_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r CO PROFIT J{;ﬁ:‘.‘.‘l i, FLOSIDA DEFARIMEN]T OF STATE
RPORATION @ Sandra B Maotham
ANNUAL REPORT % ceoretry o Siote FILED

1996 [JI\TI:‘ifl.C_\J_(_)F CO”(ORL\TOJL,, Mar 05 1996 8:00 am

DOCUMENT # P946000589?9 (3) Secretary of State

1. Gorporaton Name

PALM BEACH APOTHECARIAL ENTERPRISES, INC.

Principal Place of Business Maihing Adclrass

1000 OLD S DIMIE HWY 1000 OLD S DIXIE HWY

#RS #R-5

JUPITER FL 33458 SUPITER FL 33458 "B, Tt ncororated o Guaiod T 98, Date of Lamt Report
- . ., OBfos/1994 [ 02/07/1995
2. Principal Place of Business o M gy Acdidross 4. FEI Nurnber Apphed For
21] ) o .. 650518749 } [ [not Apgicanic

S tt:'-, .Aht :17‘ et

_ Sute, Apl 4, elc. $8.75 Additional
2|

5. Cortfeate of 5:atus Desired ] Foe Required
ee Require

Oty & State 6. Election Campaign Financing

' $5.00 May Be

531 Trust Fund Contribution Added to Fees
N 2ip - | Country | i B CE)'.I’Itr'y' 8 This Corpomﬁ;c;m';n;‘u: labulity for intangiblo tax under s 199.032,
24] |2 29| 3o R . ﬁves ONe .
9. Name and Address of Cumrent Regislered Agent ddress of New Registered Agent
I N S B1| Namie R - o
BEDEN, JASON 82| Steel Address {F.0. Box Mumber 15 Not Acceptatye]

336 SPYGLASS WAY

JUPITER FL 33477 83

84 oy

FL

asl 2'p Code

(97, Pursuant 16 1he provisons of Sechons 607 U502 ard 607 1508, Flonga Statutes, Tie abave named coraration sabmits this stalement for the puarpose of changing its registered office
or registered agenl, or Boln, in the Stale of Florida. Such changs was autnodred by the corporation’s boz:d of dreclors. | hereby accept the appointnent as registered agent. | am
famdar with, and accept the obigations of, Section G07.050%, Forida Statutes

CR2E034 (12/95)

SGENATURE | . S . . L
Siyiats F 00 prrhid A O gt A B BELRE Fogoitere Agent Sagal £ fos ares s e o [ATE

12. OF HCERS AND DIRE CTORS - 13 T ADRDIMIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12

. CFIL : > Ca nange i
e D [] DECFIE 1niE QQMQ/LD C”){&Nau’ @ 1 Chang= PR Addition
paw: BEDEN, JASON TN :

swerrabiniss | 336 SPYGLASS WAY 12516 T ADDRESS QRuaycine Pv

an sz JUPITER FL 33477 vef e veresize | Svpater. B 3227

Tt D ;éELEH ERRIR; [ Crange [ Additan
O E VENOFF, FRED 22 NAME

STREST ADRE 53 1700-A VISION TER 255 K5 T ADDRESS

Civ 81 2P PALM BEACH GARDENS FL. 33418 = Qezeowsioar ] i

Ik [ ] DELEIE 3 1TiE [ Change [ Addtion
HAME 12 NAME
STHEET ADDRE 55 33 STRLED ADDHESS
CTy -5 o o Wsaevesege | o

e [1DECFIE ERE (Nt [] Chang= [} Addition
FEIAS 47 HaME

SIRIEI ALCRESS LALTHIL T ADOR 55,

| Cov-s1-zw e aqciny s |

TTLE [JDseent 51 TiNE [ Change [ Addition
[§IE 42 NAME

STREE] AR LS &3 S1RIE T ADSRESS

CIy-§T- 25 o o Mssvesew ) .

(e [ DFLET £ 1 TiE 7] Caange ] Addition
HaME 62 NAM:
STHEF T ATDRESS B3 SIREE T ADDHESS

oY 30-2 Ealime-st-le |

14 (o hereby certify hat the nformation supphad with ts firg s valutanly furiished and doas nol qualify for the exemption stated in Section 119.07i3ik). Flonda Statutes. | farther
certify that the infarmation indicated on this annual reporl or supplomental annual repor is tue and accurate and that my signalure ghalt have: the same legal effect as if made under
oal thal | am an officer or drector of the corporalion o the racever o tustes empordred o execute s raport as requred by Chapler 607, Flonda Statutes; and that my name
appears in Block 12 g Block 13 if clrmgeci, or an an attachrient with an address

SIGNATURE: hm‘“’ N Dooer 2/[159/4;. (-8 294€

SIGNATURE Alﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR R




