FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

ey

PROFIT e FLORIDA DEPARTMENT 0F STATE
CORPORATION T 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # (1)
1. Corporation Name
ACE DRUG INC

} _ O VA

Piincipal Place of Businoss Mailing Address
2131 HOLLYWOOD BLVD 2131 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date tncorporated or Qualified 3a. Date of Last Repon
02/17/1965 03/24/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [26] 59-1096629 Not Appiicable
| Suite. Apt. 4, etc. Suite, Apl. #, etc. 5. Cerlificato of Stalus Dosired 0 $8.75 Adc!i!ional
ia_l EI Fee Required
Gty & State | City & State 6. Election Campaign Financing $5.00 May Be
231 2;1 Trust Fund Contribution ([ Added to Fees
| 7ip Country - Zip Country B, This corporation has liability for intangible tax unde- s 192.032,
;;l Eﬂ 29] ?ﬂ Fiorida Statutes [J ves (ONo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Noame
UCHTENSTE'N- ROBERT 82| Street Agdress (P.O. Box Number is Not Acceptable)
2131 HOLLYWOOD BLVD.
SUITE #103 83
HOLLYWOOD FL 33020 5l Gy FL %] 70

41. Fursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes

SONATURE e e e e e e e e e
Stignatue, typed of printed nane of regislurod agent aro it f appdcatie INOTE Hagistared Agenl signaluse reguired when ranstula g DATE
| 12 OFFIGERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD {71 DELETE 11 TILE [ chenje [ Addition
NEME LICHTENSTEIN, ROBERT 1.2 HaME
SIREET AJDRESS 2131 HOLLYWOOD BLVD. 1.2 STAEET ADDAESS
Ci-g1-2p HOLLYWOOD FL 14 CITY-51-2I
THLE [ DELETE 2.3 TILF [ Chanje [ Additon
NEME 22 NAME
SIREFT ADDRESS 23 STREET ATIDAESS
Chy-S1-200 24 CITY-ST-21P
TI.E [) DELETE 3 11TITLE [ Cranje  [] Addition
NAME 32 NAME
SIHEF 1 ADDRESS 33 STAFET ADDRESS
CIY-S1-2IP R 34C0Y-51-2F
ik [C] DELETE 4 1TIMLE [ Chanze  [J Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREFT ADDRESS
CITY-ST-21P 44CITY-51-29
TILE [} DELETE 5 1TINLE [] Chanze  [7] Addition
NAME 52 NAME
STREE | ADDRSSS 53 STREET ADDRESS
iy -§1-2p 54 CITY-5T-2IP
TILE [] DELETE 6.1 HILE [ Chanje [ Addition
NAME 6.2 NAME
STREFT ADDRZSS 6.3 STREET ADDRESS
CIfY-ST-2P 64 CH1Y-5T-2P

14. 1 do hereby cerlfy that the information supplied wilh 1his fiing is voluntarily furnished and does not qualily Tor the exemption stated in Section 118.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or rustes empowered 1o exacute this report as required by Chapler 607, Florida Statutes; anc that my name

appears in Block 12 or Block 13 if changed, or on an aflachmem with an address.
SIGNATURE: . __ I 4. 42T L3

SIGH;

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




