fees
Zip | Country 2ip Country 8. This corporation owes or has paid the cuﬁ?ﬁar Intangible
m 2?1 ;;] ;;I Parsonal Property Tex due June 30. es  [JNo
., Name snd Addreas of Currani Regisiered Agent 10. Name and Address of New Registered Agent
ALEA, EMILIO 81| Neme
1341 TROPICAL ST 82| Streel Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84] City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registerad

ofhce or repistered agent, or hoth, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE et mm ot e e m—e e e e
Sigoatie, iypod of porited nanw o 1ogstersd gyent ana e i a)ppleatite {NOTE Registered Agent signatura raguiad when rainsiating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ [] DELETE 117I0LE [Jchange L] Addition
NAME ALEA, EMILIO, SR 1.2 NAME
sweeraporess | 1341 TROPICAL 1.3 STREET ADDRESS
GITY-51- 2P KEY WEST, FL 00000 1LACHY-§1-2
THLE [v] T oeceTe 217ME I change ™ [J Addition
NAME ALEA, ELAINE 22 NAME
seeraoeess | 1229 SIMONTON 23 STREET ADDRESS
CITY-S1. 7P KEY WEST, FL 00000 2 40ITY-57-21P
TILE D [T DELETE 31TIE [Tchange 7 Addition
NAME ALEA, THERESA 32 NAME
srgeranoress | 1341 TROPICAL 33 STREET ADDRESS
CITY-§7-2IP KEY WEST, FL 00000 a4 cifv-g1-20
TITLE [J peLete I crange [ Addition
NAME
STREE [ ADDRESS ET ADDRESS
CITY-S1. 2P ) ST-2P
TITLE CI oetete 3 Ghange™ [ Additien
NAME
STREET ADDRESS £T ADDAESS
CITy-ST-2IP st-p
HLE [J DeLETE 3 change ] Addition
NAME
STHEFT ADDRESS T ADDRESS
CITY-S1- 2P ST-21P
14, | heraby certify that the information supplied with this fiing does not quality for the e ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

inthcated an this annual report or supplemental annual report is true and accurate al f
report as reguired by Chapter 807, Florida Statutes; and that my name appears in

officer or diroctor of the corparation or the roceiver or trusieo empowered 10 exocute
Block 12 or Block 13 if changed, or on an sijaghment with an address.

SIGNATURE: ol

Py T fe—

CR2E034 (10/37)




