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STATYEMENT OF CHANGE OF REGISTEB.'ED OFFICE OR B.EGISTEBED AGENT ORBOTH
FOR CORPORATIONS -

Pursuant 1o the provistony af sections 07,0502, 617.0502, 607.1508, or 617, 1508, Florida Stataes, this
stateent of change is submited far g corporation prgmired under the laws of the Siate of

Delawars
itt crdder ip change ifs registered office or registered agens, or both, in the Siate of Florida,
1. The name of the corporation

GENOVESE DRUG STORES, INC. )
2. The principal office address:

8833 BRYAN DAIRY ROAD LARGO FL 43777
3. The mailing addreas (i dilferent):

—r T
4. Date of incompestion/qualification: 5-8-2001

Doyt mumber: FO1000002450
5. The name and street addiess of the carrent segistered agent and registored office on file with the
Florjda Depariment of Stats:
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CT CORPORATION SYSTEM

1200 South Pine Island Road
oo
Plantation

_Fl 33324
£. The namoe o strect address of the new registered agent (i changed) and Jor registered offics
(if changed):

Natlonal Corporate Rssaarcg! Ltd,! lnG.

163 N. Meridian Strest
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* % » FILING FEE: $35.00 % ¢ *

MAXE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATH
MAIE TO: DIVISION OF CORPORATIONS, P.O. BaX 6327, TALLAYMASSEE, FL 32314
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