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

PROFIT B Wi, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1996 W, Dg?IOWiCOHPOHATIONS

DOCUMENT # 464667 ~ (5) 1749

1. Corporation Name

FLEACO DRUG CO.

, MERENn A

IR

Frincipal Place of Business Mailing Address
266 NE. 70TH STREET 265 NE. 70TH STREET
MIAM FL 33138 MIAMI Fi 33138
[ 3. Date Incorporated or Qualified 3a. Date of Last Report
) 11/06/1974 04/16/1995
2. Principal Place of Business | 2a. Maiing Address 4. FE) Number Applied For
21] 26] - 59-1562328 ot Applicable
Suite, Apl. #, etc, | Suite, Apl. #, etc. 5. Gertificate of Status Desred O $8.75 Adqmoﬁm
EQJ ] 27 Fee Required
| Gy & State City & State 6. Flection Campaign F‘!nancing O $5.00 May Bo
23—1 m Trust Fund Contribution Added to Fees
. Zip Country 2ip | Country 8. This corporation has liability for intangible tax under s 192.032,
24| 25 29 30] Florids Statutes [0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEINBERG, PAUL B. 87| Giroot Address (P.0. Box Nmber 15 Not Acceptabic)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140 83
84| City EL las! Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was autharized by the corporation’s board of direstors. | hareby accept the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section BOT.0505, Florida Statules.

SIGNATURE . e e e e e
Signature. typed or priclid nane of regestoret agent ard tith: if appl cabls (NOTE" Rogistarad Aganl signatura revpired vehen raisstating? DATE

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1 1TILE [ Change [ Addition
A KALIMI, SAMI 12 NAME
seri anoress | 286 NE 70TH STREET 13 STREE] ADDRESS
OITY-§T-2IP MIAMI FL +4 CITY-ST- 2P
TIFLE S0 [] DELETE 2 1TITLE [ Change  [] Addition
NakE KALAME, RANDI 22 HAME
seet aonress | 268 NE 70TH ST 23 STREET ADDRESS

onvesize | MIAME FL zaviy-sT-0 |
TITLE [ DELETE 31 TME [ Change  [7] Addition
NAME 32 NAME
STREES ATORESS 33, STREET ADDRESS
Y- §1-2P 3401Y-§1- 7P
THLE [] DELETE 4 1TITLE {7) Change  {T) Addition
NAME 42 NAME
STHEET ADDRESS 43 SIREET ADDRESS
CIve-ST- 2P 44 CITY-S1-21P
TiTLE [C1CELETE 5 1%MLE [ Change  [] Addition
NAME 52 NAME
STHEE] AUCRESS 53 STREET ADDRESS

| oTy-si-ap 54CITY-§T-2P
TILE [ DELETE 6 1TILE [ Change  [J Addition
NAME 6.2 NAME
STREFT ADDAFSS &3 STREET ADDRESS
Cry-stoae 64 CITY-SE- 2P

14. 1do hereby centify that the infarmation supplied with this fiing s volantarity turmished and does not qually for the exemption stated in Section 118 .07{3)(k), Florida Statutes. | further
certify that the informalion indicated on this annyfil reporio ipplemental anrual report is true and accurate and that my signature shall have the same legal eftect as if made under
oath: that | am an officer or director of the corpfiration of thg'receiver or trustee empowered to execuls this report as required oy Chapter 807, Florida Statutes; and that my name
appears in Block 12 or f chariged, Aitgefhment with an address.

SIGNATURE: " sAm; kﬂ’:}ﬂ(,,,,, . = v o [P S 7y-493)

SIGNATURE AND TWHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytena P

CR2E034 (12/95)




