2 FLORIDA DEPARTMENT OF STATE
CORPORATION " % Sandra B Mortham
ANNUAL REPORT . E g4I 5| ;, Secretary of State
1996 . - NS DIVISION OF CORPORATIONS
. e 1 T
DOCUMENT # 735242 0)
1. Corporation Name
FLORIDA ASSOCIATION OF DRUG WHOLESALERS, INC.
Principal Piace of Busness Malling Addrass ’ "Im ’I"l INI‘ IUII ”l” Iml “I) Ill” I’I” I"” Im’ m“ N” l"’
2202 DIRECTORS ROW 2702 DIRECTORS ROW
ORLANDO FL 32609 ORLANDO FL 32609
us us 3. Dale Incorporated or Qualifiad 3a. Date of Last Aepont
(3/12/1976 05/01/1995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21 a 59"1655463 Not Applicable
Suite, Apt. #, et ite, Apt. &, etc. iti
uite, Apt. #, etc Suite, Apt. #, etc 5. Cortficate of Status Desired 0 $8.75 Additional
22 27 Fea Required
City & State | ity & State 6. Election Campaign Finanging $5.00 May Be
a 28] Trust Fund Contribution U Added to Fees
2ip Country Zp Country 8. This corporabon has liability for intangible tax under 3. 199.032,
24 2_51 _2;] Egl Florida Statutes O ves ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L3
W&LKER, REX 82| Strect Address (P.O. Box Number is Not Acceplable)
2702 DIRECTORS ROW
ORLANDO FL 32809 8
3 84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared offica

or registerad agent, ar both, in the State of Flarida. Such change was authorized by
familiar with, and accept the abligations of, Section 817.0503, Florda Statutes.

the corporation's board of directors | hareby accept the appaintment as registered agent. | am

SIGNATURE _ N o _ . IR L o
Sigral s, typed o prlixd narne: of reg stored agenl g ble 1 ansacabie INTTE Registerad Agent signalirs roquited wha s reinstarg: DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS THANGE S 10 QOFFICEFRS AND DIRECTORS IN 12
THLE DP [XJDELETE t1TIILE [JChange [T Addition
HAME PARDO, JRP V 1.2 NAME
streeT s00RESs | 915 CHAD LAKE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 1.4 CITY-ST-2IP
TILE (300 CJDELETE Z1T0E Director/President Klchange  [J Addition
NAME WALKER, REX H 22 NAME
sreet oohess | 2702 DIRECTORS ROW 23 STREE? ADDRESS
Cry-Sr-2p ORLANDD FL 2 ACITY-ST- 2P
TITLE D [IDELETE 31TILE [JChange [ Addition
NAME HARPER, BILL 32 NAME
siree aobress | 2702 DIRECTORS ROW 33 STREET ADDRESS
CITY-$T-2iP ORLANDO FL 34 CITY-ST-21P
THLE [IDELETE 41TILE secretary/Treasurer Odchage [ Adation
NAME 4 2 NAME Jeff Greer
STREET ADDRESS easmeraoopess | 2100 Directors Row
CITY-S1-21P 44 CHY-51-2 Orlando, FIL 32809
THLE [I0ELETE 51TITLE [Jchange [ Additian
NAME 52 NAME
SIHCET ADDRESS 53 STREET ADDRESS
GiTY-ST-2IP 54 LITY-5T-71P
" s | oonno reasEET 0o
STREET ADDRESS 63 STHEET ADDRESS ~03/26/36--01165--025
CITY-ST-2IF 64 CITY-5T-2IP #5125

4. | de hereby certify that the Information supplied with this fiing is voluntarily Turmished
certify that the infarmation indicated on

and does nat qualify for the exemption stated in Section 119 .07(3)(k}, Florida Statutes. | further

this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under

oath; that | am an officer or director of the comoration or the recever or trustae empowered to exacute this repont as required by Chapter 17, Florida Statutas; and that my name

appears in Block 12 ar Bl 13ifc n an attachment with an address

SIGNATURE: __

noed A,

AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




