FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B 2o, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT " ; Secretary of State
1996 X e DIVISION OF CORPORATIONS

DOCUMENT # H766'64 (8)

1. Corporation Name

GREENE'S DRUG STORE, INC.

Principal Place of Business Mailing Address
% THOMAS C. GREENE % THOMAS C. GREENE
325 CLEMATIS STREET 325 CLEMATIS STREET
W. PALM BEAGH FL 33401 W. PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Date of Last Reporl
0/18/1985 04/18/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Numbéor Appilied For
}Tl ;a 59"2580455 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Gertiioate of Status Desired 0 $8.75 Additional
22 ﬁ Fee Required
City & State City & State 6. Elsction Campaign Financing O $5.00 May Bs
’;ﬂ E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
[24] 25 [29] [30] Florica Statules O ves ONo
B g. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
GHEENE, THOMAS C. 82| Street Aadress (P.O. Box Number is Not Acceptable)
325 CLEMATIS STREET
W. PALM BEACH FL 33401 683
84| City FL Ias] Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am

CR2E034 (12/95)

familiar with, and accept the obligations of, Section 607 ,0505, Florida Statutes.

SIGNATURE __ | . — . J—
Sigaluce, typed or printed name of rugislared agent and tite if appicabie. (NOTE: Registered Agenl signalure raquired when rainslatng! OATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ) DELETE 1 1TLE DPT {1 Change {1 Addition
NAME GREENE. THOMAS G 1.2 NaME
STREET ADDRESS 325 CLEMATIS 1.3STREET ADDRESS
CITy-81-21P W. PALM BEACH FL 1.4 01T -8T-21P
T Vs [ DELETE 2 1TLE [] Change [ Addition
HAME CARL, JAMES R. 22 NAME
STHEET ADDRESS 1130 N. GOLFVIEW 23 STAEET ADDRESS
GITY-5T-2IP LAKE WORTH FL 24 CITY-$1-2IP
L (7 DELETE 3 1TIME [] Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST-2P 3.4 CY-ST-29
TITLE [7] DELETE 4 1TIILE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-S1-2IP 44 CITY-ST-2IP
THILE [) DELETE 5 1TIMLE [ Change [ Addition
HANE 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2@ 54 GITY-$T-71P
TITLE ] DELETE 6 1TITLE [ Cnange [ Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CiTY-ST-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section $19.07(3%k), Florida Gtatutes. | further
cartify that the information indicated gn this annual repart or supplemental annual report is true and acGurate and that my signaturg shall have the same jegal effect as if made under
oath; that 1 am an officer ar dir A% the corporalion or theyreceiver or trustee empowersd to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block-13 f nt wi 1 address.

or un att,
, A :
SIGNATURE: _/ X , : 23f4, 7 83275/

| giafaTuRg anD TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dete Daytme Prone 4




