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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

0 Secretary of State
(8)

DOCUMENT #
1. Corpor

alion Name

GREENE'S DRUG STORE, INC.

AR AT

- Principal Place of Business Mailing Addrass
i % THOMAS C. GREENE % THOMAS G. GREENE
’ 325 CLEMATIS STREET 325 CLEMATIS STREET
W. PALM BEACH FL 30401 W. PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
4
09/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
21] 26] 592580455 Not Applicable
Suite, Apt. ¥, olc Suite, Apl. #, oic. . . $8-75 Additional
& a ;l §. Certificate of Status Desired ] Fee Required
) City & State City & State 6. Election Campaign Financing $5.00 may Be
—2;1 ;;[ Trust Fund Contribution O Added to Fees
: Zip Country L Country 8. This corporation owes or has paid the CU@WB& Intangible
i m ;E—] 29] 30 Parsonal Property Tax due June 30, vas [ No
¢. Name and Address of Current Raglistered Agent 10. Name and Address of New Registered Agent
STEINER, JONATHAN A 81| Name
%
g 325 cLEmm STHEET 82| Streel Address (P.O. Box Numbaer is Nol Acceplable)
! W. PALM BEACH FL 33401
i )
i 84 Ciy 85| 7ip Code
* FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, of hoth, in he State of Florda_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chhgalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE o e
Signaturg, byped & pooled nare ol Teguternd sgont arct 1l it Applacatbo (NOTE Regisiared Agen| signature raquired whon raingtating) DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
! TIFLE VP [T peeere 31 TILE O change 3 Addition
L] e STEINER, JONATHAN A, 1.2 NAME
streer aooress | 2284 ALFORD WAY 1.3 STREET ADDRESS
. CITY-ST- 2P W. PALM BEACH FL 14 CITY-S1- 2P
i TME S LI oeete 24 TILE [ change T Adaition
T HANDLER, HENRY ESQ 22 NAME
steeeraporess | 6935 CORTO CIRCLE 23 STREET ADDRESS
Y -51- 29 BOCA RATON FL 2 4CITY-SI-2IP
TME P O oerete 3.1 TTLE Jchange [T Additian
WAME LYNCH, THOMAS 32 KAME
: strecaopess | 801 PALM TRAIL 33 STREET ADDRESS
i | ery-sr-ze DELRAY BEACH FL 34.CTY-S1- 2P
‘ THLE T [ bELETe 44 THILE [T change [T Addition
‘ NAME ROBINSON, GERALD 4.2 NAME
sweeraooress | 7187 MANDARIN DR 4.3 STREET ADDRESS
: CITY-ST- 2P BOCA RATON FL 44 CITY-S1-71P
i TME T DELETE 51TITE [J Change [ Addition
; NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2F 5.4 CITY-ST- 2P
TITLE "1 DELETE 6.1 TITLE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRAEET ADDRESS
GITY-ST-2P 64 CITY-51. 21P

14. | hereby certify that the informBiion supplied with ths filing doos not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on 1hws annual reporfy Sapliemental anMal report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director ol the corporgti i stoo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 i an address ™

SIGNATURE:

P —————t— — e e ——




