FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M28127 (2)

1, Corporation Name

TRESSER DRUGS, INC.

AU ARGV W

F ’rmcibal Place of Businass Mailing Address
2814 N. 46TH AVE.. H478 2814 N. 45TH AVE.. H4'8
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
. Date Incorporated or Qualifiad 3a. Date of Last Report
02/28/1986 06/14/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
[21] [26] 59-2660564 Not Applicatle
| Suile, At #, etc. Suite, Apt. #, elc. . Certificate of Status Desires  [] $8.75 Additionat
22_1 —z_ﬂ Fea Required
City & State City & State . Election Carnpaign Financing $5.00 Mey Be
m Trust Fund Contribution o Added to Fees
| Country Zip | . This corpoaration has labilty for intangible tax under s 199.032,
25] [29] 30 Florida Statites O ves CONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Name
TRESSER, JOSEPH 82| Strest Address (P.CO. Box Number is Not Acceptatile)
2614 N. 46TH AVE., H-470
HOLLYWOOQD FL 33021 83
84| Cny FL |85 Zip Code

11, Pursuant to the pravisions of Sections 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or botr, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept tha obligations of, Section 607 .0605, Florida Statutes.

SIGNATURE . R
Sigruature, typed or prictad nane of regislered agoent and trle i1 Brpicabie (NOTE Registered Agent signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 1LATINE ] Change  [] Addition
HAHE TRESSER, JOSEPH 12NAME
STREET ADDRESS 2814 N. 46TH AVE., H-478 1.3 STREET ADDRESS
CIny-51-2F HOLLYWOQOD FL 14 CHY-51-21P
TI1LE D [C] DELETE 2 1TLE {] Crange  [] Addilion
NARE TRESSER, MAKIA 22 NAME
SIREE} ADDRESS 2814 N. 45TH AVE., H-478 23 STREET ADDRESS
CITY-51- 2P HOLLYWOQOD FL 24CY-S1-2P
TILE [} DELETE 3 1TILE [J Change [} Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CIY-S1- 21 34 CITY-51-2P
TTLE [ DELETE 4.1TILE [] Change  [7] Addition
NAVE 4.2 NAME
STHEST ADDAESS 4.3 STREET ADDRESS
GITY-SI- 1P 44 CITY-51-2IP
TITLE [C] DELETE 5 { TiTLE [J Change 7] Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CTY-5T-2P
TITLE {] DELETE 6. 1TLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 2P 64 CI7Y-SI- 7P

14. 1 do heraby certify that tha information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Stetutes. ) further
cerlify that the 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
oath: that | am an officer or diractor of the corparation ar the recsiver or trustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or ek 13 if chagged. or o fwith an address.

SIGNATURE: __ “TosE At “TRESSER %ﬁ[.)»‘]{{f‘ié{.;(’f{@%g

OR PAINTED NAME OFISIGNING OFFICER OR DIRECTOR time Pre g #
P )

gy

CR2EQ34 (12/95)




