FILED
Feb 18 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION
ANNUAL REPORT

1998 M
DOCUMENT # K30797

1. Corporation Name

GERSON'S DRUGS FARMACIA, CORP.

RS FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

©)

ARG U WA

Principal Place of Business

Bi57 S\ 40TH STREET
MIAME FL 331555746

Mml_r;l-g; Address

6157 SW 40TH STREET
MIAMI FL 331556746

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 08/11/1988
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
— -
e . 650077628 Not Applicable
Suite, Apt. ¥, olc Suile, Apt. #, otc. i
" P © -— wile. At 5. Certficate ot Status Desired O $8'75 Additionai
22 ] L ?11___ . Fee Required
City & State Gty & State 6. Election Campaign Financing $5.00 May Be
2] o 0 Trust Fund Contribution Added 1o Fees
Zp Country Lk Country 8. This corporation ewes or has paid the curreng year Intangible
m 25] L 391__. o E Parsonal Property Tax dua June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Atdress of New Registered Agent
GARCIA, TANIA A 61| Wame
8157 SW ‘OTH STHEET 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL
83
B4] City F L JssLZip Code

91. Pursuant lo tho provisions ol Seclions 607 0602 and 607 1508, F lorida Statules, the above-named corporalion submits ihis stalerment for the purpose of changing its registered
office of registored agent, or both, in the Stale of Flonda Such change was authorized by tka corporation’s board of directors. | hereby aceept the appointment as registered

agent. 1 am fanilar with, and accepl the ebigations of, Section 60?.\ 505, Floricla Stat'~~ w,

SIGNATURE . g - -
El_&w.m« Typaercl OF faerr T'WL“ et s ff‘,"'f‘ [l un;:h- At 1 (NOTE Registered AQent Bignafiro requires whan reinslaling) N DATE

12, OF HICEHS AND DITE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME o J R I KT 1 TIME [PV fange [ Addition
NAME GARCIA, TANIA A 12 NAME -
smeeraporess | 8157 SW 40TH STREET 1.3 STREET ADDRESS | LT
CTY-87-26 MaRE 14 CITY-51-7P e . o
WLE DELETE 24 TILE [ Change  [F Addition
NAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -S8T- P 2. 4 CITY-8T1-71P
TIE [ W W13 T A TILE "X Change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-SI-2IF 34.Ciy-ST-2IP
TITLE T o N AiU DELETE 41 TIFLE “[Jchange L[] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST- 2P - o 44 CITY-ST-71P
e T o O ek 51TME T Change L Adaition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
tay-S1- 2P B - o 54 01Y-51-21P
LE - 0 T Ooneie T e [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEFT ADDRESS
Clry-§1- 21 S 64 CilY-ST-2IP
14, | hereby cortify that the mformation suppliod with this fing doos nol quality for the exemplion stated in Section 119.07(3){i), Florida Statutas. | furiher cerify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar drracior of the corporabon of the receiver of lrugfe empower¢d 10 exocute this report as required by Chapler 807, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changegl orf on an atlachimienl wilfifage address
SIGNATURE: intle  TAVIA A Qs 2i1-18  205-20H01

ME OF SIGNTNG OF FICER OR DIREGTOR

-

BIGNATURE AND TYPED OR PRINTED

CR2E034 (10/97)



