i

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

DIVISION OFf CORPDRATIONS

1997

'DOGUMENT # 509638 (4)

ation Ni

NAVARRO DISCOUNT PHARMACIES NO. 1, INC.

NI EETRR

2.1 BIGNATURE i

Prinolpal Place of Business Mailing Address
W, FLAGLER 8T, 5300 W. FLAGLER ST.
e MIAMI FL 331941148
3. Date incorporated or Qualified 3a. Date of Last Report
, 02/02/1979 05/01/1996
2. Prlncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
if21 | 26] 59-1883793 Nol Applicable
: t. &, ofc. Suite, Apt. #, eic. iti
; _-l STII!S Ap uie. Ap 5. Certficate of Status Desired (] $8.75 addiione!
e |~ | S 27 Fee Required
q- Gltyl State City & State 6. Election Campaign Financing $5.00 May Be
‘ ;;I i m Trust Fund Contribution Added to Fees
; Zip Country Zip Gountry 8. This corporation has labilfity for intangible tax under s. 199.032,
Tea] |25] 20] ;l Florida Statutes Hves [No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
NAVARRD, JOSE F 81| Name
40H Nw 26 8TR 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33142
83
B4[ City ] FL 85| Zip Code

11, Piwsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
lce or registered agen, or both, in the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont lam fam|llar th, and accepl the cbligations of, Section 607.0505, Florida Statutes.

. typad of printed nama of tegistsred agent and vile il applicable (NOTE: Ragsterod Agon signature ragulred when reinstatng) DATE
12. QFFICERS AND DIRECTORS 8. ADOHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
[ tme PT TJ oeLeTe TITLE [Jthange  [J Addition
NAME NAVARRO, JOSE F. 12 Name
smeeradoress | 4041 NW 28 STR 1.3 STREET ADDRESS
£y -ST-29 Mm' FL 1A CITY-5T- 2P
me .| V8 [T DreTe 2ATTE ‘ [T Changs L] Addition
NAVARRO, LUIS G. 22 HAME
smeeraboress | 1019 VENETIA AVE 2.3 STREET ADDRESS
Cv-$1-2IF OORN- MBLES FL 2 AGITY-SI-7IP
i [T peLeTE 31 TILE [J change [T Addition
y i 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
3.4 CITy-ST-20P
TE [Joeae 41TITE [ change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
1 cmy-st-ze 44007Y-ST-2P
_TOLE T oetere S1TMLE [ change T Addition
NAME 5.2 NAME
mmss 5.3 STREET ABDRESS
CITY - 57-21P 5.4 CIFY-§1-2IP
Tme 1 OkLeTe 61 TITLE [ 1 change [T Addition
{ NAME ; ' B.2NAME
| SYREET ADDRESS ' 63 STREET ADDRESS
o vy 6.4 CITY-ST-2IP
14, 1 do o herel by ceflify that tha information supplied with this filing doas nol qualily for the exemption slated in Section 119.07(3)(i), Forida Statules. [ further certify that the

Information Indicated on this annual repga-oryupplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that
I am an officer or director of the garpud of the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name
gppears in Blogk 12 or Block 1 gagl/or on an allachment with an address.

J

“bk Mavarre ;D’&SM@C” ’-l/l/‘” 20~ b33-Deer

1A A I,

72 EorpomaTion nomosoemnrocsire - May 13 1997 8:00am
 ANNUAL REPORT Secretary of State

CR2E034 (9/96)



