FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘("'ﬁTr!.} Ty .
AT SRR O T o STATE May 06 1997 8:00am

CORPORATION &
- ANNUAL REPORT i B Secretary of State

1997 ":".3@) DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # T3 30

1. Corporation Name ;
MANALAPAN PHARMACY COMPANY, INC.

Principal Placa of Busingss © Mailing Address _

23 WEST MONROE STREET 3 WEST MONROE STREET
CHICAGO 1L 60803 CHICAGD IL 0035300
3. Data Incorporaled or Qualified | 3a. Date of Last Report
5],J,-;[,E--BG H=l=96
2, Principal Place of Business 2. Mailing Addrass 4. FEI Number A_ppngd For
21 26] 59-2750579 Not Applicable
i ¥, atc. Suile, At . elc. -
- Su“é' ApL Y. ete m ule: Aot 1. etc i 8. Certiticate of Status Desired o saﬁzﬁaml
City & State City & State 8. Elaction Campaign Finanging $5.00 MayBe
2 2 Tryst Fund Contribution [ Added lo Fess
b Couniry Zp Couniry 8. Tnis orporation has Hablity for intangible tax under ¢. 199.032,
24| 28 29 ’;ﬂ Florida Statutes - (] No
9, Name and Address of Current Negistered Agent “10;, Nome ) i
CT CORPORATION SYSTEM #1] Name
1200 S. Pine Island Road UReT AGdress (P.D. Box Numbar 16 NOL AGCRplabie)
Plantation, FL 33324 =
84| City F 881 Zip Code
31, Pursuant 1o the provisions of Seclions 8070602 and 607.1508, Florida Slatutes, the above-namad Corporalion submits this statsment lor the purg:u changing s ragisterad
office or registerad agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointmant as regrelered
agent. | am familiar with, and accept the obhgations of, Section 807, , Florida Statutes. .
SIGNATURE Eicrare e Iypec o pried rame OF Feg S aReTt and LY 1 SopICAR TNOTE Bagraiered AQert SQRITLA® (OUTR0 Whien T8 sLAL ) BATE ~
12, OFFICERS AND DIREGTORS — (EN RODITIONSICRANGES T0 OFFICERS AND DINECTORS N 12| g
TTiE [¥03) CTOEEE - J 1o nne Ol Chae L] Addnn | &
NANE KRAMER, FERDINAND 12 NAME : g
stazer aooness | 33 WEST MONROE ST. 13 STREET ADDRESS I
Ciry-51- 2 CHICAGO L 1.4 GiTY - 5T- 2 &
nne ) T DeLETE 2UTME U Crame L] Aadition |&
NAME FORD, FREDERICK C. 2TNAME
steet aoomess | 33 WEST MONROE ST, 23 6meer avoress
orv.st.ne | CHICAGO _ 2.40MY-ST. 70 S
e pP T DELETE L1TnE [ JChange L] Addition
NAE KRAMER, DOUGLAS BRI
steeer aoness | 33 WEST MONROE ST. 2.3 SIREET ADORESS
erv-st-2 | CHICAGO 3.4.CTY-5T-ZP :
HTLe D [T OeLErE a1 ME 1) Change L] Addaion
NAME KRAMER, ANTHONY F. 4.2 NAME
steeet aoness | 33 WEST MONROE ST. LISTREE! ADDRESS
orv-sr.2e | CHICAGO L : ' o
HAME BAILEY, Forrest Cc_;
smecTappress | 33 W. Monxoe St. §.1 STREET ADDRESS 576 /@ﬂ
CITY-S1- 27 Chicago, IL ) . / f
Te ) T Change L] Addition
A 82 WAME BSO0000" 1 ThoaE
SIREET ADORESS | * 8.3 STREET ADDRESS ~05/13/97~-01 26--020
CITY-5T-2P .. 84 CITY-ST- 2P w165, 00
14. T do hargby certily that the il - -~~~ ~~~rsd with Tha fiing doas not qually for the exemphon staled in Section 119.07(aX1), Flonda Blalutes.  Turther certify hat the

supplemental annual raport |8 iue and BCcurate and thal my signatura shall have the same legal effect as if made under oath; that

infarmation indicated on this ¢
¥ Ihe racm‘fr of lrustes empowsred to execule this repon as requirad by Chapter 807, Florida Statutes; and that my name

1 am an officer of director of i
appears in Block 12 or Block

SIGNATURE: -~ !

or @A an atthchmaent with an aririraeg,

Anthony F. Kramer 4/30797 312-346-8600

B DU . Bl oy el e o PP T TR W Y T TR T T T ™ara I pupr by g




