FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LOMDA DEPARIENT OF S1a1E
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT

1997 [>|w<;\(S;;c(r;l’lacri:l);ij::‘z IONS
DOCUMENT # P93000036872 (8)

. Corparation Name

PHARMAX, INC.

FILED
Mar 19 1997 8:00am
Secretary of State

A S A

“Pringipal Piace of Busincss o T Mailiog Address
8250 N 20 AVENUE 3250 N 28 AVENUE
| HOLLYWOOD FL 33020 HOLLYWOOD FL 330401313
us us i
|73, Dale: incorporated or Gualihed 3a. Date of Last Heparl
2. Principal Place of Businoss o éui.”‘l\'ﬂi-l,hlIij'}‘i(ié’rcsg(ﬂ7 T T T T A Ferumber T Appﬂ:d r[,f' -
21] el ) 650417677 | |NoiAppicab
Suite, Apt. 4, elc. Suite, Api # ole i
- f 5. Certificale of Status Desired [ $8.75 Adcfrtnonal
’El . o 271 - Fee Required
Cily & State _ City & Statg: 6. Election Campaign Financing $5.00 May Bs
23 . ] 2}3] e ___Trust Fund Gontribution L] __ Addedto Fees
Zip | Country Lt ~ Country B. This corporation has liability foiﬁ’lépglb\c Iax under s. 199, 03?
24] 2] |2s] o fsel ] rioideStautes s (e
9. Nnm_a and .}\d_dress of Current Reglslerad Agem T ___ . __ __ 1o Name and Address of New Reglslered Agent
KUSHER ROBERT 81| Name
3260 N 29 AVENUE '82| Stroet Address (P.0 Box Namber is Nal Acgéptablc) -
HOLLYWOOD FL 33020 o o ]
83
84| Ciy B - T

FL 1351]' 7ip Code

11, Pursuant to the provisions of Scclions 607 0605 and 6771050
agenl. | am familiar wiln, and actopl the: abiligahons of, Seclon GO7.0LO5, T lorida Statutes.

SIGNATURE

Florida Statutcs. he above-named corporalmn subrnits thig st diorrlonl for the purpose of changing ils re qmlorcd
office or regislered agent, o bolt in the State of Flondn Suc h chang ae was authorizod by Ine corporation’s board of directors. T hereby aceept the appointment as rogistered

Brgralure. lypud & prnled i of n,; A TINGTY Fuega red Agee e DALE
12, o OneiRsANDORCIORs T Ty T WADDﬁITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE ['I DELETE R TdChange  [J Addition | &
HAME KUSHER, HOBEHT 1.2 Nam! g
sreetavoness | 3250 N 20 AVENUE 1.3 SIREET ADOM 85 <
airy-sr-zv HOL'-YWUOD kR N R o _ &
TITLE T ET[H (G s i o || C—harlgc T Faadition |O
hAME LOWY CRAIG 27 KM
staeer anoress | 90 N 20 AVENUE 3 RSIHEE | ADDHESS
CITY-§T-2IP HOLLYWOOD _FL 2.4 CNY-S1- 41
TILE T T Doeiwme Faome T o [ Change T Addition
NAME 32 NAME
STREET ADDRESS JASIRLET ALDRESS
TTY-5T-2P 5401512 _
e - o o Coene fame T T Mciange [ Adidition |
NAME 4 7 tnm
BTREEF ADDRESS 4 X STHEFT ALCRT 68
CiTy-81-2IP L4 CIY-S1-210
:TII'LE ST T E] [)l; lW[ |E) 7&’1 'li\Ti R R T D Cha'lge -D m-—
HAME £2 NAME
“SIREET ADDRESS 535TRIE] ADDRESS
CITY-§1-27 o - ) sdeny-si-ae | ) )
TinE i R B N T T (X T [T Change” ™[] Addilion
NAME 67 HAM
STREET ADDRESS £ 3 STRELT ANDRLSS
GITY-ST-21P  Reaoiv-size

information indicaled on this anaual report or supplomental annual repoert is true and accurale and hat ny
{ am an officer or direclor of the corparabon
appoars in Block 12 or Blocl 7

il an address,

D oerot Mot £

N argiachm

CIASARIATIIDY .,

14. | do hereby cerlify that tho irdormation supplicad will s hth cloes ot qunlll}, for the exemplion slated 1 Section 118 07(3)i}, Frorida Stalules. | furlhor cert ify That the:

NC teceivor OF ustee cimpowered to excoute this report as required by Chapler GO7, Fiorida Statules; and thal my name

gnalure shall have the same legat effect as it made undor oath; that

'3/1 %la-: é(hﬁ Y v al



