E

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

A - Secretary of State
DOCUMENT # F20658 (4)

. Corporation Name

MET DISCOUNT DRUGS, INC., OF HIGHWAY 98 NORTH

R AR RN MW

Principal Place of Business N Mailing Address
PO BOX 560368 PO BOX 560968
MIAMI FL 33256 MEAMY FL 33256
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_ _ (4/27/1981
2. Principal Place of Businoss 2a. Mailing Acidrass 4, FE} Number Appliad For
21 26] £9-2102615 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. ¥, Btc. it
. [ P 5. Certificate of Status Desired O $3'75 Additional
3—2| - 2?1_ Fee Required
City & State | Cily & Sale 6. Election Campaign Finanging $5.00 May Bo
23 B _.'é_ﬂ Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;' ;_;l o ;I a0 Personal Properly Tax dug June 30.  [Jves [ No
8. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLDBERG, HARRIS 81| Name
4569 US HWY 98 NORTH B2| Sirest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33808
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Seclions 607 0502 and 607 1508, Fionda Sialules, the above-named corporalion submits this slalerment for he purpose of changing its registered
aoffice or registercd agont, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl iho appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE _____ i .
Signalute, Iypad o panled narme of regpstesnn agent and e ¢ appleablo (NOME Pepisiered Agonl signalure reqaited when reinstating) DATE
12. Ol FICERS AND _[y_r{_f’ CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DeteTe 11THLE [T change ] Additien
HAME QOLDBERG, HARRIS 1.2 NAME
seeTaporess | 4969 US HWY 98 NORTH 1.3 STREET ADDRESS
£ITY - 5T- 21P LAKELAND FL 14CTY-ST- 7P
TITLE (7 DELETE 21TIHE L] Change L] Addition
RAME ) 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2 4CIY-5T-21P
TILE [ oecere L1TMME Ul change [ Addilion
NAME 32 NAME
$TREET ADDRESS 3.3 STREFT ADDRESS
CTY-S5T-2IP . o 34, CITY-ST-2P
THLE CT DRETE 471 TILE [T change ~ T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-$T-7P L 44 CTY-ST- 2P
mLE U] neCETE 517ILE T change — T_T Adalition
NAME 5.2 NaMF
STREET ADDRESS 53 STREFT ADDRESS
CITY-S$T-2IP 54 GITY-51- 7P
TLE ] DELETE 61 1L L] Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cov-gt-pp | I 64 £I7Y-5T-7IP

14, | hareby certily that the inrormalaoﬁ‘ghmﬂwud with this filing does not gualify Tor the exemption stated in Soclion 118.07(3){i). Fiorida Statutes. 1 further certify that the information
indicated on this annual report ar supplermental arnual report is lrue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of thogorporahion or the receiver or trustes empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Biock 12 or Block 13 if changed, or on an attachrmoent wi% addross.
o t\\ -y [ Fan /

oSIARAL AT lﬂEA o

»

CORF;?F::A_T”ON N ‘_’- : FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CROEG34 (10/97)



