SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT OUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT AFRE T, FLORIDA DEPARTMENT GF STATE
CORPORATION o
ANNUAL REPORT

1996

Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

AN

DOCUMENT #  M71442 (1)
A & L PHARMACY, INC.

Principal Place of Business Mailing Address | ’|||||‘| m ’lll‘ ||IH |‘|!| I‘III ”l' |l|“ I’l” I||‘| Illl’ |l|” I'l“ il“

9463 W. SAMPLE RD. 9463 W. SAMPLE RD.
CORAL SPRINGS FL 320654102 GORAL SPRINGS FL 330654102
3. Date Incorparaled or Qualified 3a. Date of Last Report
. 03/10/1988 08/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEINumber Applied For
[21] 26| L 650037160 Not Anpiicablo
Suite, Apt. #, et Suite, Apt # etc i
. F “e He Ap e 5. Certficate of Status Desred [:] $8.75 Adqmonal
22 }ﬂ . - Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 may Be
E ;l i Trust Fund Contribution - Added to Fees
Zp Country l 21p Country 8. This carparation has habiity for intangible tax under s 199.032,
;l a 29-1 30 Flotida Statutes ‘D\f‘s [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, LAWRENCE
© 7730 NEWPORT LANE 82| Swreel Address {PO. Box Number is Not Acceptable}
PARKLAND Ft. 33067 -
84| Ciy FL ssl Zip Code

11. Pursuant o the provisions of Secbons 607 0502 and 6071508, Fianda Sratutes, the above-named corporation submits this staternent far the purpase of changing its reyisterad
office of registerad agent, or bath, inthe State of Flonda Such change was authorized by the corporation’s board of d-rectors | herehy accept the appointment as reg stered
agent. | am familiar with, and accept the obhganans of, Section 607 0505, Florida Statutes

turther certity that the information ind cG4 on this annual report or supplemental annual report is rue and accurate and thal my s:gnatere sna’l Fave the same legal effect as if
made under oath, that | am an ofhce ¥ roctor of the corparabion of the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes. and
L hanged, or on an attachment with an address

that my name appears in Block 127. [ lg i

SIGNATURE e s _ L R ——— _
Sicpature typed e prebe d neeve cd egedeaizd aoet and e 1 agpin {NOTE Ho geeiread Ageinil Sigriatare et @ cR Tt 4 iigy LAlE
12, QFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P 1T DELETE TTTILE o [T crange [ ] addinon
NAME MANN, LAWRENCE 12 HAME
STHEET ADDRESS 7730 NEWPORT LANE 1 3STREET ADDRE 55
CITY-S1- 2P PARKLAND FL 14 CITY-5T-2IP
TIILE Y] [T oeLere 21TITLE [J change ] Addinon
NAME MANN, ANGELA 22 RAME
STREET ACDRESS 7730 NEWPORT LANE 2 3STHEET ADDRESS
oIy -§T- 2 PARKLAND FL 24py-sl e
TITLE D DELETE ILTILE [ ] orange [ Adaditar
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP . 34 07y -SI-2F e
T L] Decere a1 TITLE L] Crange T ] Addition
NAME 4 7 NAME
STREET ADORESS 4 35IREET ADDAESS
CITY-§T- 21 44017-51-2IP
TTLE T oewete 51TILE [T cnange [ ] Adthon
NAME 57 NAME
STREET ADDRESS 535TREET ADDRESS
Ciiy-§i- 2P 54C0Ty-§1-2I9
TILE [ 1 Detere 61TI0LF LT change ] Adiian
NAME 62 NAME
STREET ADDRESS 63 SIREEN ADDRESS
CITY-§1-21P 64 LIy 5129 . .
14. | do hereby certity that the informatian supgliod with this T1ing 18 voluntarily furnished and does not qualfy for Ine exemplion stated in Section 112 07(3)(k}. Florida Statutes |

CR2E034 (3/96)




