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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000032225 (1)

1. Corporation Name

MELISSA PHARMACY DISCOUNT, CORPORATION

A0 000 A

Principal Place of Businass Malling Address
034 EAST 8TH STREET 834 EAST BTH STREET
HALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
S 04/25/1995
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
[21] S 28] — 650575139 Not Applicable
uite, . elc. Suite, Apl. #, elc. ith
P “ P 5. Certificate of Status Desired O $8.75 dditiona)
E‘ _2_71 Fee Requlred
City & State Crty & State 6. Election Campaign Financing $5.00 May Be
?a] m Trust Fund Contribution O Addad to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;l 30 Parsonal Property Tax due June 30, D Yes ,g_NO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PAUL ARDINES 81} Name
634 E 8TH ST 82| Strent Address (P.O. Box Number is Not Acceptable)
SUITE 609
HIALEAH FL 33010 83
84| City FL Jssl Zip Code

11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Flarida Statules, the above-named corporation submils this statement for tha purpose of changing its registered
office or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signalure, typed o printed narme ¢of cogintecod agoend and tilke 1) A pilcatilo {NOTE Regislered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [1] - T GELETE 11 TOLE “TJ Change™ ] Addition
HAME ARDINES, RAUL 1.2 NAME
smeerappress | 834 EAST 8TH ST. 1.3 STREET ADDRESS
CITY-S1-2P HIALEAH FL 14.0Y-5T-2P
TTLE [T oeeete 21 TITLE CTChange [T Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
LiTy-ST- 2P . 2.4 CITY-51-2IP
T [T oeLeve 33 TILE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-81- 21p 34 CITY-S1-21P
ME [Joecere 41TILE [Jtharge [T Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITyY . 51- 2P 4407y - 8T- 2P
THLE [T oeLeTe 51TILE [ change LT Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2k 54 CITY-ST-2IF
TNLE [ oeLere 61 TITLE ] [J Change [ Addition
NAME .2 NAME
STREEY ADDRESS 6 3 STAEET ADDRESS
CITy-51-2P 6.4 {ITy-ST-2IP
14. | hereby cerlily thal the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3K1), Florida Statutes. | further certify that the information

indicated on this annual repori or suppiomont reporl is true and accurate and thal my signaturé shafl have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or iha rechjver or trigtes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 i!)c:tlangaft of ah an anac t wili an addrass /
e 4 . — .
SIGNATORE: /- %2, - — ZZAW L Arbiwes o3 T- 257 964
KERORDIRECTOR, -~ ,* , _ = ™ Date Daytime Phone # 0120480

TED NAME OF 6IGNING O

7/



