FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON o Sandra B. Mortham
ANNUAL REPORT i ; Secretary of State
1996 %E‘% DIVISION OF CORPORATIONS

DOCUMENT # 720501 (6)

1. Corporation Name

JOURNAL OF DRUG ISSUES, INC.

AR

il

Principal Piace of Business Mailing Address
3037 O'BRIEN DR 3037 O'BRIEN DR
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
03/15/1971 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| 23-7099598 Not Applicatle
ite, . #, X ite, . #, elc. iti
Suite, Apt. ¥, etc | Sufte. Ant. £, elc 5. Certificate of Status Desired O $6.75 aqditional
22 27—| Fee Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
23 281 Trust Fund Contribution O Added to Fees
Zip Country |__ Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 _2?| 29 30 Florida Statutes O Yes B0
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglsterad Agent
81] Name
RACHlN: STEVEN L 82] Street Address (P.O. Box Number is Not Acceptable)
3037 O'BRIEN DR
TALLAHASSEE FL 32308 8
84] Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered office
or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent.  am
farmdliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _
S\gnalura. typad or printed rame of registered agsnl and tith: f applicabie (NOTE' Registerad Agent signature required when renstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDNIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PDT iPIDELETE 11TILE [JChange ] Addition
NAME RACHIN RICHARD L 1.2 NAME
seerancress | 913 ABBIEGAIL OR. 1.3 STREET ACORESS
CITY-§T-2iP TALLAHASSEE FL 14CITY-57- 2
TILE PTD LJDELETE 21TME [IChange  [J Addition
RAME CZAJKOSKI, EUGENE H. 22 NAME
sreer anceess | 2340 KILKENNEY E. 23 STREET ADDRESS
CITY-§1-2P TALLAHASSEE FL 2 4CITY-51-2P
TITLE D [)oeiete 31TME [TIChenge 7] Addition
NAME CRONA, JAMES T. 32 NAME
sTreeT Aporess | 2812 CARNABY CT. 33 STREET ADDRESS
¢ITy-ST-2Ip TALLAHASSEE FL 34, CITY-ST- 2P
TILE VDS LIDELETE A1TLE [IChange (] Addition
NAME RACHIN, STEVEN L. 4 2 HAME
sTReeT ADDRESS | 3037 O'BRIEN DR 43 STREET ADDRESS
GIFYAST-2P TALLAHASSEE FL 44CITY-ST-2P
e [CIDELETE 517TILE [CJChange  [J Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-8T-2IP 54 CY-ST-2IP
TITLE CIDELETE 61 TILE CdcChange ] Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-§T-21P

14, 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same (egal effect as if made under
oath; that | am an officer or direclor of the corporalion o the receiver or trustee ermpowered to execute this report as required by Ghapler 617, Floridg Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. S‘\'C‘\lv\ R W o\'\l o

SIGNATURE: Moo Mo b AL A A4S

SIGNATURE AND TYPED DR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Deylime Phane ¥




