_ FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandqa B, Mortham

ANNUAL REPORT
1996

DOCUMENT # 386497  (2)

1. Corporation Name

MICHELS BELLEAIR BLUFFS PHARMACY, INC.

Secretary o Stale

DIVIS O OF CORFORATIONS

A

Principal PI;E; ot Eéuswness . 7 h M;n!-rrwg Ackideess
2079 W. BAY DRIVE #11 2979 W, BAY DRIVE #11
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 34640
3. Dot Inconpored or Qladed Fé‘ . Date of Last Report
2. Princpal Place of Busingss . 2a. Matng Address - 4. FUiNogebor  — Applied For
21| 26 e BeRReTTeT Nat Appiicable
Suite, Apl. #, et - Suite, At # el 5. Cerlfuate of Status Desi-ad 0 5875 Adc!itiona%
22| 27| - Fee Required
Ciry & State | OndSule 8. Flection Crripaion Frroancing - $5.00 May Be
’;3—1 28[ Trust Fund Contribution 0 Added to Fees
Zin o Country | 4o B Coulbiy 8. This corpocation nas Nabiity for intangible tax under 5 199.032,
24 25| 29| 30| Floricle Statutes O Yes o

_ 8. Name and Address of Current Registered Agent . .10, Name and Address of New Registered Agent

T8t Nane

MK}HELS.STANLEY B2| Strest Address (P.0. Bax Number is Not Acceptable)
2979 W. BAY DRIVE
BELLEAIR BLUFFS FL 34640 83

Bl iy

Z2ip Code

FL %]

11. Pursuant 10 1he provisions of Sections G07 0502 and 6071608, Florda Stalules, the above narmiod corporation subimits this statern-ent for the porpose of changing s registered ofice |
or registeredd aganl, o7 boln, in the State of Floia, Sush cha ward anthozed by Ihe corparataan’s board of deattors | hereby acoapt the appontmient as registerad agent. 1am
farrehar with, and accept the obigabons of, Section B07.0505, Flor da Statutes

CR2E034 (12/95)

SIGNATURE _ . . .

Sl a tyreed 0 or bead fuse 2 1 v et e b Bt sl Aot D st s mi et &% fest e L] [N
12, OfticERsanpomEctons - @8 ADDTIONSICHIANGES 10 O FICERS AND DIRLCIGHS IN 10
TITLE PD [ DECETE VT [ Changz  [] Additan
NAME MICHELS, STANLEY 12 ek
seetaoohess | 2079 W. BAY DRIVE #11 1ASIREET ADDRESS
CITY-ST. 2P BELLEARBLUFFSFL e e e e
e D [ DELTiE TV Crange [ Addtion
NAME MICHELS.IDA ANN 27N
seeranoress | 2979 W, BAY DRIVE #11 2 ASTREFT ADDRESS
CiTy-sT ¢ BELLEAIR BLUFFS FL. N 2 i N S
THLE (7] DELEFE 31 TIF [7] Crenge [ Additan
NAME 37 NAME
STREET ADDRESS 33 STRIET ADDA(SS
GITY-§T-21P e _ L zacnvosiaw e
TITLE [ CELETE 41T (] Change ) Addition
hAME 47 Nk
STREFT ALORESS 455 REH T ATDRE
LI" . ST . zlp VA P . A 44 C”Y" SI i.P ————— - o e e v mae dmeees eiom ——
TILE [ BEtkit 5 1TI0E {7 Change [T Additon
NESE ¢ it
SIREET ADDRESS §LSTRLFT ALOPESS
CITy-ST- 2 - TP 0ok L L O L N N O e -
TITLE [] DECETE € 1TIILE [ Change  [] Adericn
RAME 2 hakM
STREET ADDRESS €% STHEF T ADOFESS
CITY-5T- 7P - ) _ gecimy st |

* stated it Sad _"1'_1_9"01’[.'3)(%‘, Flonda Statutes. | further
o shidll have the same lagal efect as it mads under
oo by Craptes 607, Flonda Statutes; and that my name

Yites 913 SB-8%1

fav - Doye Pt 7

4 Aily

"L Or supplernes

@ lion O b receiver or tud
A an attachment wth ge

14. 1 do hereby cerify that the infarng
certity that the information indicat
gatiy that | am an officer or direct
appears in Block 12 or Biock 13 if

SIGNATURE: o o N2
SIGNATURE AND TYPEY TR PRINTED NAME U G OFFICER OR DIRECTOR
i

— et - NN N o

ernposerec] o gxed
By s




