FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8.00 am

CORPORATION Katt erine Harris
ANNUAL REPORT Secrstary o Sisle ecretary of State

1999 DIVISIGN OF CORPORATIONS 04-29-1999 90108 002 ***150.00

DOCUMENT # P05141

1. Corperation Name

HARCO DRUG, INC.

4 AR EACRERBAM I

Principal 2iace of Business Mailing Addrass
P O BOX 3165 P O BOX 3165
HARRISBURG PA 17105 HARRISBURG PA 17105
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
03/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! humber Appliad For
21 26 63:’! 1522700 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
e e i §. Certif :ate of Status Desired [ $8.75 Addjnmna!
22 27 Fee Required
City & 3tate City & State 8. Electi>n Campaign Financing $5.00 May Be
Z_ﬂ 28 Trust Fund Contribution Added {o Feas
&p Country Zip Country 8. This corporation owes the current year Intangible
24 ,_Z—H 29 30 Personal Property Tax. [ ves CINe
3. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
cr CORP TION SYSTEMS 82| Strest A idr (P.O. Bo< Number is Not Acceptable)
ess (P.O. Bo«Nu
1200 SOUTH PINE ISLAND RD P
PLANTATION FL 33324 83
84l city FL ]as' Zip Code

—11._Pursuz nt o the provisions of Suctions 607.0502 and 807.1508, Florida Statt tes, the above-named corporation submi's this statement for the purpose of changing its ! egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporafion's board of irectors. 1 hereby accept the apyointment as recistered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tite if applicabls. (NOT= Registered Agent signalura ragquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIME P [ DELETE 1.1 TITLE [JChange [ Addition
NAME KIBLER, CHARLES 12 NAME
streeTapore ss| 30 HUNTER LANE 1.3 STREET ADDRESS
crv-stze | CAMP HILL PA 17011 _ Ruacestee
TME VD [ pELETE 21TNE [JChange [ Addition
NawE BERGONZI, FRANK 220
sreeT aporess| 30 HUNTER LANE 23 STREET ADDRESS
CTY-ST-70 CAMP HILL PA 17011 2. 4CITY-5T- 29
mLE vT ] DELETE 34 TILE f)change  [] Addition
HAME SPEAKER, JOSEPH 32 NAME
sreet aporess| 30 HUNTER LANE 33 STREET ADDRESS
CITY-ST-2P CAMP HILL PA Q1701 34.CITY-ST-2P
TME Vs [ J DELETE 11 TTLE [JChange [ Addition
N GELMAN, LAWRENCE  2Name
sTreeTAoRES 3| 30 HUNTER LANE 4.3 STREET ADDRESS
CITY-51-2IP CAMP HILL PA 17011 A4CITY-5T-2P
TITLE D [J DELETE 5.1 TITLE [Schange [ Addition
NAME BROWN, FRANKLIN 52 NAME
streeTApORES':| 30 HUNTER LANE 63 STREET ADDRESS
CITY-ST-2IP CAMP HILL PA 17011 54 CITY-5T-2P
TmE D O DELETE 61 TITLE [JChange [ Acdition
v GERSON, ELLIOT § 62V
sreeTADDRESE | 30 HUNTER LANE 63 STREET ADDRESS
crv-st-zr | CAMP HILL PA 17011 g4 Ciry-st-2p

14. | hereby certity that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07( )(i), Florida Statutes. | further ce: 1ify that the info mation
Indicated on this annuat report or supplemental ar nual report Is true and accurate and that my signature shall have the same legal effect as if made und 3r oath; that | ar1 an
officer or director of the corporaticn or the receive: or trustee empowered to execute this report as requ red by Chapler 307, Florida Slatutes; and that y name appeart: in
Block 12 or Block 13 if changed, oron an a mant with an address. with all sther like empowered.

SIGNATURE:X

FICER OR DIRECTOR B ayt

CR2E034 (11/98)

I::- e—r’ rzi Dat:;)s—q? (7 Qpnona# “=e33




