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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 9 9 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # F95000004552 (4)

1. Corporation Name

JUSTICE REXALL DRUG STORE INC.

10

Principal Place of Businoss Mailing Address
408 § MEDICAL PARK DR 406 § MEDICAL PARK DR
ATMORE AL 38502 ATMORE AL 36502
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Business 2m. Mailing Address 4. FEI Number Applied For
21 28] 63-0570478 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. N $8.75 Addiional
;l B. Cortificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
;1 Trust Fund Contribution Added to Fees
Counlry Zip Country 8. This corporation owes or has pald the current year Intangible
2_5] ;l 30 Personal Proparty Tax due June 30. Cdves TN
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
JUSTICE, JAMES C 81] Name
5714 45T § 82| Sireol Address (P.O. Box Number is Not Accoplable)
ST PETERSBURG FL 33705 Bwvn
) 83

84| City

LiTm A FL

83 Zg ﬁ
$1. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the ebova-named corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes,

SIGNATURE ___
Signature, typed & prnted nama ol reg storad agenl and ttia i applicatde (NOTE Registared Agent aignature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DCP~ I OeeTe T1TLE [T change  TJ Addition
WAME JUSTICE, W. J. 1.2 NAME
smeeraponess | 408 S MEDICAL PARK DR 1.3 SIREET ADORESS
CITY-ST-2iP ATMORE AL 38502 14 ITY-ST- 7P
TME v _ﬂDﬁETE 21 TMLE LJ Change L Addition
NAME JUSTICE, JAMES C 22 NAME
smeerappress | 408 & MEDICAL PARK DR ‘ 2.3 STREET ADDRESS - o
cTY-51-2P ATMORE AL 36502 2.4CTY-8T-2P ]
TTLE L O deeete 3.1 TITLE CdThange ] Addition
RAME JUSTICE, PATSY @ 3.2 NAME
sreeraponess | 406 $ MEDICAL PARK DR 3.3 STREET ADDRESS
oY 5T-2 ATMORE AL 36502 34, CITY-ST-2IP
TmE [T DELETE 41 TILE L Cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F-21P A LITY-ST- 2P
e LT oetete 51TITLE [ Change ~ L] Adition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SY-2P S54CITy-51-2P
e T DELETE §1TIME [T Change L3 Addition
N o 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
| cov-st-zie ya Js4ciy-s1-2p
4. | hereby cerbily that the informator/suppligd with this Tilhg does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or fupplgfipntal annual fupgrld e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director ol the corpor, [ rcc:ivme.:r;rt 1 aen eargg 5 red 10 exseide this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131 cha

QIGNATURE"

CR2E034 (10/97)



