Lo

FILE NOW: FILING FEE AFTER MAY 18T {S $550.00 FILED

OFIT :
o™ | Jan 27 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 2839-”75 (1)

1. Corporation Name

COLONIAL CUT-RATE DRUGS INC

AV MMM

Pringipal Place of Businoss Mailing Address
GB35 W. 12TH AVE. 6835 W. 12TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
;‘ ;6—\ m184 Nat Applicable
Sulte, Apl. #, elc. Suito, Apl. #, et iti
P P 6. Certificale of Status Desired ] 58'75 Additional
EI ;] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Couniry A1y Country 8. This corporation owas of has paid he curreneyear Intangidle
m E] ;;l m Personal Property Tax due June 30. Yes O no
9. Name and Address oﬁqg’fgﬂ! Registered Agent 10. Name and Address of New Reglstered Agent
BLATT, WARREN 81] Namo
2150 NE 203 ?Eﬂﬂ 82| Streel Address (P.O. Box Number is Not Acceptabla)
N MIAMI BEACH FL 33178
B3
B4| Cily FL 85| ZJip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or ragigtered agent, or both, in the Slale of FloridaSuch change was authorized by the corporation's board of directors | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.05605, Florida Statutes.

SIGNATURE L o S _ .
Signatura, typed or printad hame of regsterad agent and hile if apploatile (NOTE: Angistered Agemt signiature required when reinslating) [ATE
12. OFEQFRS AND _DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE D 7 oeLeTe 11TLE [JChange [T Addition
NAME BERKOWITZ, BARBARA 1.2 A
STREET ADDRESS 2115 NE 204TH ST 1.3 STREFT AGORESS
CITY-5T-2P NO MIAMI BCH, FL 00000 14 CITY-ST- 7P
TMLE PPD T DELETE 21TMLF [Jchange ] Addition
NAME BERKOWITZ, HOWARD 27 NAME
STREET ADORESS 2115 NE 204TH ST 23 STREET ADDRESS
CIY-5T- 2P NO MIAMI BCH, FL 00000 2.4CY-ST- 2P
TINLE VT IR 3 TME J Change L] Additicn
NAME BLATT, WARREN 32 NAME
STREET ADDRESS 2150 NE 203 TERR 3 3STREET ADDRESS
CAY-51-2P NO MIAMI BCH, FL 00000 7 34 CITY-§1- 7P
TILE [ oFtere FRRTHT: [J Change [ Addition
NAME 4,2 NAMI
STREET ADORESS 43 STREET ADDRESS
CITY -5T-2P - 440ITY-81-2F
NLE [T DeLeTE 51LE "L Change [T Addition
NAME 5.2 NAME
STREE? ADDAESS 5 3STREE] ADORESS
CIVY-ST- 2P _ 5aCITy-51-2Ip
THLE T eceTe 61 1ML ] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
£TY - S1- 2P 64 CITY-ST-2P

14. | hereby cerﬁ?z that the infarmalion supplicd with this filng doos not qualify for the exemption stated in Soction 118.07{3){i). Horida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
officer ar director of the corporation or the receiver ar Lrustee empowerad 1o execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address.

SIANATI IDE- //( tA I W Arricn 7?&4 77T /// V/;)?

CR2E034 (10/97)



