FILED |

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
B Sandra B. Mortham

, Secretary of State
OWVISION OF CORPORATIONS

bon g 18

Jan 28 1997 8:00am

Secretary of State

DOCUMENT # 4646

67

(5)

1. Corporation Name

FLEACO DRUG CO.

Principal Place of Business Mailing Address

(L LT

206 NE. 70TH STREET 266 NE. 20TH STREET
MIAM FL 33128 MIAMI FL 331385524
8. Date Incorporated or Qualified | 8a. Date of Last Report
11/06/1974
2. Principal Place of Business 2a. Maling Address 4. FE) Number Applied For 3
=] 26] 59-1562328 Not Applicable | |
Sute. Apt. #, ela Suite, Apt. #, elc. N ] $8.75 Additional
22 2?] 5. Certiicate of Status Desired 0 Feo Required
Ciy & Stalo | City & Siale 6. Election Campaign Financing $5.00 May Bo
23 23—1 Trust Fund Contribution Added 10 Fees !
2p __ Country A Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24 25 20 30] Florida Staiutes Yes [ ]No ‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
STEINBERG, PAUL B. 81| Name
767 ARTHUR GODFREY ROAD 82| Strest Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33140
83
84| City 85| 2ip Codo

FL

11, Rursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the a

t ¥ I bava-named corparation submits this statement lor the purpose of changing its repistered
office or registercd agenl, or bath. in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointmant as ragistered
agent. | arn farmdiar with, and accept the ohligations of, Section 607 0505, Flonda Statutes.

SIGNATURE ;
hd Sgrature Lyped e grirred nac g ol 1egstered agent and ttie t appinable {NOTE: Regintered Agent signature requirad when reinslaling) DATE ;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIne PD LT oecere 11TINE [ Tchange [T Addition g !

NANE KALIMI, SAMI 1 2NAME 3 1

steer ancress | 2668 NE TOTH STREET 13 STREET ADDRESS o

CITY- §T-2F MIAMI FL 14 CITY- §T-21P &

TinE L)1) [T ofLete Z1TILE Cchange [T Addition | O

NAME KALAMI, RANDI 22 NAME ‘

steeer aonness | @66 NE TOTH ST 2.3 STREET ADDRESS

CITY-ST-7 9 MIAMI FL 2ACIY-ST-27 ;

TITLE T DELETE 31 TITLE LI Changs [} Addition 1

NAME 37 NAME

STREET ADLRESS 33 STREET ADDRESS

CITY-51-2P 34, OTY-ST-2P

THLE CJ DRLETE 41 TTE o [Tchangs [ Addtion |

NAME 4.7 NAME

STREET ADJRESS 43 STREET ADDRESS

CITY-§1-7F 44 GITY-57-2)P

THLE [T DELETE S1TILE hange__ L] Addition

NAME 52 NAME .Jga%) :

STREET ADDNESS 52 STREET ADDRESS [ )9"

CITY-§1-27 54 CIIY-81-21P L ’

I [ DeLeTe 61 THILE [ Tchange L] Addition

NAME 62 NAME BOO0002073259

STREET ADDRESS 63 STREET ADDAESS -1 /3[]'39?.-“[] 1 028__["]9

CITY-$1-7 64 CITY-§1-7IP %155 NN

14. | do hereby certity that the information supplied
information indhicaled on this annual reg,
| am an officer or director o the ¢ abion ar the receiver gf rusles §
appears in Black 12 or Bloc changed, or on an attacpfnent witl

SIGNATURE: (X

in this filng goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the
dpplamental anfiual reporlpgtirue and accurete and that my signature shall have the same kegal effect as if made under oath; that
wered to execute this report as requirad by Chapter 607, Flosida Statutes; and that my name
a

ddress.l‘a M) KALIM)

X _I~dt- 77 30575 493

D TYPED OR PRINTI

NAME OF S/GNING OFFICER OR DIRECTOR

Lrate Daywme Frong #



