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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registored
office or regislarod agent, or both, in the Slale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

T ———

SignBlra, Typad o prntad nama of g sicred agent and e 1 appaeatic : (NGTE Rogistores Agont signature tequired whon reinsiating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D T oELeTe 1A TITE L] Change  [_] Addition
NAME HOGAN, THOMAS S 1.2 NAME
st aporess | 7400 MILDRED AVE. 1.3 STREET ADDRESS
CATY - 5T- 2P GRODKSV".LE FL 14 GITY-ST-2IP
TLE TJ orLete 21TIME “TJThange ] Additien
NAWE 22 NAMF
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 217 2 4CMY-ST-2P
MLE [T DELETE 31TRLE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21 34.CITY-5T-2IP
TLE (T DELETE 41TMLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2iP 4.4 CITY-§1-2IP
TITLE (3 DECeTE 5.1 THLE LJ change [T Asdition
HAME 52 NAME
STREET ADDRESS 53 STREET ABDRESS
CITY-S1-2IF 54 CiTY-87-21P
TILE T DELETE 61 TILE TJ Change” L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cmy-$T1-21p EALITY-5T-2IP
14. | hareby certily thal the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)()), Florida Stalutes, | further certify that the information

Indicated on this annual repert of supplomental annual roporl s true and accurale and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the carporation ¢ the receiver or trusiee empowered to execute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or n alt;ichandmss
f_\lnun-runz./7 R . o - [ 1 TP, N 1 P T AREMY AR

PROFIT SRS FLORIDA DEPARTMENT OF STATE O 8 1 99 8 8 . O O
CORPORATION &5 £r Sandra B, Mortham May . am
ANNUAL REPORT '\f‘* RS Secrelary of Slate S t f St t
1998 G DIVISION OF CORPORATIONS clrctar y o atc
DOCUMENT # ( )
1. Coowgralion Name F071 96 1
HOGAN'S REXALL DRUGS, INC.
RN ATLARAW AR WA
C/0O THOMAS §. HOGAN C/O THOMAS S. HOGAN
651 §. BROAD ST. 65 S. BROAD ST.
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] L 26 59-2041179 Not Applicablo
ite, Apl. ¥ . ite. #, . :
r—l Suite. Apl. ¥, e1c — Sulto. Apt. 4, elo 6. Certificate of Status Desired D $8'75 Addttional
22 I 2;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
E E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This carporation owes or has paid the current year Intangible
-2_4] ;E] o m a Personal Property Tax dug Jung 30. ﬂ ves  [nNo
9. Hame and Address of Current Registered Agenl 10. Name and Address of New Ragistered Agent
HOGAN, THOMAS § 81| Name
651 S, BROAD STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
BRODKSVILLE FL 33512
63
B4| City 85] Zip Code
FL

CR2E034 (10/97)




