~ FILE NOW: FlLlNG FEE AFTER MAY 113 $225.00
[ PROFIT i e FLORIDA DEPARTMENT OF STATE

CORPORATION : -A" Sandra B. Mortham
ANNUAL REPORT g fp Secretary of Slale

1996 g / DIVISION OF CORPORATIONS

| DOCUMENT # P94000031770 (8)

1. Carparation Namc

DRUG & COSMETIC SALES CORPORATION

O

Princpal F‘Iuc-s-a- E)* Hufs“hc:.ss - VMai\ ng Address
1065 SW 15TH AVE 1065 SW 15TH AVE
SUME 7 SUITE 7
FLRAY BEACH FL 33444 ELRAY BEACH FL 33444
D a o BEAC . Date Incorporated or Qualified | 38. Dale of Last Repaort
2% rcapal Prace of Business 2a. Mailing Address - FEt Number Applied For
X 26 11-2838767 Not Appiicable
Soter, Apst, #, el ‘te, Apl. 4, elc. " X iti
e, At b, el | Sute Apl. 4, et . Certificates of Status Desired 0 $8.75 Additional
221 Fee Required
City & State o Cily & State . Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees
~ Gountry o . . This corporation has hiability for intangible tax under s 188.032,
25 29 ] Florida Statutes 0O ves [INo
. N and ; Arue'_sé_oi Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
81| Name
KAYE, LOWELL 82| Street Address (P.O. Box Number is Not Acceptable)
4475 SW 28TH ST
BOCA RATON FL 33434 &3
B4| City FL 85| Zip Code
[ 14, Pursuant 16 e provisions of Sections B07.0502 and 607.1508, Florda Staldtes, the above named gorparation submiits this stalement for the purpose of changing its registered office
or registarad agant, ar both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
farhiar with, and accepl the oblgatons of, Secbon BA¥ 0505, Florida Statutes,
SIGNATURE o . o e e e e
| s o recli sbess] Adent and Wi it & dat MO E Rageitered Agint Signature fo.quired wher renstalirg: DATE ’u:;-
IR T T T OFfiCE RS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NG DP [] DELETE 11TLE [0 Change [ Addtion |+
Nt KAYE, LOWELL 12 NAME 3
sreptnaonness | 4475 SW 28TH ST 1.3 STREET ADDRESS @
o
cavstor | BOGA RATON FL 33434 ] 14CiIY-5T-2P 4
i VST [7] DELETE 2 1ML O Change (7 Addtion | ©
NaM: KAYE, LOWELL 27 NAME
staccianne-ss | 4475 SW 28TH 8T 2ISIRIET ADDRESS
coivsioe | BOCARATONFL33434 240718120
HI [ DELETE 31 TINE [J Change [ Addition
HARE 32 NAME
STHEE ™ ATDRESS 33 STRECT ADDRESS
R 1 3400TY-S1-2P
1L [ DELETE 4 1TILE [0 Change  [] Addition
hakty 4.7 NAME
SIREL ] ADDHESS 43 STREET ADDRESS
_Lly-S-ae e e 44 CITY-ST-ZIP
TITLE 7] DELEIE 5 1TIILE [ Change  [7] Addition
FANE 5.0 KAME
STHE T ATDHFSS 3 STREET ADDRESS
oaestpe o | L 54 0Y-ST- 29
B [ DELETE & 1 TITLE ] Change  [] Aadilion
AL 62 NAME
SInEi | ALIKIESS 63 STREET ADDAESS
Clv-8vzi | . 64 CHY-51-21P
14, | dor horeby Gy that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)k), Florida Statutes. | further
certity that the infonmation mdicgfedton this annuat repord or supplemiental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath thal | am an oficer or diredyor of 1he corporation o the recever or trustee empowered 10 execute 1his report s required by Chapter 807, Florida Statutes; and that my name
appedrs in Biock 12 o Brock 13 hehapged, or on an atywg@@ment with an address.
ﬂ—ﬁ.ﬂ_k-.—-:b lp/ o~
SIGNATURE: R AV L T 7 I Yy,
SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date; Dayhme Phoce i




