FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 kS
DOCUMENT # 656410

1. Corporabion Name

Principral Place of Basmgss

WFRED E. GUCKMAN. ESQ
9200 §. DADELAND BLVD.. SUITE 506
MIASH Fi, 33156

2. Prncipa! Place of Busingss

el

PRESCRIPTION PLAN CORPORATION

FLORIDA DEPARTMENT OF STATL

Sandva B Mortham

Soorerary of Slate
DviS1ION OF CORPOBRATIONS

8)

pdailng Ackdans

%FRED E. GLICKMAN. ESQ.
8200 S. DADELAND BLVD.. SUITE 508

MIAMI FL 33156

AV A

"3, Data nsarparated or Qualied

02/20/1980

3a. Date of Last Fié'port

05/01/1935

Sunte, »&,’)t k, et
[22]

City & State
23!

?Ip Clr:rlLIfI!r.y“ e

2

25[
9 Name and Addres

GLICKMAN, FRED E., ESQ.
9200 S. DADELAND BLVD., SUITE 508
MIAMI FL 33186

ar m.g«sln 0] ac
farmilar with, and

SIGNATURE

12

TITLE C

HAME KONIGSBERG, ALVIN 5.
STREE? ACORESS 156 STRATFORD RD.
CiTY-ST-2 BROOKLYN NY

e ST

NAME KOMNIGSBERG, LILLIAN
STREE) ADDRESS 156 STRATFORD RD.
Cily S1- 2 BROOKLYN NY

TULE

NAME

SIHEET ADDR-SS

Cily-57- 717

TITLE T

NAME

STREET ADCRESS

CiTy-S1 A e -
TILE

NAME

STREE! ADDRESS

CiTY-5T-212

TITLE T
NAME

STHEEI ADLFESS
LIy -57-2F

oath; that | am an officer or (I\re’ o of the:

St

Cily & State

Current Registerad Agent

FRnEE

. Mg Addens

4. FEI Number

~ 59-1998279

Appled For

RNot Applicatie ’

&, Certhicate of Statas Desired O

$8.75 Additional

Fee Required

Country

N I—

6. Elaction Carnpaign Financing
Trust Fund (,Dnlnbuhon

|

55.00 May Be
Added to Fees

8. Trus corporation has liability far mtanghle tax under s 199.032,

Floricla Sratutes

[ ves [ONe

10. Name and Address of New Reglstered Agent

81| Nanw

82| srect Addrass PO B NOmber s Not Acceptable)

Tioetere

- r] BT

C[ameEle

[Joecere ™~

“Cyoerre

AL

3.
1T 1hinE
12 Haki

1ISTREE T ADDRE Sy

I«ILF
&2 NAME
235K AIAE SN
Sarny (I ’|r
e
32 KAM

33 SHE: T ADOHIAS

3y
41Tllf

42 NEME

435I ADTRESS

AACR ST AR s

T I
G2 MM

STREETADDRESS

£ 2 riakit

65 STREET ALDRESS
€4 LI -C1-AF

14, tdo hpn_by certify that tha in igrmation suppl ol weh Thes b (N RN FleH
certfy that the information indicaled O Pus anual rejort or Qlupp\wﬁlm annual r
rparatisny O kg rpd

ey Or trustaec e

appeins 0 Biocw 12 or Blodk T changsd o onan allon Jaet v.mZ f
SIGNATURE: .

SIGNATURE AND TYPEC OR PRINTED RAME OF SIGNING offfer oA I;CTOH

[NUNEL Y

Ciy

FL

85 l Jip Cade:

e B W

tament for the purpose of changing ils regeatered offce
it the appontment as registered agent | am

andl goes ot (l\_l‘r‘ll\r\- o b e
W is true and acowate ang hat my signature shal have the same legal eftect as if made under
:“err}i 1o exeoute: thes ropor as redquired by Cnapter 607, Florida Statutes and thal my nante

CRZ2E034 (12/35)

ADDITIONS/CHANGE S TO OFFICERS AND DIRFCIORS IN 12|
[ 7 Changs [ Aadition
- [3 Change
) h T [ thanar [ Aodiien
- [7) Change (] Addition
T [ Chang:  [] Aadition
T {)Change [ Additor

prion stated in Saction 119.07 3k,

AIUI,J s ‘/{9:\“1567

Fiorida Staiutes | further

/fé/'i;

[ e P R




