SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - . Secretary of State
1996 4 - DViSION OF CORPORATIONS

DOCUMENT #  P95000066784 (6)
SAIGON DISCOUNT PHARMACY, INC.

Principal Piace of Business Mailing Address
1246 € COLONIAL DR 1248 E COLONIAL DR
ORLANDO FL 32003 ORLANDO FL 32803
3. Dale Incorparated or Qualfied Ja. Dale of L ast Repaort
08/28/1995 I . o
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number r Apphed For
- * o . [ . y
21 .j E - LoloiiAu Dise| IR 16 £ Cotons il S~ %;% 2% 2 Ml Appicable |
SuiteyApt. #, et Suite, Apl #, et § iti
Lrene et Lo S A B et 5. Certificate of Status Desirecd E] $8.75 Adc:htlonal
22 27] Fes Required
City & State City & Stale — 6. Eleclion Campaign Financing $5.00 ma
. R y Be
23 O{LL_["H\J DO EL ;B—l R AN bD ["‘_é ] Trust Fund Cenlribution 0 __ Added ta Faos
als Country Zip, | Country 8. This corporation has hab ity for intangivle tax under s 193 032
m 3) 280 5 tﬂ E& -52 gO 5 3?' Flonda Statutes B D Yos Na
9. Name and Address of Current Registered Agent 10._MName and Address ol New Regislered Agent B
81| Name
LE, THU T
5358 FOXBRIAR TRAIL 82} Streel Address (PO. Box Number is Not Acceptable)
ORLANDO Ft. 32808 o3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectiars 607.0502 and 607 1508, Fionda Statutes. the above-named corparation submits this stalement for the purpbse ol changing |i'~{_r'(.-guc,.lcrcc1
office or registerad agenl, or bioth, n the Slale of Flonda Such change was authorized by the corparation’s board of drectors | hereby aceept the appontmenl as regislered
agent | am famihar with, and accepl the abligations o Sechon 607.0505 Florida Statutes

SIGNATURE _ . . I A e . . D o o -

SIGNAL = tyf e or pr A v amie OF 1) et d sren: ard Tt 1 apohe wie (HTTE Fgoal o Aol ST imes 1o e wehn 26 o al1g)) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tine oP [ 1 DreeTe T1IE LT crangs T T Aotivon | &5
NAME LE, THU T 17 NAME 3
streeTanoress | 5368 FOXBRIAR TRANL 1 3STHEET ADORESS g
CITY-ST-7P ORLANDO FL 32808 1ACITY - §7-2P |8
TITLE bV 77 pewere 21 1HLE [T Crange [ ] acdten |O
NAME NGUYEN, HUNG T 27 NAME
STREET ADDRESS 5107 LONDONDERRY BLVD 23 SIREET ADDRESS
CITY-S1-2 ORLANDO FL 32808 2400 5.2
TITLE [ ] oecere 3VHILE [T cnange [T Admtion
NAME 32 NAVE
STREET ADCRESS 33 STREET AUDRESS
CiTY-5T-21p 34 CITY-51. 2P
TILE ) [T ote A1TINE T ] Crarge [ 1 ddition |
RAME 4 2HAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-21F 44CHY-ST-IF
TIILF ) ’ T oeeere 51 TITLE T o ] Change [ ] haditan
HAME 5.7 HAME
STREET ANDRESS 5 3 SIRLET ADIDRESS
CITY-57-21p S4LTY-517F
TITLE [ ] oecere 61T0LE T Ghange Addtior
HAME 62 NAME
STREEF ADDRESS 63 STREF | ADORESS
CY-51-26 64LNTY-SI-7F )

14. | do hereby certify that the information supphed with thes hling is voluntarly furnished and does not gualify for the exemption stalea in Secuon 119 GAHAKK], F londa Stal.ates, |
further certily that tie informaton indicated on this annual report or supplemental annual reporl is rue; and accurate and that my sigr shall nave the same lega’ effecl as i
made under oath, that | an:an offcer or direclar of the corporation or he receiver ar trustee empowared Lo execute this report as requied by Chapter 617, Flonida Sta‘utes. ang
that my name appears in Block 12 or Block 13 if changed, or on an altachrment with an address

SIGNATURE: . ‘%r‘\f;é‘p’n\ém NAME OF SIGNING OFFuceag;/ngf::né 7{//‘&%/ MéU‘/CfA/ L .(/ 7/?\6 ’ (({0 ?j ??6 ?059

Dongtirse Pmunrl.




