SECOL .. .OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO RRINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 *
POCUMENT # PQ5000026016 (2)
HEALTH-RITE DISCOUNT PHARMACY, INC.

Principal Place o* Busness Mailing Address “II"II“ll ||||| |||||||“|I|||| I|‘||l|||||l||| 'ml ml”ll’l |||I III‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secaretary of State
DIVISION OF CORPORATIONS

5825 REINKE DRIVE 56825 REINKE DRIVE
CRESTVIEW FL 32536 CRESTVIEW FL 3253
3. Date Incorporated or Quakhied ’ 3a. Date of Last Réporl
2. Principa’ Place of Business o 2a. Maring Address 4. FEI Number o T Taprhed For
21] — el . 59-33057Z2 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc i
P ' == o ; 8. Cerllhcate of Status Desired E—_I $8.75 Ad@tnonal
22 27| . Fee Required
City & State | City & State 6. Election Campaign Financing ) $5.00 May Be
23 . o _ 231 . Trust Fund Contribubon - Addad 1o Fees
Zip . Counlry AL | Country 8. Trus corporation has habilty for wfangible tas under s 199 032,
24] 25| 29] a0 Flonda Statutos o Id ves [ ] Na
9. Name and Address of Current Registered Agent o 10. Name and Address of NewHegisterad Agent
81| Name
TATE, MELODY T _
5825 REINKE DRIVE 82| Stree! Address (PO Box Number is Not Acceptable)
CRESTVIEW FL 32536 . -
- 84! City B FL 85| ji[‘u Cade

1. Pursuant fo the provissons of Sechions 607 0503 and 607 1608, Flonda Statutos, he above namad COrporation Subimi-s 1his staterent for the: purpase of changng Ms regislin
office or reg.stcrod ageat, or hath i the Stale of Flond 1 Sucn change was authanized by the corporalan s board of d rectors | herebhy acceplt the appoinlmint as regs
4 agent Lam famillar witn, and accept ha obligatons of, Szation 807 0505, Flonda Statutes

StGNATURE

R T W T ! T o

ARDITIONSCHANGE § TO OFFICERS AND DIRECTORS [N 12

TTners

et L R e g

CERS AND DIRECTORS

12. 3 [{e])
e P [ ] petene FER: T 1 cnangs [ ] Adaton g/
NAME THOMPSON, JEFFERY E 1.2 HAE 3
seeTan0Ress | POST OFFICE BOX 187 N/A 13 STHEET ADORESS &
CTY-$1. 2P BAKER FL 32531 e 14GHTY S1-2F &
UILE ST [ Decere 21TILF 7 LT changs T J Ataton O
NAME TATE, MELODY T 2 ¢ HAME

sireer aporess | 5825 REINKE DRIVE 2 3 STREE | ADORESS

CITY-51- 2P CRESTVIEW FL 32536 2 ALY -ST-AF

me | T uﬂrﬁw*iiﬁ[_j’ DELETE 3ITILE L] change [T Addior
NAME 12 WM

STREET ADDRESS 33STREFI ADDRESS

CITY-ST-2IP 34 0T8T AF

e [T oecere AT T Crang: [ ] Addean |
NAME 4 ZNAME

SIREET ADDRESS 43 SIREET ADDRESS

CITy-S1-2I 4451 -S1-2F

TITLE B D DELETE 51 TIILE 777777'7777*713* W Additan |
NAME 52 RAME | 100001 89s=21

SIREET ADDRESS £ A STREET ADDHESS -0t/16796-~01184--010

Y -S1- 2 o 540 ST 2F k225, 00 Y
TITiE L] ooere BT LT crage T | Adef]
NAME 6 2 NAME /) -~ b

STHEET ADDRESS £ 3STREET ADDRESS

CiY-S1-21p E4CHT ST-7F

14. | do hesmby cerhify tha' e information suppled with this iling s voluntasily furnished and does not qualify for the exaemphon stated in Section 119 O7(3MK}, Florwgsml_nes |
further certity that the infornanon indhcatesd on s ancaa’ repart o suppemental annual report is true and accurate and that My sigeatane shall have the same sfa’ ebect as if
made under oath, that | amar oficer or directer of the corporation or the receiver o7 trustea empowered to execute this repart as rege red by Chapter 617, Florida Statutes, and
that my name appcars in B uck 12 or Block 131f changad, or on an attlachment with an acldess

SIGNATURE: ' M%%Au%ﬁ%ﬁbﬁﬁﬁ&ﬁé T 7£’ {w/{ﬁ\l! (W’ )én}w—?-ab be




