_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
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4
e, -
\\5_.:.., wr

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Narne

M.C. DRUGS, INC.

Frincinal Place of Business

DOCUMENT # H99871

(6)

Mailng Address

AR BN

% ALAN SHMCICH % ALAN SIMCICH
228 U.S. HWY ONE 228 11.S. HWY ONE
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorporated or Qualified | 3a. Date of Last Report
- ) 02/18/1986 03/21/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
1) el 56-2675470 Not Appicbio
_ Suite, Ant, #, elc | Suite, AL 4, elc 5. Centificate of Status Desired 0 $8.75 Add.ilionai
{22| o o 211,,,,,,,, Fee Required
- Cuy & Stale - City & State 6. Eleclion Campaign Financing 35_00 May Be
[23| 28 Trust Fund Conlribution O Added to Fees
L _ Country | 2ip Country 8. This corporabon has liabilly for intangible tax under s 199,032,
[24 | 25| 28/ m Florida Statutes ¥ ves ONo
o " 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81 Name
S|m|CH, ALAN 82| Streel Address {P.O. Box Number is Not Acceptable)
228 U.S. HWY ONE
LAKE PARK FL 33403 83
84| City FL 85| Zip Code

lorida Statutes

1t Parsaiant o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abova. nanmed corporation submits fhis statement for The purpose of changing 1S registered ofioe
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered agent. | am
Tanhas with, and acceplt the obiigations of, Section 607.0505,

SIGNATURE . i o FE I
Sigatote Iypwrl 00 Pttt € S piagedersad agee 20 i gyt NOTE Fisgisteed Agart Sgnaturé req.nred when renstaling DATE

| 12_. ) o . - VQFFIVCERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vv {) DELETE 11T [ Change [ Addilion
(I SIMCICH, CATHERINE AMATO 1.2 NAME
swrnapeess | 228 US HWY ONE 13 STREET ADDRESS

covesier | LAKE PARKFL - 14CNY-§T-2IP
T PMC [ DELETE 2 1TIE [} Change  [[] Addilion
e SIMCICH, ALAN 22 NAME
sunnsress | 228 US 1 23 SIREET ADDRESS
overw | LAKEPARKFL 24CITY-ST-20
Tinf [ DELETE 3 1TILE [ Change ] Addition
BANT 32 NAME
SEREED ALURLSS 33 STREET ADDRESS
Y-8 o N aaonyesiw
L f [ DELFTE 4 1TINE [ Change [ Addition
FAMI 4.7 NAME
SIREELADLREES 43 SIREET ADDRESS

| iy star e A4CITY-§T-71P
TILE [) DELETE 5 1TITLE [ Change [} Addition
NAkE 52 NAME
SRE BLORLES 53 STREET ADDRESS

| cov s aF - - 54CITY-5T- 2P
TITeE 2 DELETE 6 1TILE [J Change [ Addition
Nam 62 NAME
§TREED ATDFESS 63 SIRECT ADDRESS

| cist 3 64CHTY-51- 2P

SIGNATURE:  (cé—

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GH DIREGTOR
4 oa A P -

address.

o

- /ﬂ’M:"
o yi

e .=

14. | do hereby certify that the information supplied with this fring Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. I further
cortify that the information indicated on this annua’ report or supplemantal annual report is true and accurate and that my signature shall have the same legal efect as if made under
oatr; that | am an officer or director of 1he corporation or the receiver or trustec empoewered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an_attachment wi

e tfufse D I

[layne Prione ¥

CR2E034 (12/95)




