FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' S FLORIDA DEPARTIENT OF STATE
CORPORATION i ") Sandra B. Martham
ANNUAL REPORT & g/ Secretary of State

DIVISION OF CORPORATIONS

1996

DOGUMENT #  F29658 (4)

1. Corporation Name

MET DISCOUNT DRUGS, INC., OF HIGHWAY 98 NORTH

MR

Principat Place of Business Mailling Address
PO BOX SSTAT PO BOX 557217
MIAME FL 33156 MIAMI FL 33155
us uUs
3. Datmﬁwﬁwﬁr Qualified | 3a. Datelﬁ}ﬁitfim
2. Principa! Place of Business 2a. Mailng Address 4. FEIN Applied For
2ﬂ ;s_| m 102615 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desred 0 $8.75 Adc!itional
E] ;] Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
—2;] E.l Trust Furd Gontribiurtion Addad to Fees
- 2ip Country Zip | Country 8. This corporation has fiabinty for intangible tax under 5 199.032,
2| 25 29 30| Florica Statuttes O Yes Ono
9. Name and Address ol Current Reglslered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
GOLDBERG, RIS 82| Strest Address (P.O. Box Number is Not Acceptable)
RN T
4969 US HWY 98 NORTH reet Address P
LAKELAND FL 33809 83
84| City FL 135 Zip Code

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this staternent for the purpose of changing its. registered office
or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, ,and accept the obligations of, Section 607 G505, Florida Statutes.

SIGNATURE __ B . e o . [
Sigragire, typad of pr ntad name of registersd agant and \itke if appicatie (NOTE- Registerad Agoent signature recnfired whee reinstaling) DaTE

:2. PD OFFICERS AND DIRECTORS o :31.1"LE ADDITIONS/CHANGES TO OFFICERS ANEDICF;EBEJ:OR%N;dilm

ITLE i

NAME GOLDBERG, HARRIS 1.2 NAME ’

SIREET ADDRESS 4969 US HWY 58 NORTH 1.3 STREET ADDRESS

CITY-S1-2IP LAKELAND FL 14 0TY-SE- 2P

TITLE [] DELETE 2 1TLE [ Change [ Addition

NAME 22 NAME

STRLET ADDRESS 2.3 STREET ADORESS

CTy-ST-21P 24 CITY-8T-2IP

1ILF [] GELETE 3 1TIMLE [T Change [ Addition

NAME 32 NAME

STREE} ADORESS 33 STREET ADDAESS

City-S1-2IF 24CITY-S1-7

TLE [JOELETE 4 1TITLE [0 Chang:  [] Addition

NamE 4.7 NAME

STREEI ADDRESS 4.3 STREET ADORESS

LTY-S1-2P 44 CITY-ST-2IP

TITLE [] DELETE 5 1TILE [ Changs [} Addilion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY -5T-2IF 54 CITY-ST-2P

TTE [C] DELETE § 1TIME [ Change [} Addition

NAME B.2 NAVE

SIHEFT ADDRESS 6.3 STREET ADDRESS

CyY-si-7P 6.4 CITY-57- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doos naot qualiify for the exemption stated in Section 119.07(3)(k), Florida Stetutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurato and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trusige empowered tglexecute this report as required by Chapter 607, Florida Statutes; and that a1y name
appears in Block 12 or Block §3 Mghanged, or on an attachment with an 55,

. £-25296

" Daytane Prione #

CR2E034 (12/95)




