FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # (8)
1. Corporation Name
TORRES PHARMACY DISCOUNT INC.

LT

Principal Place of Business WMaEIing; Address
5538 € 9TH ST. 5538 E 8TH ST
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
) 03/26/1986 11/06/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. Fel Number Applied For
21] _ 26| 59-2687610 Not Applicablo
F Suite, Apt. # etc. |, Sute. Apt.#, elo. 5. Certificate of Status Desired O $8.75 Adc!ilionaﬁ
m o 27] o B Fee Required
City & State Gty & State 6. Blection Campaign Financing $5.00 May Be
;:;l zsl Trust Fund Contribution O Added to Faes
Zip |__ Country _Zp | Counlry 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 29 30 Florida Statutes O ves &ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Narne
RIVERO, OBDULIA L. . 82| Street Address (P.O. Box Number is Not Acceptable)
6040 SW 30TH ST.
MIAMI FL 33155 e
84| City FL 85| Zip Code

11, Pursuant to the provisons of Ssctions B607.0602 and 607.1508, Floridz Statutes, the above named corporation submits this statement for the purpose of changing its registered office
aor rsgistered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ) am
farmiliar with, and accept the obligations of, Scclion 62740505, Florida Statutes.

SIGNATURE | . . e I e IR _ e e
Signature, lypad or printes name of regstered aginl and e f asgicable NS Fagistarsd Agont signature requirad when reinstating! DATE

12, OFFI-C[ RS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11 TITLE ] Change ] Addition

NAME TORRES, OBDULIA 12 NANE

SIREET ADORESS 6040 SW 30TH ST. 13 STREET ADDRESS

LY. ST.2P MIAMI FL B 14E0TY-57-2

TILE {"] DELETE 2.1 TTLE [T Chaige [T Addition

NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 24 CITY-S1-21P

TILE [ DELETE 3 1TILE [] Charge (7] Addition

NAME 32 NAME

STREET ADDRESS 3.3. STATET ADDHESS

CITy-§T-21P o 34CITY-51- 2P

TITLE [] DELETE 4 1TILE [ Change [} Addition

NAME 42 NAME

STREET ADDRESS 43 51ALEN ADDRESS

GITy-S1-21P o 44 CAY-ST-2P

TITLE [] DELETE 5.1 1ILE [] Change  [] Additien

HAME 52 NAME

STREE) ADDRESS 5.3 STREET ADDRESS

CIT¥-§1-21p o o 5400Y-51-2P

TILE [ CELETE 6.1 TITLE [] Change  [J Addition

NANE 6.2 NAME

STREFT ADDRESS 6.3 SIREFT ADDRESS

CITY-§1- 7@ 6.4 CITY-51-21P

14. | do hereby certify that the information supplied with tris filtng Is voluntadly furnished and does not qualdy for the exemption stated in Section 1 19.07{3){k), Florida Statutos. | further
certify thal the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the sami fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, o on an allachment with an addross.

" . ——
SIGNATURE: _ (S-tut ti | 8 ome OBDULIATOREES, 5 (. g, o5 gus-196x

e I TR P e T [T R
[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR D'YRECTOR Daytinie Phone #

CR2E034 (12/95)




