SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT J" ; Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # 337392

AVONDALE PHARMACY INC

(5)

FILED
Jul 23 1998 8:00am
Secretary of State

N AR

Mailing Address

3580 ST JOHNS AVE
JACKSONVILLE FL 32205

Pringipal Piace of Business

35% ST JOHNS AVE
JACKSONVILLE FL 32205

DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Qualified

2. Principal Place of Business | 28, Maiting Address 4. FEI Number Applied For
21 26 59-1222685 Not Applicabls
. #, ele, Suite, . E, elc. iti
Sulte, Apl. #, ete . Sulte, AL ¥ ele 5. Certificate of Status Deslred D $B'75 Additicnal
22 zrl Fes Requlred
City & Stale __ Gity & State 6. Election Campaign Financing $5.00 may Bo
-2_3] 28] Trust Fund Contribution D Added to Fees
Zip Country | 2Zip Country 8. This corporation owes or has paid the current year Intangible
;I : E} 2?[ B m Personal Property Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglstered Agent
MCCORVEY,JOHN 8] Name
3590 ST JOHNS AVE §2] Strest Addross (P.O. Box Number Is Not Acceptabis)
JACKSONVILLE FL
83
84| City F L‘]asl Zip Code

agent. | am famlliar with, and accept the obligalions of. section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.4508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diteclors, | hereby accept the appointment as registered

Signature, typed or printad name of registared agont and titia If applicable.

(NOTE: Regislered Agant signatura required when reinglating)

DATE

[F3 OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PO [ Joecere 4TI [J change [ Addition
NAME MGGORVEY.JOHN 1.2 NAME

emeetanoress | 3980 ST. JOHNS AVE. 13 STREET ADDRESS

CITY.ST2P JACKSONVILLE FL 14 CITY-ST.2P

TITLE SD [ Joeere  Jorme [ Change [ Acition
HAME MCCORVEY, JOHN '! i

stacerappress | 3580 ST JOHNS AVE. 23 STREET ADDRESS

CITY.sTZP JADKSONVILLE FL 24 CITY.ST-ZIP

e { I oeLETE 31 TME [T change [ Avdition
NAME 3.2 NAME

BTREETADDRESS 3.3STREET ADDRESS

CITY-ST-ZWP _ 34 CITY-8T-2ZIP

TITLE [ Jorere 4ITIRE L] change [_) Addtion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.2P 44 5ITYST.ZP

TITLE [ Joecete 51TITLE [] change L[] Addition
NAME 5.2 NAMF

STREETADDRESS 53 STREETADDRESS

CITY.ST-2IP N 54 GITY-8T-2iP

e [ pELeTE 6ATILE [ change [ addion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-Z\P 6.4 CITY-ST-ZIP

14. | hereby certi

crajion or ihe recelver or trustee

attgchment with an

an officer or director of t
In Block 12 or Block 13 i chanjed/or on

v

dress,

rFrearesrrL e T T . ".

that the information supplied with this filing does not gualify for the exemption stated in section 118.07(3)(i), Florida Statwtes. | further cerlify that the information
Indicated on this annual repor] or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
ered to execute this report as requirad by Chapter 607,

lorida Statules; and that my name appears

O L Gy 2 s oud NN

CR2E034 (5/98)



