FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT 55 FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Sandra B Mortham
ANNUAL REPORT Secretary of State

1996
DOCUMENT # FO719 (1)

1. Corporation Name

HOGAN'S REXALL DRUGS, INC.

e DWISION OF CORPORATIONS

2

ANV AR AR

Principal Place of Business .M_ﬂﬂlflg Addrass
C/O THOMAS S. HOGAN C/O THOMAS 5. HOGAN
€51 S. BROAD ST. €51 S. BROAD ST
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principa: Place of Business 2a. Maling Address 4. FEI Number Applied For
21| |26] 56-2041179 Nol Appiicale
Suite. Apt. 4, elc. | Suite, Apt. #, eto 5. Corificate of Status Desired M $8'75 Adc:fitional
E‘ 2ﬂ Fee Required
[ Givasme City & State 6. Election Campaign Financing $5.00 May Be
zﬂ E Trust Fund Contribution O Added 10 Fees
7 | Country | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| 30| Flarida Statutes Kives [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
Bt{ Name
HOGAN, THDMAS s 82| Street Address (P.O. Box Number is Not Acceptablg)
651 S. BORAD)SK. Broad Street
BROOKSVILLE FL 33512 &3
84| Gity - N FL |as I Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes. the above-named corporation subrmits this statement tfor the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farriiar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SGNATURE _ Ll I L e L . :
Stgdture. typed or porled e o egastved 3501 and ttho v g inas e St e pared wticn ISl ng' DATE
12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD (I DELETE 1.1 TILE [] change  [] Additian
KM HOGAN, THOMAS S 12 NAME
siceranoress | 7400 MILDRED AVE. 1.3 STREET ADDRESS
City- sl e BROOKSVILLE FL 14CIY-ST-2IP
T [ DELETE 21T [ Change ] Addtion
MAMLE 22 NAMY
STREFT ATIDRESS 23 5IMEET ADDRZSS
Crv¥al-2p . 24 CHTY-ST-2P _
TILE [ DELETE 3 1TILE [J Changz [} Addition
NAME 12 NAML
STREE ALIDRESS 33 STREET AUDRESS
| cov-stze o o § sacuy-si-ae _ L
TIILE [ DELETE 43 TITLE ] Change [ Addition
NamE 42 HANE
STRET) ADDRESS 43 STREET ADDRESS ety i e o
Ol -57-77 X 44 CITV-51 2P "7#;{:3%7.2]5%:1% k —L_Jf': 3}.‘::—:'_. :] ey _
THLE [[] DELETE 5 1TITLE DN G0 TUZT==1f] Bange [ Addition
NARKE 52 NaMT -lx
STHEE | ATOPESS 53 SIREET ADDAESS
CITY-S1-2IF . _ 54CAY-ST-21P
TILE [ DELETE B 1TITE [ Change  [] Addition
hante £ 2 NAME
SIREE! ADDRESS £ % STREET ADDRESS
Cly-51-7P 64 CITY-ST-2IF

14. Tda hereby certify that the information supphed with this filng is voluntarily furmished and does not qualify for the exemption stated in Sectan 113073k, Florida Statutes. | further
certify inal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that | am an officer or director af the corparahon or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Blogk 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: Yooy A Thomas S. Hogan, P/D /z/zp/ﬂ___ (904)796-3503 o o
Diate: Dhs 1 e Pl # )@
[ T

SIGNATURE AND TYPED OR PRINTED NAME QEUEIGNING OF FICER OR DIRECTOR

CR2E034 (12/95)




