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FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of

AFTER MAY 18T IS $550.00

o FLORIDA DEFARTMENT OF STATE
X Sandra B. Mortham

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

State

DOCUMENT #

1. Corporation Name

THE PRESCRIPTION STORE, INC.

(0)

NN R WA

Principal Place of Business Mailing Address

GfO LWIS FIGUEROA C/0 LUIS FIGUEROA
6490 W 20 AVE G490 W 20 AVE
HALEAH FL 33016-9603 HIALEAH FL 33016-8603

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/03/1988

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-2831929 Nol Applicabla
Suite, Apl. #, otc. Suite, Apt. 4, etc. i
™ P P B. Cerlificate of Status Desired ] $8.75 Additonal
22 ;I Fee Required
City & Stale I City 8 State 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;g] Eﬂ ;ﬁ] Personal Property Tax dus June 30. Yes [nNo
9. Mame and Addreas of Current Reglstared Agent 10. Name and Address of New Registered Agent
FIGUEROA, LUIS 81| Name
6490 w 20 AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33018
83
84| City FL |as Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Btatutes, the above-named corporation submilg this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Forida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.

TP e macgtesige o

officer or diractor of the corporation o th receiv

Block 12 or Block 13 changod. W

SIGNATURE oot e e e+ i o e

Sigiaituro, typed o printod nane ol reg tared agent and 1o F apicable (NOTE: Reglstered Agent signature required whan reinslating) DATE f::
12. OFFICERS AND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TME L) T Geiene 11 TILE [T Change [ Addition | £
NAME FIGUERDA, LUIS 1.2 NAWE §
seeTapdress | 6480 W 20 AVE. 1.3 STREET ADDRESS I
oTY-ST-2P HIALEAH FL 14CTY-5T-2IP g
e L4l 7 oELETE 21TME [J change [ Addition
HAME FIGUEROA, DENISE 2.2 NAME
streer aporess | 6490 W, 20 AVE, 2.3 STREET ADDRESS
CITY- ST- 29 HIALEAH FL 24 CITY-ST-2IP
e [T oecere 11TIMLE LI Cnange I Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 3.4, CITY- §T- 2P
mE [T oeLeTe FRRAIT: L] change LT Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
Cy-51-2P 4.4 CITY-5T-21P
meE [ oeLETE BATITLE [ Crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CAY-51-2P 5.4 CITY-§T-21P
TITLE [T oeLETE B1TITLE [ change L] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-S1-2p 5.4 CITY-§T-2IP
14, | hereby certify thal the information supplicd with this {j s ot qualify for the exemplion stated in Seclion 119,07(3)(i), Florida Statutes. | furlher certify ihat the information

0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

and that my signature shall have the same legal effect as it made under oath; that | am an

o



