FILE NOW: FILING FEE IS $61.25 FILED

NONPROHT '
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 73524 (0)

1. Corporation Name

FLORIDA ASSOCIATION OF DRUG WHOLESALERS, INC.

Principal Place of Busingss Mailing Address ||||||”|I|| ||I||||u| [||||I'||I 'tll I||“ ||I‘| ||||“l||| Iml I‘I‘"I"

2702 DIRECTORS ROW %02 DIRECTORS ROW
ORLANDO FL 32008 ORLANDO FL 326095631
us us 3. Dats Incorgorate_d or Qualified | 3a, Date of Last Report
2. Principal Place of Business 28. Malling Address 4, FEI Number Applied For
21 E] 59'1655463 Neot Applicable
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. ] $8.75 Additional
= 2] 5. Certificale of Status Destred [} Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 Mmay Bo
zl 2_a] Trust Fund Contribution [:J Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 28] [29] [30] Florida Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WALKER, REX B3] Streel Address (P.O. Box Number Is Nol Acceptabia)
2702 DIRECTORS ROW
ORLANDO FL 32809 8
B4| City FL 85| Zip Code

11. Pursuan to the provisions of Seclions 617.0602 and 617.1608, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or both, In tha Stale of Florida, Such change was authorized by the corporation's board of dirsctors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section $17.0503, Florida Statutes.

SIBNATURE Signature, typed o prinled name af regislared agent and ttle |l applicabie, {NOTE: Ragisteras Agenl signaiura required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST T pEcere 11TILE [Tcnangs 1] Addition
NAME GREER, JEFF 1.2 NAME

st aporess | 2100 DIRECTORS ROW 1.3 STREET ADDRESS

CITY - 51-2P ORLANDO FL 32809 1.4 CITY-ST- 2P

IE PD ] DELETE 2ATMLE [J Change L) Addition
NAME WALKER, REX H 2.2 NAME

streer aooress | 2702 DIRECTORS ROW 23 STREET ADDRESS

CIY-ST- 2P ORLANDQ FL 2.4 GIY-ST- 2P

T D T OELETE 3ATITLE ] Change T Addition
NAME HARPER, BILL 32 NAME

sweeTaporess | 2702 DIRECTORS ROW 33 STREET ADDRESS

CITY-5T-2P ORLANDO FL 34, CITY- 51 19

IE [ DECETE 41THLE [T Changs 11 Addition
NAME 4. 2 NAME

STREET AIDRESS 4.3 STREET ADDRESS

CITy-S1. 2P 4.4 CTY - §T- 2P

TALE [ DELETE $1TMLE ] Change 1] Addition
NAME . 5.2 NAME

STAEET AUIDRESS 53 STREET ADDRESS

CITY-51-7P SACHY-S1-2p

TITLE [T peLene 61 TIILE : 1) Crange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oIy -51- 2P 64 CITY-51-21P

14, T do hereby ceriify that the information supplied with this fiiing does not qualily Tor the exemption sialed in Secton 119,07(310% Florida statutes. | furiher certily hat 1he
information indicated on this annual report or suﬁplemental annua’ report is frue and aocurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of tha corporatiory or the receiver or trustee empowered to execute this repor as required by Chapler 617, Florlca Statutes; and thal my name
appears in Block 12 or Block 13 if ¢ . or on an attachment with an address.

brie i, 5 y
SIGNATURE: . >4 HE REGQLIRED k&éﬂﬂ%
§ e Daylme 7 DO1TOSD

!

RINTED NA

ND TYPED DR P

O S Feb 13 1997 8:00am
L

CR2EQ37 (9/96)




