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

PROMY FLORIDA DEPARTMENT OF STATE
LomonaoN e Jan 23 1998 3:00am
1998 DIVISION OF CORPORATIONS S e Cl’et ary Of State
PQCUMENT # 379096 (1)

BUY-RITE DRUGS, INC.

IR

Principat Place of Business Mailing Addrass
10478 SE MARLIN GIRCLE 10478 SE MARLIN CIRCLE
HOBE SCUND FL 33455 HOBE SOUND FL 33455
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Cualified
03/2211971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| E‘ 59-1359600 Not Applicable
Suite, Apt, #, etc. Suite, Apt, #, atc, Additional
Lie, Ap ete Hie: AR st 5. Certificate of Status Desired O $8.75 Ad:!monal
a2 |27] Fee Required
City & State City & State 6. Election Gampalgn Financing _ $5.00 May Be
’E‘ - ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible
;I ;s-i E\ m Personal Property Tax due June 30. [T ves mNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
REED,ROBERT B. 81} Nama
SUITE 15, 640 EAST OCEAN AVENUE 82| Street Address (P.O. Box Number |5 Not Acceptable)
BOYNTON BEACH FL 33435
23
84| City FL 85| Zip Cade

11. Pursuant to 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 reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Skynaturs, typed o printed name of registared agent and e i applicable. (NOTE. Registered Agant signature raquired when reinstating} DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD 7 pELETE 11 TLE [Jchange [ Addition
NAME EALLONARDOF D 1.2 NAME
steeT aoress | 10478 SE MARLIN CIRCLE 1.3 STAEET ADDRESS
CITY- 5T- 2P HOBE SCGUND FL 1.4 CITY-ST-ZIP
THILE s (1 DELETE 21 TITLE d Change [ Addition
NAME REED,ROBERT B. 2.2 NAME
sTReeTADDRESS | 640 E. OCEAN AVE. 2.3 STREEY ADDRESS
CITY-5T-2P BOYNTON BEACH FL 2.4 CITY- §T-ZiP
TITLE VD [T pELETE 31TILE [ ¥ Change LT Addition
NAME SHENDALL, DEBORAH 3.2 NAME
sTreeTaporess | 611 LAKE DRIVE 5.3 STREET ADDAESS
CITY - ST-2IP DELRAY BEACH FL 3.4, CITY-ST-2P
TITLE [T DELETE 41TITLE [T change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-ST-2IP
TITiE [ ] DELETE 5.1 TITLE [ I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 5.4 CITY-5T-ZP
TILE [T DELETE 6.1 TTLE [ Jchange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY=5T-ZIP _
14. | hereby cerlify (hat the information supplied with this Tiing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information”

indicated on this anmual report of supplemantal annual report is true and accurate and that my signature shall have the same fega effect as if made under oath; that | am an
officer or director of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachmexgt wil address.
SICNATIIRE- &‘Lﬁ&éi iED Hislse- sze-c €

CR2E034 (10/97)



