_—
_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # 835602

1. Corparation Name

SUPERX DRUGS CORPORATION

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretacy of State
DIVISION OF CORPORATIONS

F‘r;nc_.i_ﬁa! Flace of Business N h T - o

1014 VINE STREET 1014 VINE STREET
CINGINNATI OH 45202-1100 CINCINNATI OH 452021100

Mailing Acichress

3a. Date of Last ReporT

- 05/31/1995

3. Dale ncporated or Qualhed

122301975

| 2. Poncipal Place of Business 2a. Malng Addess C A fETRwber T o T Tappred
R £ o B 380900860 ot Appicanie |
Sute, Apt. . it Apt ¥, eto Y ition
| Sute Apt #, elc Suite, Apt 4, et 5. Ceriteate of Status Desired [ $3.75 Adqlllonal
221“ i o o 271 L Fee Required
__ Cily & state . Gy & State 6. Election Carnpaign Financing O $5.00 May Bo
E] 2BJ Trust Fund Contribution Added to Fees
I | Counlry L Country 8. This corparation has kability tor intangible tax under s 189,032,
|24] 25] 20] 30| Floricin Statutes [ ves B@No
e 9 Name and Address of Current Registered Agent " ] """ " 40. Name and Address of New Registeied Agent
81| Name
CT CORPORATION SYSTEM 82| Stract Adehess (F.0T B Funber & Nt Aot
8751 W. BROWARD BLVD. e o ‘ |
« PLANTATION FL 33324 83
. Ba| oy S EL J Ty oo

staterent for the | Ll};vc—)se of changing its registered office.
vby accapl the appointinent as registered agent | an

L e — e R e e e
1. Pursuant to the provisions of Sections 607, 0502 and BG7.1508, Fionda Stalutes, the abover namor coporahan subaits Eii
or registored agont, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors, | he

famiar with, and accept the abligations of, Secton 607 .0505, Florida Statutes

SIGNATURE “Eigoat 1 e i  tegitn sl i) T 2 b, [LatTa e Dt

[ 32, TUOFFICERS AND DIRLGTORE s T T ADDIONS/CHANGE S 10 OFFICE RS AND DRECTORS N2 | 9
Tt | "PASD i TCinEE Fooe T o o D Crargs LT Addion g
KMz HELDMAN, PAUL W 12 HAME 3
STREEL ADTRESS 1014 VINE 8T 13 SIHES] ADDRE 55 3
oy S CINCINNATI OH 45202 ) o B IR i ) 15
T.F N VD [ DELETE R PRI B ST T Ej—(‘.na'lge [} Adatian O
NAME O'BRIEN, THOMAS P JR. 27 hiamt
STREFT ADORESS 1014 VINE ST 2 5 STHEFT ADDRESS
CTY ST 7P CINCINNATI OH 45202 24CITY-ST. 71

T O 1 N o 1 (1 AR R A A T D thange ) Addin |
na: GACK, BRUCE M 57 HAMI
STHEET ADDRESS 1014 VINE ST. T

| cov-sr-ap CINCINNATI OH N B
TIE N T - T 1 DEIHEW ’ 4 I_W_H-E-_-"” ) o o N T 1 Crange  [] Addion
i TURNER, LAWRENCE M o G000 THYSE0
STREET ADDRISS 1014 VINE STREET 43 5IRELADGRL S ‘04.-"‘041“'36‘“01865"‘014
civ-sze | CINGINNATI OH 45202 44805 51- 20 o] QU

e | AT I T T T T T Grange [ Rddwon
NAME CASE, KENNETH E 57 NEME
siaeeranorcss | 1014 VINE ST. 53STRIED DU 55

| owsze | CINCINNATIOH 45202 beenaae | o . L
1LE T ' [ROTLF FRRAT; [ Change [ Addition
NAME TURNER, LAWRENCE M £ 2 hAME
STREHT ATDRESS 1014 VINE ST. B3 SIRF I ALYRESS

L Clv-57-2IP C'NC'NNAT' OH 45202 E4LIY-S1-2F

14. | do hereby cerlify thal the informaticn supplied with this filing is voluntarity furnished and does not gaaldy for the exen-ption stated in Section 119 07(3)(k). Floricka Statates. | further
cerify that the infennation indicated on this annual repont or supplemaental anual reporl is true and accurate andd that my signature shall have the same lega’ effect as if made uncdler
cath; that | ami an officer or director of the corparation or the receivor or trustea empowered 10 exccoly ths repart as requred by Chaple 607, Florida Stalites; and that my name
appears in Block 12 or Block 13 if changad. or on an attachment wilh an adgress

SIGNATURE: __ S <oy 04/01/96  (513) 762-4414

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . G P e




