FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

. Corporation Name

CVS REVCO D.S.. INC.

Principal Place of Business

1825 ENTERPRISE PARKWAY
TWINSBURG OH 44087

6c1pal Place or Business

1S Drwe..

Sulle Apl ﬂ elc.

Citg & Sate ﬁ,
ooNSot Ket ,‘
G Durll’ry

5] WSA

;ﬂz
) 0258 S

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

indicated on t

Block 12 or Block 131 chaaggs.

SIGNATURE: //

SIGNATURE

QF 0N arn

DOCUMENT # P12485

9. Name and Address o ol Curronl Reglslered Agent

FILED

f LOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of Stlate
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

9)

RN A N

""Mailing Address

1925 ENTERPRISE PARKWAY
TWINSBURG OH 44087

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

‘2e.

) 12/12/1986
“Mailing Address 4. FEI Number Applied For
28] One. VS b’\‘d‘(_. 34-1527876 Not Applicabie

Suite. Apt #, ole,

) $8.75 additional

. Certificate of Status Dasired

) 2_] L_gé m'{‘ Fee Required
ate 8. Election Campaign Financing $5.00 may Bo
] OGYISO C.Kci' m Trust Fung Contribution Added 10 Fees
Zip Counlry 8. This corporation owes or has paid the current year Intangible
231 OMS. U\S A’ Personal Property Tax due Juna 30. Yes Ng
10. Name and Address of New Reglatered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City

FLJ?T Zip Code

11. Pursuant 1o the provisions of Sections 60706502 and 607 1'108 L08, Florida Stalutes, the above-named corporauon submits this statemant for the purpase of changing hs registered
office or regislered agonl, or bath. in the State of {lorida Such change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered
agenl | am famibar with, and agoeept 1he obhgations of, Sechion 607 06505, Florida Statules.

SIGNATURE _ _ _ R

Sigrature Inmd o |"I PRTTS ul h YR |vl! S agoat s bile it Apaln nble (ROTE" Rogsternd Agant signatura required when reinstaling) DATE
12, i nons T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE T IR bR 11TtE B Change |1 Addition
HAME BORGHESE, LVIO M 1.2 NAME 'ﬂ"hoMQS m. o
sthect appaess | 79 E TOTH 8T 1astager avoress | ONELCVS Dy
CTY-51-2P NEWYORKNY ren-sze | wWoonseeKet Rl OLE%__D__
T gTAPH AOK ) DELETE 21 TILE Ve, [ = P Change Addition
NAME , 22 NAME Lo N Kamad
seet aponess | 2628 KERWICK ROAD 2.3 STREET ADDRESS C_VS Dr'wﬁ‘.: Sk"j
oIy 5T-21P UNIVERSITY HTS. OH ) 2 4CHY-ST-2P %\LTDT\COQKL}» Rl 0 Z,E"ig
mEe w Vo DECETE STITLE Change L Addftion
NAME CARNEY, BRIAN P 2.2 NAME $ {
smeeraporess | 19708 KENSINGTON CT 33 STREET ADIRESS h il lg, < DG;.OL'Lbb
CITY-ST-7P STRONGSVILLE OH _ 34.0ITY-SI-2P m:r_n QK et ﬂ.l 025 ?{
TLE D R oiitre e AS [ Crange [ Addition
NAME EMBRY, TALTON R 4 2NAME
sweeranoness | 35 E 2187 ST 43 STREET ADDRESS The M@SS Me 'F-pﬂd.'f"
CITY-S1- 2P NEWYORKNY 44CTY-51-2P f:mY\ K3 5
TICE D T - TAT prteie 51TITLE Change Addilion
NAME EVANS, BEN 5.2 HAME
smeeTapbress | 187 TTH AVE, 21ST FL 53 STREET ADDAESS
ciTy-sr-2 NEW YORK NY L 54 CTY-51-2P
e v Tl vrEE B1TITLE [T Crange L] Addition
NAME RAAF, ROBERT 62 NAME
seeraporess | 2273 WELLINGTON CIRCLE 63 STAEET ADDHESS
CITY-S1-2iP HUDSON OH 64 CITY-51-2iF

14, | hereby ce!lirﬁ thal he informatan supphed i‘;ﬁmmé."mﬁl_dfm nol qualily Tor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is annual reporl or supplemental annuat reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corp-orahnn or the rorowu o rusteo ermpowerad to exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

went with an ackdress

e —— T o B | l2al0s dor s i xS

CR2ED34 (1067)



