FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT # P94000082518 (9)

1. Corporation Namc

TRANSWORLD PHARMACY, INC.

FLORIDA DEPARTMENT OF STATE i

Sandra B Mprlham ‘
Secretary of S1ate

DIVISION OF CORPORATlONS

\

|

|

|

OO

7F’|7ingi|»;w‘ Frace of Business B o Ma \mg Address
8400 BAYMEADOWS WAY, STE. 3 8400 BAYMEADOWS WAY. STE. 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Qualified 3a. Date of Last Repont
11/04/1904 1995 |
| 2. Princial Place of Basinass 2a. Maiing Address 4. FEINumber Applied For !
21 - , D 59-3280083 Nat Appiicatle ;
| Sule Ant el | Sute Apln. etc. 5. Certificate of Status Desired ! $8.75 Additional ‘
22[ o 2?J o L Fee Reguired ‘
Cily & Stave oo | ayesee 6. Election Campaign Financing $5.00 may Be |
[23‘_ ) ) By ) B ) ,*2131 e Trust Fund Gontribution ] Added 1o Feas }
A _ Country Dp Couniry 8. This corporation has liability for intangible tax under s 198.032, l
[24[ 25 |29 30] Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent =~ 10. Name and Address of New Registered Agent
81| Name
ELEFANT, FRED
1650 PRUDENTIAL DR., STE. 105
JACKSONVILLE FL 32207 83

84| Ciy 2 Code

FL |®

ovisicns of Sections 60705602 and 6071508, Flonda Statules, 1he above-named corporation submits this statement for the purpose of changing its registered ofiice
cnt, or bath, in the State of Floridn. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farniar weth, and accept tne obligations of, Section 607.0505, Florida Statutes.

|
|
82| Strest Address (P.O. Box Mumber is Not Acceptable) i
1
|
\
\
I
[
[
|

SIGNATURE . R
Sl 1:,;‘.”1 e 1,.ﬂ,ﬁfl. e bvres) @ e 71717.\7\711{.,}\:! 0 R W"'WNFITL nl_g tered Agund signaure resjred whee réirsalic g\ DATE ‘La-

| 12. U OIHICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4

L [ D CIoRETE 1TLE [ Change  [] Addition -

NAME RAYMOND, JOSEPH J 1.2 NAME g,

ST AIRESS 4900 RT. 33, STE. 100 1.3 STREET ALORESS 8

Cir 5020 WALL NJ 07753-6804 14 CITY-5T- 21 E
IRIE R | A o [Joetee g2 rmne ] Change ] Addtion |©

bk PALLADINO, WAYNE A 27 NAME

STERLTALLHESS 11 SKYLINE DR. 2.3 STREET ADDRESS

TR HAWTHORNE NY 105322119 24Ty 5120
(I TT S A N [ R [ Change [ Addition

Nabt FINE, ROBERT 32 NAME

SIRLE I ALURLSS 4900 RT. 33, STE. 100 33 STREET ADDRESS

o slan WALL NS 077536804  Raosiw

Tt [ DetETE 4 1TITLE [ Change  [] Addition

MM 47 NAME

STt [ ALDRLSS 43 STHEE | ALDRESS

oy s 2K - o S 44CHIY-51-2P

THILF [ DELETE 5 1TINE [ Change  [] Addition

HAME 52 hAME

SRl ADTRES 53 STREET ADDRESS

GV -S1-20F . S 54CNMY-8T-2°

T [ DELETE € 1TILE [ Change  [J Addilion

NAME 62 hAME

STHUE AN 63 STREE] ADDRESS

COY-51-2F B 64CITY-81-2IP

14, 1o herely Gerlily that the infonnati
cerlity that the information ind-catge
aath, Inat L am an officer or div
appears n Block 12 or Blook,

SIGNATURE:

3 ,)plmd with this Tibng is voluntarily famished and does nol qualify far the exemption stated in Section 19, 07(3)(k). Florida Statutes. | further
nis & rlurJI reporl or supplemental annual report is true and accurate and that my signature | hava the same legal efiect as if made under
- the receiver or trustee empowere exacute this report as reqyfired by Glapter 607, Florida Statutes; and that my name

achment \niwlh an address.
~5& / &{

IGNATURLE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
B . 1



