ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

g 0 FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  K30797 (0)

1. Coarporation Namea

GERSON'S DRUGS FARMACIA, CORP.

- AN OB

Principal Place of B isingss Mailing Address
B157 SW 40TH STREET 8157 SW 40TH STREET
MIAMI FL 331556746 MIAMI FL 331556746
3. Data Incorporated or Qualified 3a. Date of Last Report
» B 08/11/1988 04/14/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Nurmnbser Applied For
21] 26) 650077628 Not Applicatle
Suite, Apt. #, elc. | __ Sule, Apt. 4, elc. 5. Certiicats of Stalus Desired O $8.75 Aclc!itional
’E’ 27] Fee Raquired
__ City & State | City & State B. Elaction Campaign Financing O $5.00 may Be
231 28 Trust Fund Centribution Addad to Fees
| Zp | Country L Country B. This corparation has kability for intangible tax under s 199.032,
24] 25 29] ;)-l Florida Statutes B ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BY| Name
GARC'A, TANlA A B2| Strect Acdress (P.O. Box Number is Not Acceptahie)
8157 SW 40TH STREET
MIAME FL 8
84| City FL Jas Zip Goda

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the Statg of Florida. Sugh chan%e was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famifiar with, and accept the obiigations of, Section BO7.0505,

larida Statutes.

SIGNATURE. _ B o
| Slgrarfe, tepad o prated nitie of regeared agert and tic if a; phoabe egieterad Agorit sigrat e required when réinstatic gt DATE 6‘-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINLE PD [C] DELETE 1 1TILE [ Change [ Addition -
MAE GARCIA, TANIA A 12 NAME 3
SIREET ADORESS 8157 SW 40TH STREET 13 STHEET ADDRESS e
CITY-SI1-7IP MIAMI FL 14 CTY-5T-2P &
TITE [] DELETE 2 1TTLE [ Change [ Additon | ©
NAME 22 NAME
STREET AGORESS 2 35TREET ADDRESS
CHY-ST-717 o 24 OITY-$T-2IP
TITLF [J DELETE 31 TITLE [ Change ] Addilion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
Ciry-§1-2p 34 CITY-ST-2IP
TILE [ DELETE 4 ATINLE . [ Change ] Addition
KAt 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
| CITY-51-20 o 44 CTY-S1-2F —
TILE {T] DELEYE 5.1 TITLE [ Change 7] Additian
NAME 52 NAME
STREF] ADDRESS &3 STREET ADDRESS
| Gmy-sT-2p 54 CITY-S1-20F
TITLE [JoeerE € 1TiILE [] Change  [] Addilion
HaME €.2 NAME
STRELT ADURESS | | €3 STREELT ADDRESS
GITY-51-21F E4LITY-ST-2F

14. | do hereby cert fy that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)¢k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or fle receivor or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1'1} changed, or on an attffchment with an address.

SIGNATURE:  [Onis (.

- R sy

/AME OF SIGNING OFFIGER OR DIRECTOR 1 hate Daytme Phone #

"SIGNATURE AND TYPED OR PRINTE



