* FILE NOW: FILING FE

-

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sand-a B. Mortharm

Socretary of
DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

THOMPSON'S PHARMACY, INC.

9)

s

Princiral Place of Business

3922 BEACH BLVD
JACKSONVILLE FL 32246-4706

Mail gy Address

9922 BEACH BLVD
JACKSONVILLE FL 32245-4708

us

MR v

3. Date Incorporaled o Qualified

02/14/1963

3a. Dale of Last Report

06/14/1995

2|

2. Principal Place of Business

| 2a.
26

Mailng Address

4, FE1 Number

59-0998623

Applied For

Not spplicable

22]

Sute, Apl. #, etc

Siite,
27|

ot ok

, el

5. Certficale of Status Desred

O

Fee

$8.75 Additional

Required

Cll\,; & State

Cry A Stale

(3 Eleéibr{aampaign F||1:;ncing

$5.00 May Be

El 28] Trus® Fund Gonltribution - Added to Fees
210 Country [ Zn ~ Country 8. This comquorat on has hability fo- intangible tax under s 192 037,
24} [25] 29| 30| Florida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
WARD' CHARLES N 82| Strect Address (F.0. Box Number 18 Not Acceplablo;
707 MONTEGO RD E R
JACKSONVILLE FL 32216 83
84 City - ) FL 85] 7ip Code

11. Pusuanit to the provisions of Sections 607.0502 and 80715
o registered agent, or bath. in the State of Florida. Sush change was authorized by ne corporation's board of directors | hex
faminar with, andl accept he oblgations of, Secton BO7.0505, Florda Statutes.

08, Flonda Statutes, the above named corpnratimwwsubmils this sta

terment 1o the purpose of changing s registered affice
reby accent the appointment as registered agent. | am

CR2E034 (12/95)

appears in Block 12 or Bl

SIGNATURE:

14. | do herehy certi‘y that the informaton sapphed with ths ing is
certify thal the Information indicated on this a
oath; that | am an officer or director of the corparation o tne receiver ar trusles ernpowered

¢ 13t changed, or on an altastanent with an address,

ﬂN;EMG ) Ch,

nudl report or supp'omental annual repart is true and ascurate and thal

FPICER DA DIREC

rles N-ard) 3-2:96 M¥g

SIGNATURE e L B . _ o e
St Trcd O pr e e OF P STERC gl e T e e et vl v rist ey DATE
iz OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIFECTORG IN 12|
TILE PD Oonere | o L] Cnange [ ] Adoition
hans WARD,CHARLES 1.2 Lo
05T ADIDRESS 707 MONTEGO ROAD E. 13 STREFT ADDHESS
CITY-SE-2IF JACKSONVILLE FL - 140V 1 28
Hr_e D ‘7o FRRINT [ Crhangs [ Additon
NIKIE WARD, SHIRLENE 22 N
SIREET ADDRESS 707 MONTEGO ROAD E. 23 SRS ABDRESS
Crv-51-2p JACKSONVILLE FL o MauneEae ~
TILF ikl 3 13TLE [ Caange ] Addition
HAME 32NN
STREET ADDHESS 33 SIRLET ATDRESS
| Gy s1ze . N - 34075 -S1 TP _ o
Tilt [ DELETE 4 VANLE [ Crenge O] Addrion
M 42 HAME
STRER ! AZORESS 43 STREET ADDRESS
CIry-§7-7 B 4400 SLOP ) _
ILE ] DtEiE 5 1TIF [1 Changz [ Addilion
Ha 52 AN
STREE | ADDHE 53 STREED ADDRESS
TITV-ST-2p B ~ 54017-57 2P -~
TINE [ DELFTE 6 1TTF {3 Change [ Additior
HAME 62 NAME
SIREF ATDRESS £ 3 SIREE 1 ADDAESS
| cvs1-70 E4CTY-51- 20

volantarily furmished and docs nol quaify for the examption stated 1 Saohon 1 19.07(3)ik), Fonda Statutes 1 furher
My Signature shall have the same legal effect as it made under
o exacute this report as required by Chapter 607, Florda Statutes: and that my name

4/.35// ..

S P Cn

- X




