FILED
FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : OO am
et Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFI
CORPORATION
ANNUAL REPORT

. 1997
DOCUMENT # 275155 0)

1. Corporaban Name

SENTRY DRUGS INC

BN GRM R R

| Frincipa! Fiace of Business Mailing Address
6783 SW 72ND. STREET 9783 SW T2ND. STREET
MIAMI FL 53173 MIAMI FL 331734615

3. Date Incorporated or Qualified 8a, Date of Last Report

10/26/1963 06141986

[2 Hncipal f . | 28, Maifing Address 4. FEl Number Applied For
21 26 59-1082800 Not Applicablo
Suite ApT # ol Suile, Apt. #, elc. it
o N . g 6. Contficata of Status Desied  []  $8:7 Addiionai
L".'?J, R 2—;1 Fae Required
_. Gty & Stae F City & State 8. Elaction Campaign Financing $5.00 May Be
sl 28] Trust Fund Contribution O Addad to Feas
o ~ Country _ Country 8. This corparation has liability for Intangible tax under 5. 199.032,
gi! e 25| e Fzsﬂ 30 Florida Statutes Oves [ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHULEMSON SEYMOUR 81| Name
8763 sw T2ND ST' B2| Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| Ciy FL lss Zip Code

£02 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ate of Flonda_ Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as regtstered

bligations ph Section 607.0505, Flarida Statutes.
2/0/97

H 8. Pursuant 1 1E progyions of Sections B07.
oftice ar regislorggbgoent, of bath, in the
agen! 1 am famydr wiln, and accept i

SIGNATUSE

B e At v gt d nof B Pregstood agen and i 1 agni sabie NOTE: Fegstarad Agen! sighature raguird whef fainslatng) SOATES
/7 ) / QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
N - [ oetere LTME [T Crange ™ [T Addition
Ne SCHULEMSON, MYRA 12 NAME
STRERT ADDRESS 9733 sw 72ND STREET 1.3 STREET ADDRESS
CITY S1-21p MIAMI FL 33173 14 CIFY-ST-2p
wme P T nELeTE 2TIME [Tchage ] Addiion
N SCHUIEMSON. SEYMOUR 2.2 NAME
st anois | 763 SW 72ND STREET 23 STHEET ADDRESS
orv e | MIAMIFL 33173 2 4CITY-57-2P
wie T T T 7 BELETE 3YTTLE T3 Change T[] Audilion
LE 3.2 NAME
STALHT ADDRESS 3.3 STREET ADDRESS
Cily -§1- 41 3.4 CITY-§1-2IP
’_(m"[(?“ R ] pELETE 41TME [Jchange  TJ Addition
NAME 4.2 NAME
STREFT AGGRESS 4.3 STREET ADDRESS
G-l 2 ] ‘ 44Ty -ST-2P
B LT DELETE 5.1 TITLE [Jchange [T Addition
NANE 5.2 NAME
STREFT ADDKESS 5.3 STREET ADDRESS
(evstoe | 54 Y- ST.2¢
ThE (T oriern 617TE [l Change [T Addition
HAME 6.2 NAME
SIREE] ALK RESS 6.3 STREET ADDRESS
LITY-$7- 20 o B4 CITY-S1-21P
14, [ clo horeby certfy that the information supphied with this finng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

formatior indicated o this annual 1eporl or supplermental annual report is true and accurate and that my signalure shall have the sema legal effect as If made under oath; that
1am an elticer or director of the camporation or the raceiver of trugee smpowered to execute this repori as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 jfnanged, or on an attachmg) ith an address.
. Ly
SIGNATURE: _ I ettecs K ose e __(Bern2)-3838
SIGNATUGF AND TYPED OR ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #
. . cMs2

CR2E034 (9/96)



