. PROFIT *
CORPQRATION

#  FILENOW: FILING FEE AFTER MAY 1S $550.00 FILED

o | Feb 07 1997 8:00am
ANNUAL REPORT Secretanyalf State

1997 < L DIVSION OF COMPGRITIONS S@Cl’etal'y Of State
DOCUMENT # P94000025343 (2)

1. Corporahon Neoe:

ST. GEORGE STREET PHARMACY, INC.

pal Place ol Busoss

121 ST. GEQRGE STREET PO BOX 4265
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 320854265
us
3. Date Incorporated or Qualified | 3a. Dale of Lasgl Raport
e 03/30/1994 01/30/1996
2, Principal #ace af Busine ss 2a. Mailing Address 4. FE! Number Applied For
2l |zl 58-3242051 Not Applicable
Surte, Apl f, ol Suite, Apl #, etc, » . $8.75 Adsitional
';21 Wi 5. Certificale of Status Desired O Fee Required
| Oty b Siale | ©ity & State 6. Elaction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution O ‘Added to Fees
Zip Country __dp Counley 8. This corporation hag hability for intangible tax under s. 199.032,
E - 25] e 29_] El Florida Statutes Cves No
| 9, Hame and Addrass of Curren! Registered Agent 10, Nsme and Address of New Reglsterad Agent
JENKINS, THOMAS C 81] Namo
121 ST. GEORGE STREET 821 Sfreel Address (P.O. Box Number s Nol Acceptable)
ST.AUGUSTINE FL 32084
B3
-
B84] City FL 85| Zip Code
10 e provesiors Ol Sections 607 0a02 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

s Ml
fheer of registered agenl, of both, inthe State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiz with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SHENATURE . N P
Sl a0 Tl an prE I r s o i dicess aygenl s e by picietdo (NOTE: Registered Agerl signature required wnen re nstating} DATE
(12, T ORNICERS AND DRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
111 D B hiieTe 11 TLE inda -Ou JENWIWIS ~F° Bl Cnange T Aidiion
Kkt JENKINS, THOMAS C 1.2 Nag 12\ St Geotce ST
srezeraonss | 121 ST, GEORGE STREET 13 STREET ADDRESS e FA 3ae¥Y
o ST MAGIST
are st | ST. AUGUSTINE FL 32084 14 CITY-ST- 7P
TILF [ neLere 21 TILE [T thange  [J Additian
HANTE 2.2 NAME
SIRRET AL HESY 2.3 STREEY ADDRESS )
CIr-51 A 2 AGITY-ST-2IP : "
e ] DELETE 31 TM1LE B change” L] Additian
NaME 3.2 NAME
STREE D ADDRLLS 3.3 STREET ADDRESS
S L] e 34, CITY-ST- 21
T [T pagre A1TITE Tl Change 1] Acdition
KAk 4 7 NAME
STREED ADD 6 4.3 STREET ADDRESS
| Gl ST 20 e 44 0Ty~ S1-21P
BITLE [T DeceTE 51 TITLE [T Change  [.J Andtion
N 5.2 HAME
SIREET ADLR: 55 5.3 STREET ADDRESS
3 ) i 3 54 CITY-S1-21P
L] pecene 61TITLE [J Ghange — E_J Addition
kAN 6.2 NAME
STREEY BDSEF 65 . £.3 STREET ADDRESS
T -ST- 70 o . ] €4 CITY-5T-2P
14. 1do hareby ceeUly that the information s ed with this fring does not qualify for the exemption stated in Section 119.07(3)i), Fioricla Statutes. | further certify that the

infarriaton i arod o this asnual reparl o supplemenital atnual report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that
Lam an olhcer o directon of the Gorporation of the rceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

» appeans i Biock 12 or Hiock 2901 changed. or on an atlachment with an address,
- \=23\- " (‘3 04) 30,5939
ate

ENATUAE AND fr?g;ﬂ' F‘RSTED e yime Pilons #




