FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - & F1ORIDA DEPARIMENT OF STATE .
CORPORATION RN ) Sandra B. Mortham Jan 20 1 998 8 . Ooam
ANNUAL REPORT T drrsgs Socretary of State
1998 '; ok DIVISION OF CORPORATIONS S ecretal 7 Of State
,,,,,, e ) .
DQCUMENT # 316213 (8)
RELIABLE SUPER DRUGS, INC.
S B NN MARRAR AR NI
2160 NE 523 §T 2168 NE 123 87
N MIAMI FL 33181 N MIAMI FL 33181 )
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporaled or Qualified
S . o 04/26/1967 - e
2. Principal Place ol Businoss _ga. Mailing Addross 4, FEI Number Applicd Far
23] 2] - 50-1196560 Not Applicable
_2_2] Suite, Apl. 4, elc. 2_71 Suite, Apl. #, eto. 5. Certilicate of Status Desired O $3F.;5R:gﬂirt:;nal
City & State | Ciy & Sate 6. Elgction Campaign Financing $5.00 may Beo
;\ 28‘ R Trust Fund Conlribution 1 Added to Fres
Iip e Couniry - ap Country B. This carporation owes or has paid the current year Inangible
E 25] . 29] _ EI Porsonal Proporty Tax duc June 30, Kl ves  [Jna
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent B
HELPERN ALAN #1l MM 5 ALVATORE AUTERA
110 SE 5TH CT #84 82| Slreet Address (P.O. Box Number is Not Acceplable)
2188 NE 123 ST 2168 NE 123rd Street
N MIAMI FL 33181 83
(84} Ci F
Y North Miami FL || 9951

A} Flarida Statdios. fge above-namcd corporation submils this statement far the purpose of changing its registered

s 607 0502 and GO7.
| changio was auttfiized by the corporation's board of direckors. | horeby accept the appoiniment as regislered

1. Pursuant 1o the provisians of Se
in the State of Fluriaa

offica or registored agent, or bot

CR2E034 (10/97)

agent. | am famihar with, and & o% abligafions of, ¥in 607 505, Fioridff Statutes y

swarue X A WsaLvaTore autERe [~ T 967
Bignanate, typrad o pted fur e af togetured agenl and Wi o g iratl (NUE - Holiisterod Agenl signalare tacuitad when reinslatiog) DA

12, T OFFICIRS AND DIRECTORS 3. —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD - X1 orirte LTTME PSD [T Charge X Audilion
NAME HEILPERN, ALAN M 1.2 KA SALVATORE AUTERA
steeer anoress | 1100 SE § CT #64 1asmEETADGRESS | 162001 NE 2nd Avenue
CITY-S1-21P POMPANO BCH FL 14 CITY 51 2P North Miami FL 33162
e 8D R S ITTTA N PRI [ Thange L1 Addiiion |
NAME SCHANFALD,SELWYN 27 NAME
sieer robress | 1000 W. BAY HARBOR DR. 2 STREET ATIDHESS
Eiy-S1-2p BAY HARBOR ISLD. FL o 2 4LNY-S1- 2 B ]
THILE T [T oaete 311 ’ B [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 33 SIHEET ADDRESS
LTY-St-0 34.CY-ST- 7P
e T T A weE fane T [thange [ Addiion |
NANE £ 2NN
STREET ADDRE 55 43 STRELT ADDRESS
£ay-st-2p ) 1400V-51-70
i 7 T | AT STUNE [ thange ] Addition
NAME 52 NAMT
STREEY ADDRESS 5.3 STREIT ADDAFSS
CIY-ST- 2P _ 54 CY-ST-7IP
TiEE - A I 1T TS 3 61T T Ghange ™ T3 Adition |
NAME 62 NAME
STREET ABDRESS B.3 STHEE ) ADURESS
Cy-§1- 2P B4.CNY-5T-2P

14." I hereby ccriif?r that Ihe infarmationgupplied with s Tling doos not guaity for The exemplion sialed in Seclion 119.07(3)(1), Flonda Statuics, 1 further cerlily thal the information |
indicated on this annuat repart orfdpplemental annual gaport is true and accurale and that my signature shall havo the same legal ellect as if made under calh; that | am an
officer or director of the corporalfsyar the receiver or 1 empowered (o execule this reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 if changod ] of on an all?mmn an address.

1.2

A Voo cntvatore antera G - P 25§57 . <14 ¢

cIn~NATIIDE. Y



