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

CORPORATION -
ANNUAL REPORT

1998 N5 4
DOCUMENT # F49539 2)

4. Corporation Name

NAVARRO DISCOUNT PHARMACIES NO. 2, INC.

Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT . : 2 FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 O Oam
Secratary of State S e Cl“etary Of State

R T

office or registefed L

Principal Place of Business Mailing Address
3949 S.W. BTH STREET TRTSW BTH STREET
MiAMI FL 33134 WARTFC 33T
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1981
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 3949 s.W. B8t Street !26] 5959 N,w, 37 AVe, 58-2130801 Not Applicable
Suite, Apl. #, atc. Suito, Apt. #, etg.
uie. AP wio. ap 5. Cortificate of Status Desired (] $6.75 adational
22 -2?| Fae Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 may B
. . y Be
23] Miami Fl ;8—] Miami, F1l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
2a] 33134 25] UUSA ?91 33142 m USA Personal Property Tax dus June 30. Kl Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstersd Agent
JOSE F. NAVARRO 81} Name Same
4064-N-Wr-28TH-GTREET- 82| Stroel Address (P.O, Box Number s Not Acceptable)
MIAMI FL 33142
83
5959 N.W. 37 Ave
84! City 85| Zip Code
.7 Miami FL 33142
i Sectighs B07.0502 and 607.1508, Florida Stalutas, the above-named corporation submits this statement for the purpose of changing its registered

aw}/in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered

officer or director of the

Block 12 or Block 13 if tlachment wilh an address.

SIASASRIIATI I ™,

agent. | am fagilig Mocepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE : , 2-24-98

g % nama of eguatersd agent e Itle it apaicatic (NOTE . Ragislored Agent signatura required when BinGLATIRG) DATE =
12. v " Ol FIGERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [T pEeETE I 1ATILE BAThange [T Adgaition | =2
NAME NAVARRO, JOSE 1.2 NAME Same §
sReeT ADDRISS | TRRFENWEIS-ST 1.3 STREET ADDRESS 5959 N.W. 37 Ave.
CMTY-ST. 1P IHAMI-FL-00066- 1A CITY-5T-7P Miami, F1 33142 - 5
TITLE VviD [T DeLETE 21 TIILE o o b Change ~ T Addition |©
NAME LUIS G. NAVARRO 22 NAME Same
STREET ADDAESS | ~HHE-VENEHA-AVENUE 2.3 STREET ADDRESS
cmy-st-ze | —~GORAL-GABLESFL- 2.40ITY-5T- 7P Eﬁgg%i?.gl gz1ﬁ¥e'
TITE SD T DELETE 31TMLE [Charge L] Addition
NAME LUIS G. RAVARRO 32 NAME Same
swREET A0DRESS | ~$0HD-VENEFA-AVENJE- 33 STREET ADDRESS
CIFY-S1-2 GORAL-GABLESH— 34 CITY-5T- 2P I‘S’lggl%ir,q ’ gi gg 1 gge )
TITLE [ peLetE 41TILE T Change 1 Additicn
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 [4TY-5T-2P
TME [ peLeTe S1TILE L1 Change L] Addition
NAME 59 NAME
STREET ADDRESS 5.3 STHEET AIDRESS
CITY - §T-2IF 54 CITY-51- 2P
TITLE [J oeLETE 617N [ change ] Asdition
NAME 6.2 NAME
STREET ADDRESS . 63 STREET ADDRESS
CITY-ST-2IF / ) 6.4 GITY- S1-2IP
14. | hereby certify that the informaton §upplicd wigh this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or sudglepeniAl annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
prCciver or trustee empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in

»President/Jose Navarro 2/24/98 (305)633-3000




