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PROFIT

CORPORAT|ON ! Sandra B Mortham l
ANNUAL REPORT ' x /, Secretary of State
1996 T CWISION OF CORPORATIONS

DOGCUMENT # 502872 (5)

1. Corporation Name

J. AND S. DRUGS, INC.

1 TAAORHID R

Principal Place of Business o ”Nalmé?\dgress
OGS W. OAKLAND PARK BLVD. 0065 W. OAKLAND PARK BLVD.
SUNRISE FL 33351 SUNRISE FL 33351

3G Foanoiated o Gaifed | 3a. Date of Last fleport
05/01/1995

_E_QHH"F‘J 255 . 4. FELNUmDE? Apphiod For
6] ) 59-1686363

Sute. ARt F, etc. R
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2. Principal Place of Business '
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Suite, Apl. #, etc.

$8.75 dditional
Fee Required
on Campagn Financing O $5.00 May Be
Trust | uncl Gontribution Added 1o Fees
B-. ?%|5—E_o;p€u(fzfu1i¥|@ﬁty for m&@nble fax ur}??g&gii_
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City & State

3

70 Country
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FELDMAN, GERALD Stest Address (7.0, BOK Numiber 15 Not Acceptabiel - T
2725 CAYENNE AVE I P —
COOPER CITY FL 33026
T T T T T T 'F—Ll—irz?? Cods
31, Pursuant o the provisions of Sections o Dh0a ard G07 508, Flordla Statutes, e above nanmed corporation D e statanent for L e purpose al chanding e registered office:
or regwtered agent. or both, in the State of Flonda. Such change was autharized by the carparation’s board of drectors | heroby accept the appointment as registored agent. 1am
farmiliar with, and accept the obligations cf, Section 607.0505, Florida Statutes.
SIGNATURE __ e e e e s e e e . L T, L.
3 7 printesd ranie of regatere d a awi ble 3 ancloal e Fheag penpowen! b e o CATE G
12, OFFICERS AN ELF_{EGTOF—@__ [ L o 7&["')”19?45‘;@}{!\)“677" TO OF IGE FHS AND DiHE GOk %
WILE T PD [ DELETE 1 1TILF [ Change -
HAME FELDMAN, GERALD 17 NAME 3
STREET ADDRESS 27125 CAYENNE AVE 13 5T T ADDRESS LOLI
e | COOPERCMYRL o fuensr g g (R &
TITLE ] DELETE PRI [ Craage [ Adduan O
NAME 2 2 NAME
STREET ADORESS 2 % STREET ADDRESS
| oveseae | e [ 2aCTeeSBk L S St
TITLE [T beeETE 31NLE [ Crange [ Adtor,
NAME 22 NaME
§TREET ADDRESS 33 SIALEY ATDRESS
Y-St a7 e — ecnvestoe Ve T
TITLE oape 5 1TRE 3 change [T} Aaditar
NAME 47 KANE
SIREET ADDRESS 4 VSTREET ATDRESS
Lire-SE-ZP e LTSI e e e
TITLE [ DELETE S TLE [ Grangz [ Aaditan
RAME 5 2NANE
STREET ADORESS 53 SIREES ARDRESS
CITY-51-2IF e ] | 5 &.w'ﬂ;_}t,,_.__ o [ e
TITLE [ DELETE & 1TI0LE (] crangs [ Addian
NAME £ 2 NAME
STREET RDOAESS 63 STAEET ADDRESS
Ciy-Sf-&F e _Galm-st 2P [ T
14. | do herely certify that the nformaton sapphad with this fiing is Yoluntarity farnished and does nol quahfy for the cxemption stated in Scction 119.07(3)K), Florida Statutes. | further
certify that the information indlicated on this annua' report ar supplemental annual repor is true and accurate and that my signature shall have the same Iegal effecl as if made under
oath: that | am an officer or direclor of the corporaban or the receiver or rustee empowerad 10 exacdte tnis repor as requirad by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 of Block 13 if changed, or on an attachment with an address.
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