-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

CORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS

DOCUMENT # F20656 (8)

MET DISCOUNT DRUGS, INC., OF LAKELAND HILLS

[ANRARCA AR

1

Principa! Place of Business Maiting Address

PO BOX 551217 PO BOX 5575217
MIAMI FL 33155 MIAMI FL 33155
us us
3. Datelng od or Qualified | 3a. Date of Last Report
0473771081 06/61/1896
2. frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;S.l 59‘2 10261 5 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, etc. 5, Cerificate of Status Desired O $8'75 Aintional
a m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E E] Trust Fund Gontribution Added 1o Faes
| 2ip Country Zip | Gountry 8. This corporation hag lability for intangible 1ax under s 199.032,
2 125 29 20 Florida Statutes [ Yes ONo
8 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
GOLDBERG, HARRIS _
. 82| Street Address {P.O. Box Number is Not Acceptabile)
4969 HWY 96N
LAKELAND FL 33808 83
84 City FL 85| Zip Code

11, Puarsuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its: registerad office
or registered,agent, or both, in the State of Florida. Such changs was authorized by tha corporation's board of directors. | hereby accept the appointment as registerod agent. | am

familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . R . . I . o . [
Sgnature, typed or pricted Aane of registerect agent ard tile it &) 4d cabls. ND1E: Aegisterad Agent signatura requred whan rainstating DATE

12, _ CFRCERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12

TIE F [J DELETE 11 TIMLE [ Ghangs  [] Addilion

NAME GOLDBERG, HARRIS 12 MAME

STHEET ADDRESS 4969 HWY 88N. 13 STREET ADDRESS

CiTy-S1-2IP LAKELAND FL 14 CITY-S1-2P

TLE ] DELETE 21TILE [ Changs [ Addition

NAME 22 NAME

SIRETT ADDRESS 2 35TREET ADDRESS

CITY-ST-21P 240TY-5T- 1P

£ ] DELETE 39 TILE [7) Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-SI-71P 340MY-51-2IP

TINLE 7] DELETE 4 1TIME [] Crange  [] Addition

NAME 4.2 KAME

STREET ALIDRESS 43 STREET ADDRESS

Cily-57-2P 44 CITY-ST-2P

s [ DELETE 5 1TITLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIIY-ST-2F 5.4 GiTY-§1-2IP

TILE [ DELETE 6.1 TITLE [ Change [ Addilion

NEME 62 NAME

STREE] ADIRESS 6.3 STREET ADDRESS

Ity -§7-7IP 64 CITY-ST-21P

14. 1 da hereby cenity that the information supipliod with this filing is voluntarily furnished and
certify that the information indicated on this annual repait or supplemental annual report is
oath; that | am an officer of directpr of the corporation or the receiver or brusles empowere:

appears in Block 12 or Block 13 ifchanged, or on an attachment n address.

SIGNATURE: _ _

ATORE AND TYPED OR PRINTEC

'NAME OF SIGNING OF FICER OR DIRECTOR

TT ATVYTET LY O NMAY T DI MY

does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect s if made under
d to exacute this report as required by Chapter 607, Florida Statutes; and that my name

T Daw e e s

CRZ2E034 (12/95)




