FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 4
DOCUMENT # 359578 (2)

1. Carporation Name

DYAL'S PHARMACIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

KA

Principa! Place of Business Mailing Address
864 ORANGE AVE. 864 QRANGE AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
4, Date Incorporaled or Qualified 3a. Date of Last Report
. 02/11/1970 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] £0-1283988 Not Applicable
- Suite, Apt. H. etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0 $8.75 Additional
221 ;ﬂ Fee Required
City & State City & State 6. Elaction Oampalgn F!nancing O $5.00 May Be
E ;EI Trust Fund Contribution Addad 1o Fees
| 2 Country Zip Country 8. This corporation has liab#ity for intangitle tax under s 199.032,
2@ EI ?9-] El Florida Statutes [ ves [JNo
7 9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
8| Name
BERTEAU, JEFFREY B2| Streot Address (.0, Box Number is Not Acceptabie)
457 MERRIMAC DR.
PORT ORANGE FL 32127 83
84| Gy FL lasl Zip Gode

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | haraby accept the appoiniment as registered agent. f arn

familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ . __ . . . - - -
Slgnature, typed or printed name of seyistered aoent and tite I applicatie (NOTE: Registerad Agenl signalure required when reinslat ngi DATE G‘
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ON‘J
L P [] DELETE 1 1TILE [ Change [ Additen [+~
s BERTEAU, JEFFREY 124 3
SEHEET ADDRESS 457 MERRIMAC DR 1.3 STREET ADDRESS &
CTY-ST- 7 PORT OBANGE FL 1ALITY-5T-2P b
WILF S [ DELETE 21TME [ Change [ Asdtion | ©
N WILSHER-BERTEAU, SHERIAN 22hakE
STHEET ADCRESS 457 MERRIMAC DR. 23 STREET ADDRESS
GITY-St-2IP PORT ORANGE FL 240y-S1-2p
TIHE [C) DELETE 31TILE [ Change  [] Addition
NANME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
TILE ] DELETE 4 1TINLE (] Change  [[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CY-S1-2P
TITiE [C) DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADGRESS
CITY-ST-2IP 54 CIY-51-2P
TILE ] DELETE 6.1 TITLE ] Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 640TY-$T-2P

14, 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3{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
oath; that | am an officer or dire¢ the corgeration or the receiver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

H,

appears in Black 12 or Block 1 with an address.
. —
-0 - 257
] #'Jd 76 Y-28)00%
Dale ’.F'v

SIGNATURE: A;ﬁ# G Fror

GNA’

PRINTED KAME OF BIGNING OFFICER DR DIRECTOR




