FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

JASON PHARMACY, INC.

Principal Place o' Busingss

18190 COLLINS AVE
MIAMI BEACH FL 33160

P93000018901 (7)

FLONIDA DEPARTIMENT OF STATE
Sandra B Marlham
Secretary of State

DRASION OF CORPORATIONS

Ning Address

18190 COLLINS AVE
MIAMI BEACH FL 33160

1A

3. Date Incorporated or Quaited | 3a. Date of Last Report
2. Principal Place of Business B o “2a. Mailing Addee T 4. FEi Numitier A;)phf:(-l-For
21 26_[ - 65-0395@? "r_\ﬁ;\ppm‘mu l
e, Apt &, etc. Suite, Apl. ¥, et
I- Sute. Apt #, etc L Ut AL s 8. Cerblicate of Status Desired O $8.75 Addiional
2;] 27[ Fes Required
City & State Gy & Stata 6. Bioction Campaign Financing $5_00 May Be
E;I 23] Trust Fund Conlribution Added 10 Fees
Zip Country Zipr ountry 8. This corporaton has lalglty for ntangible tax under s 199,032,
;l 25] 29] Floricha Stalutes k vas [JNo
9. Name and Address of Current Registered Agent | 10. Name and Addressdl New Registered Agent
B1| Mane
SLUTSKY. MYRON 182 Street Acidress (7O Bax Number is Not Acceptable)
18190 COLLINS AVE e
MIAMI BEACH FL 33180 83
84 City FL 85 I Zip Code

11. Pursuant to the pravisions of Secting 607 05
or rogisterad agent, or both, in the s af Fle

I*er {“U(;JOF:] 'S

ard 6071508, Flonda Stalutos, 1€ dbove-named (mpumhor] sl

Idri Sizh charge w m authorized by s hoard of directon,. | heraty

accapt

binits s stalerment for the purpose of changing s egisiened otice
the appaintient as registered agent | anm

cerlify that the information indica’ed or ks ane

oath; that I am an officer or thrac
appaars in Black 12 ar Bewh f 3

SIGNATURE:

14. [ do hereby certify thal 1he information s suppha T vt EBis \Iug K v il Iy forosbed and goes not el

n;l NJA(

30 tilc ruL VE Ul ru

e

, ozpop SLVTSK
TURE AMND TYPED OA PAINTED NA OF SIGNING OFFICER DHIAECTOR

L fardiar with, and accept the obigabons of, Seohon GO7.0005 Floda Statures
SIGNATURE . . - )
. St v Tyt Gr it el e G e e L aager el e . e it T Agen LA et e e ] AT e g g il
12. o jmcr S AND DIRECIORS 5, T ADDINONS/CHANGES TA OFFICERS AND DIRECTORS N 12
T DPST N NG 1T ) () Changs [ Additan
Kb SLUTSKY, MYRON Tehas
STREET ADDRESS 18190 COLLINS AVE 13 GTALH ADDRESS
CITY-SI-2iP MIAMIBEACHFL - tACIY ST 2 _
TILF T [CJoRER 2170 ] Changs [ Addien
NAME 2 2hANE
¥ STREFT ADDRESS 2 3STHEL) AGORESS
. CITY-S1-2IF B S 24cny-str | _ ) o
y HE ) DELESE KRR [] Crange ] Addition
NAME 32 HAME
STREET ADDRESS 3 STHEE! ATIDRESS
CITY-57-2P i I AL L 3
TITLE [J GELETE 4 THLE [ Change [ Additior
NAME £ 3 MaME
STREET ADDR: 55 £ SIREE T ATDMESS
CiTy-ST-2IP _ . Qs stre - -
Tt [ DEiET 51TIHE [ Crange ] Addtan
haME 52 MAME
STREET ADDRESS 53 SIREET ADUAZSS
Cily-51-7IP . Serimy-stJF » B . o
TiTeE [ DELETE € 1THLF [ Change  [] Addihon
NAME £ 2 hANE
SIREET ADORESS 6 3 STREEN ADCRESS
CITY-51-21p g4oy seae |

U1 povverad 10 ExeGuler s 1epior 3@+ rod

7

for the: exenpitior. Stated n Secton 119.07 @0k, Florda Satutes. | forihor
1 reaoct or sup Q|Oll1u1ld| anfival reporh s true and accorate ad that miy sgnature shall have the same Iegdl effect as f made unchor
Jiend by Chaptor 607, Flonca Statutes; and that my name
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CR2E034 (12/95)




