FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT 6 ) FLORIDA DEPARTMENT OF STATE
CORPORATION AN

Sandra B. Mortham
; Secretary of State
e 5 DIVISION OF CORPORATIONS

ANNUAL REPORT

1996
DOCUMENT # 62781 (2)

1. Corporation Name

DAILY DISCOUNT DRUGS, INC.

AN AR TRERTA

Principal Place of Business Maiting Address
1030 ARLINGTON RD. 1030 ARLINGTON RD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
3. Date Incorporated or Gualified 3a. Date of Last Ropont
07/01/1979 %
2. Principal Place cf Business ..ga' Mailing Address 4. FEI Number Applied For
LE] - - 25] ~ 59—1915370 Not Applicabie
_, Sule. Apt. #, elc. . Sute Aot el 5. Certificate of Status Desired O $8.75 Addliliona|
25] 27-1 Fee Required
| City & State | Cty&State 6. Election Campaign Financing 0 $5.00 May Bo
2ﬂ 28 Trust Fund Contribution Added to Feas
| Zip Country B Zip | Country B. Trus corporalion has hability far intangible tax under s 19%.032,
24| 25 20| a0 Florida Statutos il Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKEL, EDWARD G .
’ 82| Street Address P.O. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR
JACKSONVILLE FL 32202 83
84| City FL BS| Zip Code

377 Pursuant to the provisions af Sections 8070502 and 6071508, Fiorida Stattes, the above named colporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
farniliar with, and accept the obligations of, Section B07.(1505, Florida Statutes.

SIGNATURE e SV
Sigraee. typwsd or priated rerne of reqstered agert aned ik i @ phcare MOTE Registersd Agant synahun 1 wher' réinstatag) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILE WD (] DELETE 11TILE [ Change  [] Addition
NAME BATEH, ASMA M. 1.2 NAME
SIKEET ADDRESS 1040 ARLINGTON RD. NORTH 13 STREET ADDRESS
CITY-$1-2IP JACKSONVILLE FL 1.4 CTY-51-71P
T P (] DECETE "R [ Chamge [ Addiion
NANE BATEH, JOHN M. 22 NaME
SIHEE] ADDRESS 1040 ARLINGTON RD. NORTH 23 STREET ADDRESS
CHY-§T- 2P JACKSONVILLE FL 24CITY-§1- 2P
e | PDT o [ DELETE 3 1TINE [7 Change [ Addition
HAME BATEH, DAVID M. 32 NAME
SIRLET ADDRESS 1040 ARLINGTON RD. NORTH 33 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 34CITY-ST-2IP
TInLE [C] DELETE 4 1MILE [] Change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
iy S1-7F 44CITY-5T-2P
TITLE A DELETE 5.1 TILE [] Change  [C] Addition
NEME ' 52 NANE
STACET ATDRESS 53 STREET AUDRESS
CFy-§1-2P B . ~ 54 0ITF-57- 2P
TITeE [C] DELETE 6 1 TITLE ["] Change  [] Addition
NAME 62 KAME
STRELT ADDRESS 63 STREET ATDRESS
LITY-ST-2IP §4CITY-51-2P

14. 1 do hereby certify that the Informator supplied with 1his filing is voluntarily furnished and doss not qualify for tho axemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indlicated on this annug] report or supplemental annual repart is true and accu-ate and 1hal my signature shall have the same lagal effect as i made under
oath: that | am an officer or dirpctor of the corpgfghion or the receiver o7 trustee empowered 10 execdie this report as required by Chapter 807, Florida Statutes, and that my name
appaars in Bock 12 or kA3 if changed, of gh an atigal it with an address

SIGNATURE: John M, Bateh

AME OF SI6MNG OFFICER OR DIRECTOR Dav o T e e Phane

. 904-721-0076




