FILED

.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale

1997

May 13 1997 8:00am
Secretary of State

DIVISION GF CORPORATIONS
DOCUMENT # F49539

1, Corporation Name (2)

NAVARRO DISCOUNT PHARMACIES NO. 2, INC.

A0 VAR TR

Principal Place of Business Mailing Address

#9M0 B W, 6TH STREET 349 S.W. 8TH STREET
AN FL 33134 MIAMI FL 33734-2001
3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1981 05/01/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21) 26 59-2 130901 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #. elc. A it
© AP . P B. Cerlificate of Statls Desired (] 53 75 Additional
22 m Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Gounlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
i ;I E] —2;} E] Flarida Siatules Clves Mo
5 !I;Name and Address of Current Reglisterod Agent 19. Name and Address of New Registered Agent
JOSE F. NAVARRO 81! Name
‘05' N'w' 28TH STREET B2{ Sireot Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33142
B3
84) City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatules.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, or both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 5

lgnature, tybed or printed name of registered agent and Itle f applizahile (NOTE Rogislered Agen! signature required when reinslating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME k'3 [T oELeTe 1.1 TIILE [ change  [7 Addition | &
NAVARRO, JOSE F 12 NAME 5{:
| smervaponess | 4041 NW 26 ST 1.3 STREET ADDRESS &
~ omy-srze | MIAMI, FL 00000 1.6 CTY-SI- 2 &
Sme - ViU O belEe 21TE T Change L] Addition 1O
z, _ NAVARRO, LUIS G 22 NAME
) 1019 VENETIA AVENUE 2.3 STREET ADDRESS
ks CORAL GABLES FL 2 4CIY-S1-2r
8D [T DELETE 31TIILE [JChange™ [ Addition
LUIS Q. NAVARRO 32 NAME
1018 VENETIA AVENUE 3.35TREET ADDRESS
CORAL GABLES FL 34 CITY-ST-7P
3 [ J DELETE 41 INLE [Tcnange [T Addtion
’% NAME 4.2 NAME
K 435TAEET ADDRESS
“"‘_ 44 CITY-5T- 2P
G MmE ] oeLete 5.1 TMLE [JChange ~ ] Addition
’E HAME 6.2 NAME
| STREET ADDRESS £3 STREET ADDRESS
54 CITY-ST- 7P
] peELETE 6.1TMLE 0 change T Addition
RME o \ 6.2 NAME
% STREET ADDRESS 5.3 STREET ADDRESS
Y oyt B4 CITY-ST-2P

) —

‘14, | do hareby cerlify that tha information supplied with this filng does nat qualify for tha exemplion stated in Section 119.07(3){), Florida Statutes. | further cestity that the
pplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

information indicated on this annual repor| ey
t am an officer or direcior of thegorporgd he recefver of iruslee empowered lo execute this report as required by Chapler 607, Florida Slalutes; and that my name
appears In Block 12 or Block A3 ba i -‘ of on an atlachmeant with an address,

: ”

Y A N D..;Anﬁn..i/

uil 4717



