FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

? PROFIT i FLORIDA DEPARTMENT OF STATE
COP\PORAT\ON Sandra B. Mortham
ANNUAL REPORT ; }E Secretary of State
1996 Lot oS DAVISION OF CORPORATIONS

DOCUMENT # G94135 (2 N

1. Carporation Name

ORANGE BELT PHARMACY, INC.

0 A AR TR

Pringipat Place of Business Malliing Address
112 E. NEW YORK AVE e NEVWYORK-AYE"
DELAND FL 32724 —DECAND PRI
3. Date Incarporated or Qualified 3a. Date of Last Report
05/01/1835
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
Eﬂ zﬂ P.O. Box 7 59'2433592 [ [Not Applicable
| Suite, ApL #, ele. Sulte, Apt. #, elc. 5. Certifcale of Status Desired [ $8.75 adoitional
22! ?ﬂ Fao Required
| Oty & State City & State 6. Eiection Campaign Financing $5.00 May Bo
23] 2s) Deland, FL Trust Fund Contribution m Added to Fees
Zp Country Zp Country . This corporation has liability for intangitile tax under s 199.032,
?ﬂ Eg] -2—9—[ 32721 3—0-l Florida Statutes X ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, IRA B 82] Stoot Addess [P0, Box Number i Not Acceplabie)
112 E. NEW YORK AVENUE
DELAND FL 32724 83
84| City B5| Zip Code
FL |

711, Pursuant to the provisians of Sections B07.0502 and 6807.1508, Florida Statutes, the above -named corporation submits this staternent Tor the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept e obligations of, Sectian B07.0508, Florida Statutes.

SIGNATURE _ N - § — .
Signatort, Iyped o7 primec name of registerod agent and tite il apphcatic (NOTE - Ragistered Agent signatury roquired whan reinslaling! DATE ’I‘?

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 12 g
TITLE D [J DELETE 1 1TNLE [) Change  [J Additon | ¥
HAME ADAMS, IRA B. 12 NAME 3
STRELT ADDRESS 112 E. NEW YORK AVE 1.3 STREET ADDRESS &
CTY-ST-2P DELAND FL 14 CITY-5T- 2P &
THTLE [] DELETE 2 \TILE [ Change [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cm'—srth' 24 CIY-ST-2IP
TITLE [] DELETE 31 TILE [ Change [} Addition
NAME 32 NAME
SIRLET ADDRESS 3.2 STREET ADIRESS
CiTY - Si-2IP 34 CITY-ST-2P
TILE [J DELETE 4 1TILE [ Charge  [J Addition
NEMT 42 NAME
STREET ADDRFSS 4.3 STREET ADDRESS
CITY-§1-21F 4.4 0ITY-ST-2IP
TILE [] DELETE 5 1TITLE {1 Change  [] Aadition
MAME §2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CItY-S1-217 5.4 CITY-ST-2IP
TITLE [] DELETE 6 1TIMLE [ Crange  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STRELT ADDRESS
CITY-§7-ZIP §4GITY-ST-2IP
14. | do hereby certity that tha information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K). Florida Statutes. | further

certify that the information indicated on this annual repart or supplerment@Mannual report is trug.end accurate and that my signature shall have the same Jegal effect as if made under

ghacute this report as required by Chapler 607, Florida Statutes; and thal my name

S %/Zﬂ Y SIS

oath: that } am an officer or director of the corporation or the receiver ¢

appears in Blook 12 or Block 13 if changed, or on an aVﬂ wijble
SIGNATURE: Ira B. Adams ’

SIGNATURE AND TYPED OR PRINTED NAME®




