FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT "
CORPORATION
ANNUAL REPORT

1997 W

3 FLORIDA DEPARTMENT OF STATE

ol Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 27069 (0)
MILTON MEDICAL & DRUG CO INC

Principal Place of Business

1674 MERIDIAN AVE
MIAMI BEACH FL 3313%

Mailing Address

1674 MERIDIAN AVE
MIAMI BEACH FL 331392821

FILED
Jan 22 1997 8:00am
Secretary of State

I A

8. Date Incorporated or Qualified

06/04/1963

3a. Date of Last Aepart

04/19/1996

24] 2s] 2] 30]

2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
[21] [26] h8-1030187 Not Applicatle
Sulle, Apt. ¥, clo Suite. ApL. . etc. 5. Cortificate of Status Desired 0 $6.75 Additional
a ;\ Fee Required
City & Stale: N City & State B. Eleclion Campalgn Financing $5.00 May Be
23 2a—| Trust Fund Contribution Added to Fees
£ip Counlry Zp Country 8. This corporation has liability for imangible fax under &, 199.032,

Florida Statutes Yes [ No

g. Mame and Address of Current Reglstered Agent 10, Name and Address of New Raglsiered Agent
WAGNER,RICHARD 8¥| Name
1674 MERIDIAN AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL
B3
B4] City FL 85| Zip Code

agent | am famitar with, and accept the obligations of, Section 607.0508, Fiorida Stalutes.

SIGNATURE

11, FPursuant 1o he provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant gs registered

CR2E034 (9/96)

Sigiatare, lyped o protad aano G regiintd agert ard fle il appicatie, (NOTE Registered Agent signature required when reinstating} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD ] DELETE 1ATITLE ] Change 1] Addition
NAME WAGNER, RICHARD 1.2 NAME
strer anpaess | 7624 SW 108 TERR. 1.3 STREET ADORESS
CITY-ST-7 MIAM! FL 14CITY-5T- 2P
TILE SD TITelErE 21 THTLE 1 Change L] Addition
NAME WAGNER, SHEILA 22 NAME
steeet aponess | 7624 SW 108 TERR. 2 3 STREET ADDRESS
CiTY-51-21p MIAMI FL 2. 4GY-5T-TP '
THLE T peckre 31HTLE [ Change Y Addition
HAME 32 HAME
STREET ADURESS 33 STREET ADDRESS
CITY- §7- 2P 34.00Y-5T-2IP
THLE [_] DELETE 41TLE [ Change L] Adaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1. 2w 44 CITY ST 2P
TIME ] DELETE 54 TALE [J change  [_] Aadition
NAME 52 NAME
STHEET ATDRESS 53 STREET ADDRESS
CITY-S1- 20 $4C0Y-§1- 79
TITLE [T DELETE 6.1 TILE [ change L] Acdition
NAME &2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST- 2P

appears in Block 12 ar Blockf3 if chupged, or on an attachment with an address.

SIGNATURE:

14. 1 do hereby cerlfy that the mformation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | turlher certify that the
information indicaled on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
1 am an officer or director of the corporalian or the receiver or trustee empowered 10 exacute this report as required by Ch?r 607nda Statutes; and that my name

/97

siGNA‘FUﬁ’f AND TYPED OR PRINTEQ NAME OFISIGNING OFFICER OR DIRECTOR

Date Dayturia Phona ¥
Fyr. r e



