FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90064 045 ***150.00

Aﬁmﬁm :
Sandra B. Martham
Secrétéry of State -
CIVISIN OF CORPCRATIONS

CORPORATION
. ANNUALZREPORT .

| AMEBICAN PHAHMACY AND DISCOUNTS, INC.

Principal Place of Business Mailing Address
6788 W FLAGLER ST - - 6799 W FLAGLER ST
MAM FL : MIAMI FL 33144-2923
: ' 3. Date tncorporated or Quaimed 3a, Date of Last Repon
L s . , . o 11/22/1994 - | 047261996 <
2 Pnncapal Place of Business 2a, Mailing Address 4. FEI Number -.i ;- \/ . ShEeaim Appued For
s 26 65'0534947 | “&|Not Applicable
Sune. Apt. #, etc. Suite, Apt. #. etc.
] P ——| ° 5. Certificate of Status Desired | SBF 75 Additional
e ) 27 . s . ‘ee Required
| City & State City & State 6. Elsction Campaign Financing $5.00 mey 2
o ;l Trust Fung Contribution O Agded to Fees
Zip ~_ Country Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
"—J . El E] _3;' . Fiorida Statutes Oves Do :
9. Name end Address of Current Registered Agent 19, Name and Address of New Registered Agent
MUNOZ, CARMEN 81] Name e
6799 W FLAGLER ST 821 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL

83

84| Ciy FL ‘ss
1. PursUant 10 tNe Srovisions o Secuons s0r. 0502 and 607 1508, Slorica Statutes, the apove-namen Sorporation sucmits this statement for the purocse of changing Itg registered |
srice or registered ageni, or ootn, r ine State of © enga; Suc“ cnange was aulncrizec by ine corporalion's board of Qireciors, | heredy 2020t he apoowniment 25 ragisiored

Zip Code

wgent |am Y tamiliar ‘wilh. ana &CC8si ine ooligatons of, Secuen 507.05C5. Flonca Statutes.
SIGNATURE
Signature, Vo#0 Of DNNIEC Name of regstared agent and e | aDDICATIE, (NOTE: Regestaved AgQent $igAature requred when rensiating) DATE —_
1. ) OFFICERS AND DIRECTORS 13. ADCITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
e P5 . (] DELETE 11 TE [Jchange  [] Addition !5
NAME MUNGZ, ALBERTOQ 12 NamE P
smes «oteess | 5799 W. FLAGLER 8T. 13 STREST ADORESS D
. ]
Y -ST. 2P MIAMI FL 14 CITY-ST- 2P : __a
L - ] oeLete 2TME : [ ] Change [ Addidon ;c_,
NAME 22 NAME |
$TSEET ADDRESS 2.3 STREET ADORESS i
AITY-5T- 2P 2 4CTY-37- 2P ‘ :
i PR 31TITLE L] Change  LLaddtion |
NANE 32 NAME !
STREST ADORESS 3.3 STREET ADORESS |
Y-S o 34 QITY-5T-7P 4{
mie L] oeLere 43 TLE [ Change £ Accion |
i
HAME 4.2 NAME
TTPIIY AB0RETE " j
oy | Zian : 3
: ‘ CTpeiete 51T i [Tcnange [ sasiton |
LAME 2 NAME \
STREST ADOAESS - 5.3 STREET A0CRESS 5
Y- 57-2P - T 5.4 CITY-Si-1IP . 4
e L} CELETE 6.1 TME [JChange ] Acaicn
NAME ) : 5.2 NAME
TR ADORESS {18 7 q \\ 5.3 STREET ADDRESS
PR 4 OE 7 54 CITY-ST-2P -

lnfmmaﬁon indiczted on this annual regort or supplemental annud] report % true and accurate and that my signature shall have the same legai effec: as f made under oath: N&t
r or director of the corp; receiver or trustee emppwered 10 execute this report as requirsd by Chapt 7 607, Forida Statutes; and that my name

appears in Block 12 or Block 13 if an attachment it agAddress. 4; O

1% 4o nereby cerufy that the informatioh supplied with thi filing doe auty for the =xemption stated in Section 119,07(3)), Florida Statutes. | turther centity that the

R Y Mot f e -




