~_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT _ ' FLORIDA DEPARTMENT OF STATE
CORPORATION i : ; Sandra B. Morlnarm

ANNUAL REPORT e tigr s Secretary of State
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT # J23082  (7)

1, Corparation Name

COBO PHARMACY, INC.

JVRCRCA U AR A

Poncpal Place of Busingss Mailing Address

937 FLEMING ST. 937 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040

. Dale Incorporated or Qualified 3a. Dato of Last Report

07/07/1986 02/03/1995

2. Iz ;rmmd Prace of Basingss o B _I‘:A;I\_ng.l_kddrebb . FEI Number Apphed For

|21] e ) 59-2683830 Not Applicable

Saite, Ant ¥, ot | Sulle, Apl.#, elc  Gertifcate of Status Desired O $8.75 Add_monal
[2.?] I S il Fee Required

| Civé Stale | City & State . Election Campaign Financing 0 $5.00 May Be
23] o 28 Trust Fund Contribution Added 1o Fees

ze _ Gounlry T o 2p | . This corporation has liability, for intangible tax under s 199,032,
24{ . 2ﬂ 29j ] Florida Statutes ﬁ Yes [No

5. Nami and Addrass of Gurrent Reglsiered Agemt i Name and Address of New Regialsred Agert

81} Name

COBO, LIS E. 82| Strest Address (P.0. Box Number Is Not Acceptable)

937 FLEMING ST.

KEY WEST FL 33040 83

84| City Zp Code

FL [

11, Parsann to the provisons of Sockons 607 0609 and 607.1508, Florida Slatutes, the above-namod corporation submits this staternant for the purpose of changing its registered office
or reg stered @300, o both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hareby accept the appointment as registered agent. | am
faniliar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 {12/95)

SIGNATURL e
(NUTE Flogislersd Agact signature requirsd wher reinglating) DATE

12 5 13, ADDITIONS/GHANGES T0 OFFICERS AND DIREGTORS IN 12
L [[] DELETE 1.1 TITLE [ Change [ Addition
B €OBO, LUIS E. 1.2 NAME
SIRHE L ATORESS 1501 FLORIDA $T. 1.3 STREET ADORESS
opsw | KEYWESTFL o 3ATIN-51-2P
I SD [ DELETE 2 1TINE [ Change [ Addition
hek COBO, ANA A. 22 NAME
SI4EEE AN SS 1501 FLORIDA ST. 23 STREET ADDRESS
evaze | KEYWESTRL 24cAv-51-29
T VD ] DELETE 3 1TIE [ Change  [7] Addition
NAME COBO, LIONEL M. 3.2 NAME
SIRELL AGDAESS 1101 JOHNSON ST. 33 STREET ADGRESS
s oe | KEYWESTFL ‘ 4LNy-50-7F
HIIG TD ] DELEIE 4 1TTLE [7] Change ] Addition
RO COBO, NELIDA 42 KAME
WD AR #1101 JOHNSON 8T. 43 STHEFT ALDRESS
e ) DELETE 5 1TITLE [ Change [} Additian
B 57 NAME
STR-EEANTRESS 5 3 5TRCET ADDRESS

| oest L 54 CHY-51- 2P
HIG [] DELETE 6 1TITLE [[] Change [ Addition
e £7 NAME
STHET ADDRESS 63 STAEET ADIDRESS
G s1-20 64CITY-SI-ZP

14, 1 0y harby carlly that the intunmation sapplied with ths fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that e information indicated on this annmua! report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
aatie that | am an officer or director of the corporation or the receiver of trustee emipowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name
appoa-s in Block 12 or Blogk | if changed, or on an attachment with an adaress,

SIGNATURE:

[

GNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytre Prone ¥

270-96 305455 A

¥




