FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BROWNES & COMPANY APOTHECARY, INC.

P94000089016 (7)

J
T

Principa) Place of Business

B4% LINGOLN ROAD
MIAMI BEACH FL 33139

Maiting Address
841 LINCOLN ROAD

MIAMI BEAGH FL 331382615

3. Pate Incorporated or Quatitied | 3a. Date of Last Report
1/1896

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 |26 |Not Appiicable
Suite, Apt #, etc Suite, Apt. #, elc. N $8.75 Addiional
E} ;] 6. Certificate of Status Desired O Fee Required
Cily 8 State __ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fegs
Zip | Country Zp Country 8. This corporation has liabliity for intanglble tax under s. 199,032,
[24] 25] [29] 50] Florida Statutes DOves CIno
. Name and Address of Current Reglstared Agent 10, Name and Address of New Registersd Agent
ROSSZ FIU CORPORATION 81] Name
701 BRICKELL AVE. B2( Street Address (P.O. Box Number is Not Acceplable)
SUITE 1200
MIAMI FL 33131 a3
84| City FL 85| Zip Code

agent | am familiar with. and accop

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
1 obligations of, Section 807.0505, Florida Statute

“A€g \ \AA1.

appears in Block 12 or Block 13 if changed, ar on an attachi

SIGNATURE:

" SIGNATURE

SIGNATURE Yemm e o S+ A eSO T )

Slgnature, typed of Fitled name of rdg'slernd agent and title i epphcable (NOTE- Registerag Ageit signaturg recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, g
e D [T peckTe 1A TIILE \/ . T Change [ fadition | &5
NAME MALLON, MARGUERITE N 12 NAME &ARY FB “l’j‘gﬁ"gs
steeer aooess | 841 LINCOLN ROAD 1asmeerooness | S| LNE = L%
o520 | MAMI BEACH FL 33139 wansrze | MAAML BB FLA. 33137 2
TITLE [ OFLETE JATME ‘ [T Change L] Adaition | O
NAME 2.2 NAME '
STREET ADDRESS w 2.3 5TREET ADDRESS
CIY-SI- 2P 2 4CITY-ST- 1P
Tin [ JDELETE 11 TIE [J Change  [.] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-71 34.0TY-5T-2IP
TILE L] DELETE 41TITLE [J thange [T Adaition
NAME 4 2NAME
STHEET ADDRESS 43 STREET ADDRESS
GiTY-$T- 1P 4ACITY-5T- 2P
TIE 7 peLere 51 WMLE [Tohange T J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 GITY-ST- 2P
TiLE L] DELETE 6.1 TITLE L. Crange ] Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51-2p 6.4 CITY-51-2P
14, | do hereby certity that the information supplied wilh this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further cenify thal the

informatian indicated on this annual repart or supplemental annual report is irue and aceurate and that my signature shall have the same leg

1 am an officer or directer of the corporation or the receiver or trustee ermpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

N

with an address.

al effect as if made under oath; that




