FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H70286

. Corporation Mare

MARA PHARMACY, INC.

0)

Principal Plano ol Busmass

4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021

Mailing Adciress

4517 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021-6611

FILED

Jan 17 1997 8:00am

Secretary of State

NIRRT BROM A

3. Date Incorporated or Qualified

08/05/1985

3a. Date of Last Repor

(2/06/1896

2. Principal Puace of Business

2a. Maling Address

4. FEI Number

Applied For

21 2;‘;] 59‘2559‘52 Not Applicable
Suite, Apt #, et Su-te, Apl. #, elc. iti
F - ' 5. Certificate of Status Desired O $8.75 additional
22 27] Fee Required
| Ciy & Siate Gy & Siate 8, Elaction Campaign Financing $5.00 May Be
E’_IA.__M., o gg] R Trust Fund Contribution Added to Fees
Zip __ Country _dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29) 0] Florida Statutes Cves o
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
MAHLER, SETH 81 ‘Name
4517 HOLLYWOOD BLVD. 82| Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD Ft 33021
83
84| City FL 85| Zip Code

11, Parsuant 16 e orevisions of Seclions Gw 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oftize or reg stered
agent §am farm ar with, and ascepl the

ate of Florida. Such change was autharized by the corporation's bioard of directors. | heraby aceep! the appointment as registered
gahons of, Section 6070505, Florida Stalutes.

SIGNATURE . .
S S 1 1 et {NOTE Registorad Agont s.gnalure re<ared when reinstaling} DATE
12, T < AND DIHE CTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
1L L A [T oiLem 11T [JChange ] Addition
HAWE MAHLER, SETH A. 1.2 NAME
sisger aconrss | 4817 HOLLYWOOD BLVD 13 STREFT ADDRESS
CiTY-$T- 1 HOLLYWOOD FL 1.4 CITY-§1-2P
TLE D T [JoiET 21TITLE [ Change L] Addition
WAME MAHLER, DEBI 22 NAME
smeer aooness | 4817 HOLLYWOOD BLVD 23 STREET ADORESS
LI -51- 2P HOLLYWOOD FL 2 40TY-ST-2P
i [Totiere J1TIE [JChange ™ T[] Aaditicn
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
TITY-§1. 2P 34,077 -8T-21P
TNE L] DELETE 41 THLE L) Change L] Addition
hAME 4 7 Mt
STREET ADDRESS 43 STREET ADDRESS
CITY- 5121 440I1Y-ST-7P
TINcE ] DELETE 51THLE [J change  T_] Aadition
KAME 52 NAME
STRFFT ADDRE S 5.3 STREFT ADDRESS
LSt e 54 CITY-§F-2IP
THE ) [T oeere 51TITLE [ change ] Addition
RN 5.2 NAME
STREET ADDAESS 6 3 STREET ADDAESS
CITY- 5721 64 CITY-5T-ZiP

14. | do hereby corufy inat the inforrraton supphed with this 1 mq doos not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes | furlher cerlily that the
infarmaton wmidicaled or this annual report or suee enental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| arn an othicer or direclor of the ol
appears in B 12 or Block 1300f

SIGNATURE:

anged, or on an altachment with an address.

. N e

sarzhon of the receiver o trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

PV—‘ F6-g0 %Nw(‘t@f

i TYPED OF PRINTED NAME OF SIGHING GFFICER OR IRECTOR

Liaytime Pnunz L]

CR2E034 (9/96)



