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

CORPOIATION PRy oo oo O sTAe Jan 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

1997 T 2 DIVISION OF CORPORATIONS

DOCUMENT # 47345% (5)

1. Corporation Name

HOWARD'S BEACH DRUGS, INC.

AR RO

Principal Place of Business Mailing Address
2800 COLUINS AVE 2800 GOLLINS AVE
MIAM! BEACH FL 33140 MIAMI BEACH FL 331404104
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1975 01/25/1996
2. Principai Placo of Business 2a, Mailing Address 4, FEi Number Applied For
1] 26) 59-1588255 Not Applicable
Suite, Apt ¥ et Suite, Apt. #, ete i
P e B B. Certificate of Status Desired D $8'75 Addlltlonal
’E ;| Faa Required
City & Stale | CuydSae 6. Eloction Campaign Financing $5,00 May Be
23 28 Trust Fund Conlribution ] Added 1o Fees
Zip Counlry Zip Country | &, This carporation has tiability for intangible tax under 5. 199.032,
E;l ;ﬂ El ;ﬂ Florida Statutes ves Dro
9. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Registered Agent
MALTZ, HOWARD 81| Name
6380 N. BAY ROAD 32| Stoel Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33140
83
84| City FL 85( Zip Code
11, Pursuant to the provisions of Sections B07.0502 and €07 1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered

office or registered agent, or both, in ihe State of Florida Such change was authorized by the corpaoration's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. ’

CR2E034 (9/96)

SIGNATURE
Stgrature, typed o B ntad name of registaradd agant and like | apphcoble (NOTE: Regislared Agen signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TLE P [ToeLete TATILE [T crange [ Addition
HAME MALTZHOWARD 12 NAME
sireeranokiss | 6380 N. BAY ROAD 1.3 STREET ADDRESS
CiTy-§T- 2P MIAMI BEACH FL 14 CITY - 51-21P
i VST T DeLETE 23 TITLE Ol change [T Addition
NAME MALTZ, EILEEN 22NAME
sirerranoness | 6380 N. BAY ROAD 2.3 STREET ADDRESS
CiTy-ST.210 MIAMI BEACH FL 2 4 CITY-ST-20P
L [T oetere 3TTLE - [JChange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2iF 34 CITY-5T-2IF
TILE [T oeceTe 41TLE [JChange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -8T- 7P 44 CiTY-5T-2P
TmE [ oaete SATNLE Pl Change L] Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADORESS
CITY -S1- 2P 54 CITY-5T-2P
TnE ] DELETE 61TILE L1 Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-7F 64 LITY-ST-2IP
14. 1 do hereby certify that the informalion supphied with this fifing does not qualfy for the exemption stated in Saction $19.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or direclor of the: corporaton or the roceiver ar tustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 i changed. or on an attach t with an address.

SIGNATURE: T BIGNATURE AP@@&MImAﬁD@'E NING OFFIGER OR DIRECTOR | ’[{/Lo/q 7 (h") {3/ ' ayﬁ

7 Cale Daytime Phong #




