FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFI s

CORPORATION L
ANNUAL REPORT

DOCUMENT #  P93000036872 (8)

PHARMAX, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
Dlwsg:c(r;?acr:yozpscl;::Tlomls Feb 26 1996 8:00 am
Secretary of State

AR SR

Frincipal Place of Rusiness Mavling Adclress

1940 HARRISON STREEY 1540 HARRISON STREET
SUITE 101 SUITE 101
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

3. Date Incorporated or Qualified 3a. Date of Last Report

05/20/1993 02/01/1985

"9, Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent

—

2. Frir I;.i-pa.f Place of Businass R 2a, Mailing Address 4. FEI Number Applied For

[21 13215 O N '&q ML&&Q S0 N & H ven 650417677 Not Applicable
Saite, Apt. #, etc. | Suite, Apt. #, ele. 5. Cartifcate of Status Desired 0 $8.75 Additional
_??_l o o 27] Fee Required
| Gty & Sigte | ey & Pigte 6. Elaction Campaign Financing $5.00 May Be
331%‘.1&\-\30@*‘ _"-___Z_EL{SQL\%@D D(A, {: L‘ Trust Fund Contribution t Added 1o Fees
o 2 e Sountry D ntey B. This corperation has liabilty jarintangible tax under s 1989.032,
|24 BBQBC) i 2_5)&\{\3\\)0_“‘&, 2| 3303 [ao] ADQWE].  Florioa Statutes Yes []No
8

1| Name

KUSHER. ROBERT 82| Street Address (P.O. Box Number is Not Acceptable)

ALI0L MINNEARDHSBRIE 23350 IV 3G Avew

GOOPER-GHY-FL-33026 Ho\\&u}(}od FL- 8

Zp Code

B3O 8] Ty FL 85

wisions of Sections 607.06507 and 67,1506, Florida Stalltes, the above. named corporation Submils This statenent for the purpose of changing its registered office
or re st agent, or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby acocept the appointment as registerad agent. | am
feevibar with, and acocept the oblgations of, Seclion 807.0505, Fioioa Stalutes,

SIGNATURE

Fhpal s el Ot rlare of regeterec aqeot an s i g bl TNOTE Regstored Agonl sgralre recpired when rensiaring! batE
1. T O RS AND DIRECTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRFCTORS N 12
Tiit PTD CJ DELETE 1 1TLE b Thange [ Addition
B KUSHER, ROBERT 128AME
STHEE D ADTIRESS 1940 HARRISON STREET, SINTE 101 13 STREET ADDRESS 2B 0 N a.q F\'\,Q.Y\.\JQ.—
L oov-sze | HOLEYWOOD FL 33020 14CY-57-2P Hollwwood L 33%?[\
i v [] DELETE 2 1TILE T 1 hange [ ] Addilion
haKE LOWY, CRAIG 22 NAME
SIREET ATDRESS 1940 I:IARR|SON STREET, SUITE 101 23stveeooress | DADO [\ a-q Avenwe
REREE _HOLLYWOOQD FL 33020 o Jesoresrae |
TLF [ DELETE 31NILE Change  [O] Addition
Nkt 32 HAME
SIREE 1 ARCHESS 3 STRELT ADDRESS
Clv ST oF e ) 24 CIIY-51- 2P
TILF [C] DELETE 41 TILE [] Change [ Addition
e 47 NAME
SIHEHE ADHESS 43 STREET ANDRESS
stz ) 44CITV-51-2P
TiTE [] OFLETE 5 1TLE [ Change [ Addition
WM 52 NAME
SIHEE ATDRESS 53 SIREET ADDRESS
L ereesee 00 54 CATY-ST- 2P
TIELE [ CELETE 6 4 TIILE [ Change [ Addition
NAME 62 NAME
SIMELT ADCSESS £ 3 STREET ADDRESS
| Clrsl-2 6.4 CITY-51- 2P

14, 100 hereby certify thal the Informiation suppiiod with this fing s voluntanly Turmished and does not qualiy for The exemphion stated i Saction 119.07(GK). Fionda Statutes. T forfar
corlify thal the information indicated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the sama legal effact as ff made under
Gath, that | am an officer of director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

appeins in Block 12 or B hanged, or on an attachment witt address ROBG&T
SIGNATURE: « _ Foshere oM 196 954-995-9085

stGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (12/95)




