SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE S e‘p 24 1 9 9 8 8 : O O am

8andra B. Mortham
ANNUAL REPORT

1998 Dlwsscs;:cr.r:;a(r:ycno;s:;ﬂows S C Cfetal'y Of State

POSYMENT# 490293 (8)
GULFSHORE DISCOUNT PHARMACY, INC.

PROFIT
CORPORATION

RO MMM ORTAO

Principal Place of Business ’ Mailing Address
1400 GULF SHORE BLVD. NORTH 1400 GULF SHORE BLVD. NORTH
NAPLES FL 34102 NAPLES FL 33940
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/25/19875
2, Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21 |26 59-1618645 Not Applicable
Sulte, Apl. #, elc. Sulte, Apt. #, elc. iti
ulte. Ap el e uhe. Ap el 5. Cerlificate of Siatus Desired $B.75 Additional
22 27] Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2 e e s 29 . Trust Fund Contribution O Added to Fees
Zip Country . Zip Country 8. This corporation owes or has paid the curgent year Intangibto
E.’:‘—I Z_SJ 29] 34102 ;I Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent e
81
BREWSTER, JR. Name
6110-20 AVE SW B2| Stres! Address (P.O. Box Number is Not Acceptable) B
NAPLES FL 34118 =
B4| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chéinging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appolitment as registered
agent. | am familliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE
DATE

CR2E034 (5/98)

Signature, typed or printed name of registered agani and tille H applicable. {NOTE: Regislared Agenl signature required whan ralnslating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TmE P [JpELeTe 1ATLE [ change L1 Adition
NAME BREWSTER, JR. 1.2 NAME
sTReeTADDRESS | B110-20 AVENUE SW 1.3 STREET ADDRESS
CITY-ST-2iF NAPLES FL 14 CITY-ST-ZIP
TME ST [ JoELete 2170 ) change (] adaition
NAME BREWSTER, C.L. 2.2 NAME
stReeTADDRESS | §110-20 AVENUE SW 23 STREETADORESS
CITY-§T-21P NAPLES FL 24 CITY-ST-ZIP ]
TIME [ Jpeiere 31TIMLE 1] changs [] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY:ST-21P 34 CITYST-2P
TITLE [ oetete 41 TITLE " crange [ Acdition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST2IP e 44 CITYSTZIP .
e [(Joetere S1TMLE [ crange  [] Auditon
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L i 5.4 CITYST-ZP _
e [ Joecete 64 TITLE T cnenge 11 addton
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £.4 CITY-5T-2IP

44. | heraby cerlify that the informalion supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplamental annual report is true and accurate and that my signature shall have the same Iega! effect as if made under oath, that { am
an officer or director of the corporation or the recelver or tuslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Block 13 lLchanggd, n an altachment Mith an address.
ik AR NP Wd oi) vy b YR fm.@fgiuéﬁje Q_IQQC/ ﬂu/?l%?ﬁ’?»g




