.

FILE NOW: F |N[ci%EECZFgI'ER ﬁAYa?S% $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT K Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 W

DOCUMENT # K75618 (7)

1. Corporation Mame

L.G.T. CONSULTANT PHARMACIST, INC.

NN WA AL AR

Principal Place of Businaess Mailing Address
4“3 NW. 7TH §T. 43 NW. 7TH 8T,
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
%, Prin¢ipal Piacs of Busingss 2a. Mailing Address 4, FEI Number Applied For
1] 26 650108836 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, atc. it
P P §. Cortificate of Status Desired dJ $8'75 Additional
EI ;,v] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the currgnt year [ntangible
m 2—51 —2;] 30 Personal Property Tax due June 30, Yes []No
9, Name and Address of Currenl Registered Agent 10. Name and Address of New Register ent
TAFT, GARRY 81| Name
'
431 Nw 7TH ST 82| Street Address {P.O. Box Number is Not Acceptable)
POMPANO 8CH FL 33068
63
84| City EL asl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or rogistered agent, or bolk, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am jamiliar with, and accept the abligalons o, Section 607.0505, Florida Siatutes,
SIGNATURE P y /v /jﬁl Z/ MI/ Aec s 228/ F
Slgn:  tyPed o a reQoyftend ag lle if M (NOTE: ﬂﬂagl_e‘fﬂfﬂgsm signature required When reinalating) DAFE "
2 v/
PD

OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T oFLETE 11TI7LE [l Change 1] Addition
HAME TAFT, D. EUZABETH 1.2 NAME
STREET ADDRESS 4431 N.W. SEVENTH ST. 13 STREET ADDRESS
GITY-§1- 2P COCONUT CREEK FL 14 CITY- 51-21P
TME 8D ] oecere 217ITLE “[J change ] Addition
NAME TAFT, GARRY 22 NAME
STREET ADDRESS 4431 N.W. SEVENTH ST. 23 STAEET ADDRESS
CIIY-S1- 2P COCONUT CREEK FL 2.4 CITY-5T-ZP
TALE ] DELETE 31 TITLE ) Change T3 Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2iP 34.CITY-ST-2P
TIME T oeLete 41 TLE [J Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-21P
TME ] DELETE 517I1LE L] Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-ST-2IP 54 CITY-ST- 2P
TiE [T DeLeTe 6.1 TILE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-29 G4 CITY-ST-2IP
14. | hareby cerlify that tha information supplied with this filing does not gualify for the axemption stated in Section 119.07(2Xi), Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho corporation or the receiver ar trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Biack 13 If changed, or on an atlaghment with an address, Gﬂ'ﬂﬂ'/ },L —7—-,]7;7-) 5@/72& (f;*)
oy e e~ L 7 -

L s J('—"/ L

P R I

FLORIDA DEPARTMENT OF STATE Mar 02 1 9 9 8 8 : O O am

CR2E034 (10/97)



