FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

5,

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
CIVISION OF CORPCRATIONS

1. Corporation

DOCUMENT #

Name

GOODMAN DRUGS, INC.

Principal Place of Business

601 W SUNRISE BLVD
FT. LAUDERDALE FL 33311-7235

(8)

-

Mailing Address
601 W SUNRISE BLVD

FT. LAUDERDALE FL 33311-7235

RN AR A0

3. Date Incorporated or Qualified

3a. Date of Last Report

21|

Sults, At A, el.

o 06/20/1972 05/01/1995
3. Principal Place of Business _?e. Mailing Address - 4. FEI Number Applied For
26] 59-1399391 Not Applicable

Suite, Apt. #, elc.

$8.75 additionat

I &, Corlificate of Status Desired 1 '
'_2—‘{1_ e e ?ﬂ-m . Fee Required
| Gily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ?81 Trusl Fund Contribution O Added to Faes
Zip Zoauntry 8 Zip Caountry 8. This corporation has liabilitgfor intangible tax under s 199.032,
EI’ ;;I 2;' El Florida Statutes Yes [JMNo
.. .. B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

[ N 81) Name

G.ASSER, ELNNE G 82{ Street Address {P.O. Box Number is Not Acceplable)

708 NE 20TH DRIVE -

WILTON MANORS FL 33305 83

84| City 85| Jp Code
FL

or registered agent, or both, in the State of Florida. Such chany
famifiar with, and accept the ohiigations of, Section E07.0505,

foricka Statutes.

|11, Pursuant 1o the provisions ¢f Sections 607.0502 and B07.1508, Fionida Statutes, 16 above named Gorporation Submils this statomant for the purpase of changing its registered office
%e was autharized by the corporation’s biead of drectors. | hereby accepl the appointment as registered agent.

lam

SIGNATURE _ o I e L :
SR, typed of pri ame of rey stered agent and Lk if appiicace (NOTE Rigistarsd Agont sgnan e re:1.re 1 whar fenstatn gi DATE
2. ~OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D ] DELETE 11TME [ change  [[] Addiion
NAME GOODMAN, VICTORIA 1.2 NAME
sweet sooress | 104 ROVAL PARK DR, 13 STREET ADDRESS
CTv-SI-2¢ FORT LAUDERDALE FL woneste | o
TILE DPSY [ DECETE 2 (TTE [ Change [ Addition
NAME GLASSER, FLAINE G 22 NAME
steerraporess | 708 NE 20TH DRIVE 23 STREET ADDRESS
CiTy-S1-2P W“.TON MANORS FL 24CHY-S1-2IP o )
TILE [J DELETE 3I1TILE [] Chaage T Addtion
NAME 32 NAME
SIREEL ADOKESS 33 SIREET ADDRESS
ony-gtze | L R L 340Ty-51-20 _
TITLE [J DELETE 4 1TITLE [ Change  [] Additon
KANE 42 KAME
STREET ADDRESS 43 STREET ADDRESS
H,C,.IU,', ‘-.;"I_P _ 44CTY-ST- 70 B
TIT:E 7 DELETE 5 1 TIILE [J Change [ Addston
HaME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITy-51-2P 54LTY-ST- 2P B
TILE [] DELETE 6 171/7LE [ Change [ Addition
NAME €2 NAME
STREET ADDRESS £3 STREET ADDRESS
| CTy-S1-2p €40TY-87- 2P

appears in

Black 12 or Blo S 13 i changed, or on
siIGNATURE:( ;4%—‘

atlachyment with ar address.

TYPED OR PRINTED NAME OF SAGNING OFFICER OR DJRECTOR

'é:,/ﬂ,{:if, G Qf g55¢C

G5
%

14 'do hé-:és; E'é'rt‘ff;tﬁmavt'fﬁa_iE1forn{ﬁc_)an'E;U;;:—pﬁéahmfh_tﬁgﬁli_@ ‘iéﬁﬁn_t;ri\y furnished and does not qualify_ far 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 signalurg shall have the same legal effect as if made under
oath; that | am an officer or divector of the corporatian or the receiver or trustes empowerad to execute this repart as required by Chapler 607, Florida Statules; and that my name

V=199 264-LR5P

Daytnia Prone #

CR2E034 (12/95)




