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

* CORPORATION FLOOA DEPAFINENT OF ST May 13 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 =
POCUMENT # 53473 9)

. DOST LESS DRUGS, INC.

| - AR

{ Prinolpal Place of Business Mailing Address

| 400 8. DOGE HWY, 2311 THOMAS STREET
HOLLYWOOD FL 33020 Hgl.LYWODD FL 330202033
’ u
: 3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 [l 26) 310904416 Nol Applicable
1. fte, Apt. #, etc. Suile, Apl. 4, elc. iti
e Sulte. Ap wie. Ap e 6. Certificate of Status Desired O $8.75 Addlmona!
E_ ;I Fee Required
. City & State | City &State 6. Elaction Campaign Financing $5.00 May Be
@ : 28] Trust Fund Conlribution Added to Fees
. Zip Country ip Country B. This corparation has liability for intangible tax under s. 199.032,
3 E _EI _2;] ;ﬂ Florida Statutes [j Yos D No
S . Name and Address of Current Reglstered Agent 10. Name end Address of New Reglistered Agent
: SCHWARZ, LARRY B[ Narmo
= 10510 m wTH PLAGE B21 Strect Address (P.O. Box Nurnber is Not Acceptable}
" PEMBROKE PINES FL 33028
: 83
B4 Cily FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its regislered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointrent as registered
agent. | am familiar with, and accept the obhigalicns of, Seclion 607.0505, Florida Statutes.

SIGNATURE — — I R .. e —_
R Signature. typed of printed name ol regirtercd agent and 1k | applicable (NOITL - Biegisterpd Agem signatare roguiced when reinstalng) Dale
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE . D E T DECeTE 1ATIHE [ ] Change 1 Addilion | &5
m SCHWARZ ADELE 1.2 NAME 3
- smm wss 521 HOLIDAY DRIVE 1.5 STREET AGORESS @
: ] cm-sf'.zw QOLDEN ISLE FL 14 CITY-ST-7IP %
e TME | - TToetete 21 THLE [TChange L1 Addition |O
{ NAME = SOHWARZ, ADEL 72 NAME
| streeraponess | 521 HOLIDAY DR, 2 STREF AUDRESS
2 onv-grize QGOLDEN ISLE FL 2 4CTV-ST- 7P
S me P T veceie 31 IALE [T Change [T Addition
i_,] NAME SOHWARZ, LARRY 3.2 NAME
<4 sweeraooness | 10510 N.W, 18 PLACE 33 STREET ADDRESS
" eovstpe | PEMBROKE PINES FL 24 CITY-51- 21 .
i e v T otLee 41T (T Change 1] Addilion
e SOHWARZ, JAMES &2 NAME
H 497 CATUN RD 4.3 SIREET ADDRCSS
RICHKMOND HEKHTS OH 44 CIY- 51 7P
I DeLETE 5{TIILE [T Crange LT Addition
g B 52 NAME
B R 53 STAFET ADDAESS
&1 pav.srpe 540TY-S1-2p
s T DELETE 61TI1LF [T érangs [ Addition
e e 62 8AME
B smeeraporess | 63 STREET ADDRESS
‘gi‘" oTe-51-mp 6.4 CITY - §T- 21P

14, 1 go hereby cerify that the information supplied with his filing does not qualify for the exemption stated in Section 119 07(3)(i). Flarida Statutes. | further certify that the
information indicatad on this annual report or supplemenlal annual report is tree and accutale and that my signature shall have the same lega! effect as it made under oath; that
| am an officar or director githe~eqrporation or thg receiver ar tuslee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that rmy name

i appears in Block 12 or Blok hanged, or n allacrs]ient with an address.
I, W u"'D-I 21 QQLLO’) l—o]m

) B s



