' FILE NOW: FILING FEE AFTER MAY 1ST IS $540.00 FILED

N PROFIT : QY FLORIDA DEPARTMENT §F STATE 4‘ O 5 99 8 8 . O O
CCORPORATION ? ‘l B ; Sandra B. Morthhm May 1 ) am
: ANNUAL REPORT g1l Secretary of Stal S f S
1998 S DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
1. Dgrporation Name 473431 5
HOWARD'S BEACH DRUGS, INC.
AR AN AT
F Princlpal Place of Business Mailing Addross
E | 20 coLuns AvE 2000 COLLINS AVE
I MIAMI BEAGH FL 33140 MIAM) BEACH FL 33140
[ 28 DO NOT WRITE IN THIS SPACE
E: 3. Date Incorporated or Cualified
04/02/1975
2. Principal Piace of Businoss _20. Mailing Address 4. FEI Number Applied For
m o 26—| 59-1588255 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
e a e A ol —"’El ute. Ap o §. Cortificate of Status Daesired [:] $l?:.e'feiek§j:t:;nal
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
t |23 ] Trust Fund Contribution O Added to Fees
Zip | Country | Zrp Country 8. This corporation owes or has paid the cyrrent year Intangible
! m 2§| e 29’ ;] Personal Property Tax due June 30. h Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ayent
MALTZ, HOWARD 81| Name
6380 N. BAY ROAD : B2{ Street Addrass (P.O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33140
83
84| Ciy 85| Zip Code
FL |

11, Pursuant 10 the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing {ts registered
office or registerad agent, or both, in the Slate of Florida. Such chango was authorized by the carporation’s board of direclors. | hereby accept the appointment as registerad
agant. | am famihar with, and aceept ihe obligations of, Section 07,0005, Florida Statutes.

£
% SIGNATURE

W;ﬁa’&ﬁﬁﬁ Pare of wotered nﬁigw Eﬁtﬂ_ tm_fia (NOTE: Ragistorod Agen signature reguired whan reinstating} DATE l"‘:
3 12, OFFICE 1S AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
| Tme P T OELETE 1ITME T FChange [T Addition -
ol neme MALTZ HOWARD 1.2 NAME g
b | smeosomess | 6380 N. BAY ROAD 1.3 STREET ADDRESS
¢ | oimv-stzr MIAMI BEACH FL o o 14CiTY-51- 2P ﬁ
e, ] e T [F DELETE 21 TILE [T change  [J Addition | O
1 wame MALTZ, EILEEN 2.2 NaME
smeeravoress | 6380 N. BAY ROAD 23 STREET ADDRESS
v Lemv-st-ar MIAMI BEACHFL 2,400 81-2p
o[ e T peLETe 31 TME T Ghange [ aadition
“0 N k 3.7 NAME
| smeer apoREss 2.3 STREEY ADDRESS
1 [omesr-ze 34 CAY-S1-2P
TME 1 DELETE 43 TLE T Change  [J Addition |
HaME : 4.2 NAME
STREET ADDRESS ) 43 STHEET ADDRESS
CITY-$T-2IP 44 01Ty -5T-2P
TME [T DrieTe 51 TMMLE T Thange [ Addition
NAME 5.2 NAME
STREET ADORESS I 5.3 STREET ADDRESS
¢ | cm-st-ae . o 5.4 LITY-51- 20
oo mE [Jottete 6.1 TITLE T Change [ Audilion
) e £.2 NAME
E | sThees apoAess 3 STREET ADDAESS
o | omv-st-ze 84 (ITY-ST- 2P
1 14, | hereby cerlify that the informalion suppliad with this filing dues nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the information
H indicated on this annual repaort or suppiemental annual repart is true and acourate and that my signature shall have the same legal effect as f made under oath; that 1 am an

~\c empowered to execule this reporl as required by Chapter. 607, Florida Statutes; and that my name appears in

B VAN 9KV ar Cpysh

‘officer or director of the carporalion or the receiver ar
Block 12 or Bl_ock 13 if changed, ([rm an altacly

A

e memirE

-

iSRRI ATIEI ™,



