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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # KO08531

1. Corporation Name

MOTEL PHARMACY, INC.

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

Frincipal Place of Business Mailng Address

17200 COLUNS AVE.
MIAMI BEACH FL 33160

17200 COLLINS AVE.
MiAMi BEACH FL 33160

A

3. Date Incorporated or Qualified | 3a. Dato of Last Report
| 12/23/1987 05/01/4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
121] 26] . 650021889 _ | Not Anplcatie
- Suile, Apt. &, etc. Suite, Apt. # etc. 5. Centificate of Status Desired O $8.75 Add_mona1
BE] m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[_z-ﬂ EE] Trust Fund Goniribution Added to Fees
" 2ip Country Zip Country 8. This corporation has labilty for intangible tax under s 199.032,
241 25] 29 m Florida Statutes 1 Yes [INo
B . 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registerad Agent
81| Name
POMERANZ, MARK ESQ. 82| Stroct Address (P.O. Box Number is Not Acceptable)
12055 BISCAYNE BLVD #402 -
N MIAMI FL 33181
84| City FL Ias l Zip Code

91, Pursuant to the provisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or botn, in the State of Florida. Such change was autherized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and agcept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - . . . o . e O
Signanure, typed of Jinted Name of registered ayant aad tible if applicatse NOTE Registerod Agant sgnature req.ired wher reirstaling) DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE D [] DELETE 1ALE [0 Charge [ Addilion
howe EISENMAN, ZACHARY 120
STHEET ADDRESS 17200 COLLINS AVE 1.3 STREET ADDRESS

arv-st-ze | MIAMIFL 14 CITY-§1-21P
TITLE [] DELETE 21 TINLE [} Charge  [) Addition
NAME 22 NAME
STRLET ADDRESS 2 3 STREET ADDRESS

|_Chy- §T-2IF 24 CITY-ST-2P
T [] DELETE 391 TIE [ Change  [O] Addition
RAME 3.2 NAME
STREET ADDRESS 13 STREE) ADDRESS

| ciry-st-2p 34CITY-§T- 7P
TI7LE [} DELETE 4. 1TINE [0 Chaige [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CNy-5T-2IF 44 0Ty $T-219
ne [] DELETE 5 1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIIY-ST-4IF 54 CITY-ST-2IF
TTLE [ DELETE 6 1TiILE [ Chengz ] Addilion
NAME 62 NAME
STREE) ADDRESS 63 STREET ADDRESS
CHY-ST-4F 54 CITY-51-2IF

certify that the informaticn indicated on this annual repornt
oath; that 1 am an officer
appears in Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an address.

2ochary FiSeamas

“TYPED OR PRINTED NAME OF SIGNING OFFICER GRIDIRECTOR

14. | do hereby cenify that the information supplied with this filng is voluntarily Tormishad and does not qualify for the exemption stated in
or supplemental annual report is true and accurate and that my signature shall have the same legal effec: as if made under
or director of the carporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Saction 119.07(3)(%). Florida Statutes. | further

350G RP)

Dagtime Frions ¥

At

CR2E034 (12/85)




