~, e

-

bl

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT 5 £ 1 ORIDA DEPARTMENT OF STATE
* CORPORATION - E‘}] Sandra B. Mortham
ANNUAL REPORT -_ Secrelary of Slate

1997

PQEYMENT # (3)

MODERN WHOLESALE DRUG SOUTHERN INCORPORATED

Principal Place of Busingss " "Maiing Address

FILED
Sep 19 1997 8:00am

Secretary of State

T

9690 PARK CENTRAL BLVD. N. 3890 PARK CENTRAL BLVD. N,
POMPANG BEACH FL 3064 POMPANO BEACH FL 30064-2264
3. Date Incorporated or Qualified 3a. Date of Last Réporl
) 07/12/1977 05/01/1996
2. Principal Place of Businass b..?“' Mailing Addross 4. FEIl Number Appliad For
z 26 59-1767142 Not Appliatia
Sulte, Apt. #, etc. Suile, Apl. #, elc, it
uie. ap e j Hie. e e 6. Certificate of Status Desired (] $3'75 Adltional
- Fee Required
City & State | Ciy&Saw 6. Election Campaign Financing $5.00 May Bo
e : ?_8] L Trust Fund Contribution Added to Fees
Zip Country 71p Couniry 8. This corporation has fiability for intangible tax undar s. 198.032,
24 25] 28 30] Florida Stalutes ves [ No
9. Name and Address of Current Registered Ageml 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
%CT OORPORAHON SYSTEM 82| Strect Address (P.O. Box Number is Naot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324 83

84| City

FL

85

Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Siatules, [he abave-named corporation submils this statement for tho purpose of changing s registared
office or registered agent, or both, in the State of f lorida_Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registeed

agent. | am famifiar with, and accept the ohligalions of, Soclion 607.0605, Florkda Statintes.
SIGNATURE _

S’Qlﬂlwe“l;;\};dVo;.i:;;lF-irl'd rame of ru‘gi:ﬂlwed u_ﬁm]t and litle W Hpﬁi(:ai;\’p”i

(N(Jl; ngislﬂ'ad Agent signatwe raguired when reinslating)

DATE

7w OFf ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE T [ I Dtere L1TILE [J change T Acditian
NAME MEYERS, RALPH 1.2 NAME

steer aooress | 2725 NORTHWOOD PKWY. 1.3 STREE] ADGRESS

orv-sr-ze | NORCROSS GA 300M1 14 QY- ST-2P

TITLE Vo T T T T M  okete T B avne ET range 1T Acdilion
NAME PAGELS, RAYMOND 2.2 NAMC

‘sireer aporess | 2725 NORTHWOOD PKWY. 23 STREC] ADDRESS

ITY-S1-21P NORCROSS GA300TY 2 4 CNY-S1-2P

TTE P [ DECETE 21 TOLE TJ Change 1] Acdilion
NAME FRANKOVIC, RICHARD 32 NAME

sweeev aooness | 2725 NORTHWOOD PKWY., 2.3 SIRECT ADDRESS

CITY-S1- 2P NORCROSS GA 30011 34 CITY-ST-27

L VPAS CJ priete L1TNLE [Tchange [ Acdition
NAME DOWNEY, LARRY R. 4. 2NAML

staeer aooaess | 10236 MARION PARK DR. &3 STREET AUDRESS

Ciry-S1- 21 KAHSAS GITY MO 64137 44 CIY-51-2IP

TimE AT T oone 51 TILE [ change T Acdition
NAME HARTLY, KEVIN M. 52 NAME

streer anness | 10238 MARION PARK DR. 5.3 STRELT ADDRLSS

CITY-S1-2ip KANSAS GITY MO 84137 54 CITY-ST-2IP

ME $ T BeLETE 61 TITLE [JChange L] Acdition
NAME TILDEN, REBECCA R. 62 HAME

staeer apohess | 10238 MARION PARK DR. §3 STREET ADDRESS

CITY-ST-2 KANSAS CITY MO 84137 B4 CIY-§1- 7P

14, | do hereby certify that tho infarmalion supplied with this fing does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl o supplemental anaual report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that

| am an officer or direclor of the corporation or the recoiver of lrusloe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

hmenl with an address.

appears in Block 12 or Block 13%0(1. or oy an att
o o " / m Y S, ./

R. Mevers. Treasurer 0711747

CR2E034 (9/96)



