FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00 FILED
PROFIT ki FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90006 046 ***150.00

DOCUMENT # pg4000042020

1. Corpora ion Name

SUPER PHARMACY NETWORK, INC.

O A

Principal Place of Business Mailing Address
P O BOX 6165 P O BOX 3165
HARRISBURG PA 17015 RISBURG PA
us SBU P Ugn 8 17015 DO NOT WRITE IN THIS SPACE
3. Date Ir carperated or Qualifed
05/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
n] 0.0, Box 3165 26] 59-3252055 Not Appicable
ite, Apt. #, elc. ite, Apt. #, etc. , . it
Suite, A e sutte. Ap e 5. Certifcaite of Status Desired O $8 75 A(iqltaonat
a ;I Fee Recuired
City& Sate . City & State 6. Electio ) Campaign Finanong $5.00_May Be..
E‘ E Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This ccrporation owes the current year Intangible
;l l ! I oS IEI ;\ | ‘? | 0 \S-r Eﬂ Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ct CORPORA‘“ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable}
% C T CORPORATION SYSTEMS INC. - ?
1200 S. PINE iSLAND RD. 83
PLANTATION FL 33324
84| City F L 85| Zip Code

1. Pursua 1i 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submils this statement for the purpose f changing its ragistered
office o- registered agent, or both, in the State of Florida. Such change was awthorized by the corporztion's board of cirecters. 1 hereby accept the applintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98}

SIGNATURZ=
Signature, typed or printed nai e of registered agent and htie f applicable (NOQTI - Registered Agent signature requ rac when reinstaung} DATE

12. OFFICERS AN[' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12

e p (] DELETE 1ATTLE BdChange [ Addition

v KEBLER, CHARLES 120 Libler, Charles

sreet aooress| 30 HUNTER HILL 1.3 STREET ADDRESS

CITY-ST-ZIP CAMP HILL PA 17011 14 CITY-ST-2P

TME VD (] DELETE 21TIME [JChange [ Addition

NAME BERGONZI, FRANK 22NANE

street aporess| 30 HUNTER LANE 23 STREET ADORESS

CITY-$T-2P CAMP HILL PA 17011 24CITY-ST-2P

TITLE vT ] DELETE 31TME B Change  [_] Addition
T NaME “SPEAKER, JOSEPH 3.2 NAME —— e - -

streeTanoRess| 30 HUNTER LANE 1.3 STREET ADDRESS

arvstze | CAMP HILL FL 17011 34.CITY-ST-2P Camp Hill PA 17ol]

TmE VS I DELETE 41 TME 7 CiChange [ Acdition

NAME GELMAN, | LAWRENCE 4.2 NAME

sreeTaooressi 30 HUNTER LANE 43 STREET ADDRESS

CITY-§T-2P CAMP HILL PA 17011 44 CITY-ST-2P

TMLE D [ DELETE 5.1 TITLE [JChange [ Addition

NAME BROWN, FRANKLIN s2NAE

streeTADDRE:S| 30 HUNTER LANE 53 STREET ADDRESS

crv-st-zp__ | CAMP HILL PA 17011 s4cry-ST-2P

TIME D ] DELETE 61 TMLE {71 Change ] Addition

KA GERSON, ELLIOT § BZNAVE

streeTaporess| 30 HUNTER LANE 6.3 STREET ADDRESS

crv-st.ze | CAMP HILL PA 17011 B4 0TY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c :rtify that the infarmation
indicatéd on this annual report or supplemental e nnual report is true and accurate and that my signate re shall have the; same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiv 2r or trugjee empowered to ¢ xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or o attach peni an address, with a | other like empowered.

\

S IG NATU RE: INTED NA 7* Slé':ﬂNG OFFICEF OR DIRECTOR E(o.r\ IL_&%_D‘ALQ D:(s‘;? 3 = 7 ? G’D‘;ﬂ?g ;Z%{;—.,Qé 3 3

SIGNATL RE AND TYPED OR




