_ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P95000045142 (3)

1. Corporation Name

WESTON PILL BOX, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortharm

&

Secrelary of State
DIVISION OF CORPORATIONS

9

R, &
oy T

Principal Place of Business -Man\‘r;;g Address
12001 NW 13 STREET 12001 NW 13 STREET
PEMBROKE PINES FL 33006 PEMBROKE PINES FL 33006
|3, Date Iihgorporéﬁéabru(f)[x-é;ﬂ‘w_e_(_iw 3a. Date of Last Reporl ]
2. Prncipal Place of Business B . _-‘—_gta-__ﬁz(ﬂiinéVI\EI:’i;es—é—_ T o 4. FtiNumber T Apphicd For
2] R B 2R e kY o) _ Not Applcable
Sulte, Apt. . ete. _y Suite Apt# el 5. Certificate of Staws Desired [ $8.75 dditonal
Ez—] ~ 27] ) ) e Feo Hequﬂ
City & Sta‘e | City&Sate 6. Flection Campaign Finanong O $5.00 MayBe
E;l . - - 275} . . o Trust Fund Cantiibution Added to Fees
2 Country 3 Country B. This corporation has lizbitty for intangible tax under 5 199.032,
24| [25] 29 ao| Hloricia Statutes 0 Yes [INo
L 9. Name and Address of Curreni Registered Agent T T 40, Name and Address of New Registered Agent
B1] Name
PRESSMAN, STEVEN (82 Siract Addiess 2.0, Hox Number is Not Asceplabie]
12001 NW 13 STREET L . .
PEMBROKE PINES FL 33006 83
eal oy T T T T ’“FL lss 7ip Gode

47 Pursaeni To he provisions of Soctions 6070602 and 67,1608, T lorida Stalufes, e above mamed corporation submits 1h 3 slalement for the purpose of changing its registered office
ar registared agent, or both, in the State of Flanda. Such change was authorized by the corporalion’s board of drectors. | herely accept the appointment as registered agent. | am
familiar with, and acgept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE __ o . . . : e .

| Sigratre typed of prided nen 0 0 fegistered et gosi v ek GO T A s s v oL o h)
12, OfF ICERS AND D ECT PF.{%*? I L A ADDII@NS/CH»_'\I\_JG_[_STO OF HGERS AND DI CTOHS N 12 g
TIILE D [1DLLEIE 11 TILE [ Crange  [] Addbon |+~
AL PRESSMAN, STEVEN 12 et 3
S1KEFT ADDRESS, 12001 NW 13 STREET 1 3SIREFT ADDR 55 a
GITY-§1-2P PEMBROKE FINES FL 33006  Roeowesee oo ) ] &
TITLF TeeETe 2 171 ) [ Change [ Addilion | ©
HAME 27 RAME
STRELT ADORESS 23SIHEET ADDAESS

| Cov.sT-2I o ) ) _ Reacmesewe | .
0L [] DELETE 31TIRE (] Change  [] Adaition
NAME 32 NAME
SIREET ADDRESS 33 STRIFEADTRESS
Cry-s1-ap . N . N o jascryster L .
Tk [] DELEIE 4 110F [ Change [ Addition
HAME 45 KaME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-21P _ B ~ aacnv-stae | ) o
TILE ] DELETE 5 1TMLE [ Charge [ Addition
NEME £2 NAME
STREFT ADDIRESS 53 SIHEET ADDAESS
CY-51-2F o 54CIY-S1-2P | N .
TI1LE [ DELETE & 1T10F ] Crange  {] Addition
NAME 6 2 NAME
STHELT ALDAESS £ 3 STRER| ADDRESS
ClIy-81-7F e A BATTYESTER o

14.-1do hereby cerlily that the infarmation supplhed with this fiing is volunterity frvished ang does not guiify the excrmplian slaled in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annual report o supplamental annua' report is true and accurate and that my signatue shall have the same legal effect as if made undor
oath: that | am an officer or director of the corparation or the receiver or trusted empowerod 10 exedle tha report as reqared by Chepter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address

)
SIGNATURE: . Ui dassse (i 7esy

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ’ Daate T B Prene N




