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

PROFIT FLORIDA DEPARTMENT 6F STATE __'
S, e | Jan2l 1998 8:00am

1998 DIVISION OF CORPF)RATIONS S e Cret al'y Of St ate
DOCUMENT # F20137 (8)

1. Corporation Name

MARCO DISCOUNT DRUGS, INC.

MR ERCE MR

Principal Place of Business Mailing Address
6643 SO DIXIE HWY 6643 SO DIXIE HWY
MIARI FL 33143 MiaMmt FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified T
02/18/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T ) T Applied For
—2T| EE 59‘2062659 Mot Applicable
Suite, Apt. #, atc. ite, Apt. #, alg. ) ) T % Iditonal
—I . " st _I Suite, Ap ae 5. Certificate of Status Desired O $8.75 Add.'m"a!
20 a7 Fee Required
City & State City & State €. Election Campaign Finensing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
;} E‘ E[ E‘ Personal Property Tax due June 30. Oves o
9. Nam® and Address of Current Registered Agent B 10. Name and Address of New Registered Agent i
MARCUS, PAUL R, ESQ 81| Name '
9990 SW 77 AVE, PH1 83| Street Address (P.0. Box Numoer s Not Accamtabie)
MIAMI FL 33156 i
= — — —
84| City T oy

L ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpidse of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of diractars. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep! the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typed or prntad name of ragistered agent and iitls i applicable. {MOTE: Registerad Agent signature required when mi"vﬂailng'j i o YT 7 DATE o ot vm =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE ST [T DELETE 11 TLE - " T LT Ghenge L Addition | 2
NAME MARCQ, PATRICIA L 1,2 RAME 3
smeey apoeess | 6643 SQUTH DIXIE HWY 1,3 STREET ADDRESS 2
CITY-5T-ZiP MIAMI, FLORIDA 33143 1.4 CITY - §T-ZIP E
TILE bCP ] DE:ETE 21 THLE T T T T [l GRange [ Addition 193
NAME MARCO, EDWIN R 22 NAME
smeetavopess | 6643 SOUTH DIXIE HWY 2.3 STREET ADDRESS
CITY-81-2IP MiAMI, FLORIDA 33143 2.4 CITY-5T-ZiP
g L] DELETE 81 TILE T Tl cChenge [ Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
[ITY-$T-2P 34, CITY-ST-2IP
TILE ] DELETE 41 TNLE T 7 Lichage LI Addilion
PAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-7 : T 44 0ITY-ST- 2P - -
TILE ] DELETE 5.1 TITLE ) B { Tchange [ Addition
NAME _ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$1-21P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TIILE - - " T BElchage [ Addition
HAME B2 NAME
STREET ADDRESS 6.3 STREET AODRESS '
CiTY-ST-2P N 6.4 CITY-ST- 2P _ yd 7

14. | hereby certify that the informagdn shipplied with this filing does not qualify for tha exemption stated in Section 119.07{3}7), Flgrida Stafutes. | fu ceffify that the informafion
indicated on this annual regety pplemental annual report is true and accurate and thal my signature shall have the same fegal effect as if mgde under oath; that | am an
officer or dirsstar of the cefpg or the receiyey o trustee empowered 1o execute this report as required by Chapter 607, Florida ftatutes; that my pame appears in

Block 12 or Block 13 if gharigfd d o ith 2 ress, 70
VYA LA SeuiiBED 1 @ VY s

S]G NATURE - o drnr ann TvAAD on-»mm-sb NMAME c: SIENING OFSCER OF NRECTOR Batalr | 1 w7 Oavtirns Phinele | JOSART

o




