FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT s r~

CORPORATION Tl

ANMNUAL REPORT Secretary of Slate

1997 ‘m.w“/ DIVISION OF COHPOHATlONS : Secretal'y Of State
DOCUMENT # PQ3000018901 (7)

-
1. Corparshan Maron

JASON PHARMACY, INC.

000

Principal Pace of Husiness Mailing Address
18180 COLLINS AVE 18180 COLLINS AVE
MIAMI BEACH FL 33160 MIAMI BEACH FL 31602726
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/12/1983 06/25/1996
2. Prncipal Place of fusingss | 2a. Mailing Address 4, FEI Number Applied For
31 26] 650395097 Not Applicadie
Sule, Apt #, elo Suite, Apl. #, eic, o ) $8.75 Additional
[2 1 - 27] 8. Certificate of Status Desired O Fes Reguired
oy Gy B Slate Gty & State 8. Election Campaign Financing $5.00 May Bs
[_321_ e 23] Trust Fund Contribution W] Added to Feos
Lk | County i Country 8. This corporation has liability fir injangible tax under ¢. 199,032,
24| 2] 29 (30] Florida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SLUTSKY, MYRON 81| Name
18190 COLLINS AVE 82} Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI BEACH FL 33160
83
B84] City FL 85| Zip Code

“provisions of Sechons 607.0602 and 6071608, Forida Siatuies, the above-named corporalion submits this statement for the purposs of changing its registered

SO ey §

wed agent or both, in the Stale of Fiorida. Such change was awthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an farr ha? witn, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGHATLHE e e e it o
Sigraturte typed o1 printed nane of regusteeed ageal gnd e it appheabia (NGTE: Registered Agent Bignalure required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik DPST T neiete L1TITLE [T cChange [T Addition
RangE SLUTSKY, MYRON 1.2 NAME
s ranoress | 18190 COLLINS AVE 1. STREET ADDRESS
envstze | MIAMI BEACH FL 1A CTY-ST-2P
TILF [] pecere 2V TITLE L] Change L] Addilion
HANE 22 NAME
STHLET ATIDRESS 2 3 STREET ADDAESS
| Grvs e 2 400TY-81-21
T T DELETE 31TILE Clchange ] Addition
NAML 32 NAME
STHEET AUDRES!: 33 STREET ADDRESS
Gy 17w S 44 CNY-51-2P
T - [T BfLETE 41 TILE Clchange  [J Addition
NAMY 4.2 NAME
STREET ADDEFSE, 4.3 STREET ADORESS
oy sraw 4ACITY-ST-2IP
T [T DELETE { simne [T change 3 Addition
hAVE 5.2 NAME
SHEED ADIHESS 5.3 STREET ADDRESS
Lly-51-0 54 CITY-51-2P
EETITER O vt 81 TLE L1 Change L1 Addtion
Kihy 6.2 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
Cir-51- 40 64 CITY-ST- 2%

|48, Tt Forchy cortity that the imiorprtion sugplied with tis filing does net guakfy Tor 1he exemption slated in Sechion 119.07(3){7), Fiorica Statses. | further certify that the
information ndisated on this & ) r suppleggental annual report is true and accurate and that my signatwre shall have the same legal affect as i made under oath; that
o) thy s or the rdfeiver or irustes empovéered to execute this report as required by Chapler 807, Florida $ es; Wod that my name
i nl with gn address.

S At x‘//(7/‘i-’,7 % ?3),«?/7"6

HAME OF SIGNING OFFCER OR [MHECTOR Dale Diaytirme #'hohe &

Larn an othoet o drecly

O B ot Apr 24 1997 8:00am

CR2E034 (9/96)



