FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT &) '¥¥535¢',;'_ FLORIDA DEPARTME NT OF STATE
CORPORATKJN X "_ Sandra B Mortham
ANNUAL REPORT FILED

Secretary of State

1996 i _w‘ ? DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # 6701 74 (2) Secretary of State

1. Corporation Name

JACOB BECKEL DRUGS, INC.

Principal Piace of Business M:;uimg Addvéésg
5505 HAMPTON QAKS PKWY $905 HAMPTON OAKS PKWY
SUITE ¢ SUITE C
TAMPA Fi_ 33610 TAMPA FL 33610 - .
3. Date lncorporated or Qualifed 3a. Date of Last Repon
05/14/1980 09/29/1995
2. Principal Piace of Busingss 2a. Malng Address 4. FEI Number Applied For
21 26 59-1984207 Not Appicatik:
i LUt 4 e L
Sule, Apt #, et | Sute At Bete 5. Certificate of Status Desired [l 58'75 Add.monal
El 27] ] Fee Required
City & State | Gty & State 6. Election Campaign £inancing $5.00 May Ba
E 2B| Trust Fund Cantribzution 4 Added to Fees
Zip Gountry | Zip | Gountry 8. This carporation has lability for intangible tax under s 199.032,
24] 25 29 30| Flonida Statutes O ves [IN
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
GBSON. JAMES D B2| Street Address (P.O. Box Nuniber is Not Acceptabic) 7
5905 HAMPTON DAKS PKWY
SUITEC 83
TAMPA FL 33610 il oy FL 35 70 God

11. Pursuant to the provisions of Soclions £07.0507 and 6071508, Flonda Slatutes, Ihe above named GOIpCralion Subits s staloment for the purpose of changing s regstered office
ar registerad agant, or both, in the State of Flortda Suck change was autharized py the corporabion’s board of drectors. | hereby accept the appaintment as regislerad agent. | am
tamilar with, and accept the obligations of, Saction 627.0505, Florida Statutas

CR2E034 (12/95)

SIGNATURE __ [ . N . R i R

Sigdtrre Bhad ar ol fatt 6 D fecn stoton] 3t A d b s ag g b HOTE Floguiteri At S, it e il den) ot oy DATE
12. OFFICERS AND DIRCCIORS 4 3. ADDIEIONS ‘GHANGES 10 OFTICERS ANG QIR CTONS N 12
THLE FD LFULLETE 1 1TILE [} B Crange T[] Addition
NAME BECKEL. JACOB 12 NAM?E mm‘ m
sineer aconess | 15928 NOTTING HILL OR. ISREET ADSKESS | e d

7 EL HAMPTOY OBKS FRWY, SIE C

CiTy-ST-2F LUT. 4 1ATITY-S1. 2P TRMEA, FL. 33630 .
TiTLE ST A DELETE N BRI [) Crange [ Addtan
NAME BECKEL, JACOB 22 NAME
sreetaporess | 15928 NOTTING HILL DR. 23 STREET ADDAISS
Ty -§T-21P LUTZ FL N 2401y -5T-2p
TITE v RAOELETE 31TIME [ Change [ ] Additen
HAME BECKEL, JACOB 32 NAME
smeer acoress | 15828 NOTTING HILL DR. 3% STREET AUORESS
GHTY-5T- 2P LUTZ FL . 340V -§1-21 L
TINLE ] DELETE 4 3TIRE [J Change  [] Addivan
NAME 47 NAME
STREET ADCRESS 43 STHEET ADDACSS
CIy-s1-2Ip o 44 CITY-57- 7P
IME [ DELELE 51TALE 7] Cnange 1] Addition
NAME 52 NAM:
STREFT ADDRESS 53 §TRELT ADDRESS
Cily-ST-21P 54CTY-ST-2IP
TITLE [1DeLETE 6 1TILE [} Crange  [C] Additon
NAME 67 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTY-ST-210 BACHT-57-F -

14. | do hereby certty that the information suppbed wih ths fing is vohuntarily furmished and does nat qualify fur the exesmption stated i1 Section 118 07131k), Florida Statutes | further
certify that tha information indicated on this annual repon o supplemental arnuai repor is true and accurate and tat my signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the corporabon or the receiver or trusles empoawered to execute this report as required by Chapter 607, Flonda Statutes: and that my name
apears in Biock 12 or Biock 13 if criggad o on an attachmient witt an acddress

SIGNATURE: WA 5@& '/ e
OR PRINTED HAME OF SiGHI FICER OR DIRECTOR Crrs Lhr st FEasow o

BIGNATURE AND TYPi




