corronation  (ElRY oot s Apr 15 1997 8:00am
ANNUAL REPORT g

1997 RES DNISI:);:DCr)eF"ta(?;J:'PE;?;:TIONS Secretary Of State
DOCUMENT # F94000005384 (2)

1. Corporation Narme

DSG DRUGS, INC.

S RN e

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

7!—‘ﬁm|:3|7palﬁx;g\gl an}r{g‘d:s Maiting Address
9102 W. BAY HARBOR DRIVE $102 W. BAY HARBOR DRIVE
BAY HARBOR FL 33154 BAY HARBOR FL 33154-3603
3. Date Incorporated or Qualiied 38, Date of Last Report
o 10/17/1904 06/27/1896
| 2. Pritcipal Piade of Busingss 2a. Mailing Address 4. FET Numbser Applied For
2] 2] 362486466 Not Appiicable
Suito, Apt #. el Suite, Apt. #, elc. iti
., S A I~ P 5. Certificate of Status Desired 0. $8.75 Adqltnonal
EI _ - 2;| Fee Required
| Gy Sioe City & State 6. Election Campaign Financing $5.00 May Be
_%;1 e ;8] ) Trugt Fund Contribution Added to Fees
LA Coantry 2p Country 8. This corporation has labllity for injangible tax under s. 199.032,
E‘ll I ?EI 29—[ m Fiorida Statutes ves []No
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FISHEL, PETER L CPA B1] Name
2398 NE 172"0 smEET 82| Gtreet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160
83
84| City FL 86| Zip Code
[ 11. Pursuant to The provisions of Sechions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation subrmits this statement for the purposs ol changing iis regisierad

office or regustered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hergby accept the appoiniment as registered
agant | am fanii ar with, and aceept the obligatons of, Section 6070505, Forida Stattes.

SIGNATURE

S eyl 0 Pt BATNE tF POl dg2ed ana il || AR pheabn {NOTE: Hegishired Agent sigralure required when reinstating) DATE
(12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPGTTT [T okeTe 1ATILE TTthange [ Addiion
NAME GOLDBERG, DAVID 12 NAME
swett aomness | 9102 W, BAY HARBOR DRIVE 13 STREET ADDAESS
Cliy &I-72i7 BAY HARBOR FL 33154 14 CITY-5T-2IP
TnF SD [T peLete 21TITLE T Change [ Addition
NawE ROZOFF, JANE 22 NAME
swsetaooness | 1284 LINDEN AVENUE 23 STREET ADDRESS
arsezr | HIGHLAND PARK iL 80035 2 4giTy-51-20
TiF ' [T DELETE 31TIME [Jchange  [] Addition
NEME 32 NAME
SIHEFT ADDAESS 3.3 STAEET ABDRESS
| Cilest-ae 34 CTY-ST-2IP
L [T oEceTe 41THLE O omange [T Addition
NANE 4.7 NAME
SR ADDRESS 43 STREET ADDRESS
L erysee | 44 CITY-5T-2P
T [T peLETe S1TILE T change L] Addition
Ha!: 52 NAME
SIREFTADORESS 5.3 STREET ADDRESS
CitY- 5121 ] 54CITY-SI- 1P
Hﬂi""_m . - ) © T DeLETE 8.1 TIME . ‘ [ Change — L] Addition
Nl 6.2 NAME
SIRELT ADDAESS 63 STREET AGDRESS
L orestar | BACITY-ST: 28
14, | clo hereby cerbily that the informaban supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the

information indicated on this annual report or supplemental annual reporl Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an oflicer or director of the corporation or the receivor or trustee empowéred 1o execute this report as fequired by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayle Fhore #

CR2E034 (9/96)



