FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

O O May 12 1997 8:00am
ANNUAL REPORT Sacretary of State

1997 - DIVISION OF CORPORATIONS SGCI'etaI'y Of State
POCUMENT # P95000071734 (4)

1. Corporation Name

A & N DISCOUNT PHARMACY, INC.

B O

Principal Place of Business Mailing Address
900 ALYON ROAD 800 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-5204
3. Date Incorporated or Qualified 3a. Date of Last Report
09/18/1995 04/26/1996
2. Principal Place of Business “ga. Mailing Addross 4, FEI Number Applied For
(21] 8] 650607692 Not Applicable
e, Apl. #, Blc. Suite, Apt. #, otc. m
: Sulte, Ap uhe, At 1. el 5. Certificate of Status Desired [ $8.75 A.dcfmonal
vo{22 2_1] Foo Required
v City & Stato . Ciiy & State 6. Election Campaign Financing $5.00 May Bo
: —2-3—| e 28] 7777 - Trust Fund Contribution Added to Fees
. Zip Country Zip | Country 8. This corporation has liabllily for intangible 1ax under 5. 199.032,
: ;] El ;;' o 30] Floricia Statules m Yos I:] No
§. Name and Address of Currenl Reglsterad Agent B 10, Name and Address of New Registerad Agent
: THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Bl Name ,
343 ALMERIA AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptablg)
| CORAL GABLES FL 33134 |
: 83
i
{ B4} Ciy Zip Code

FL 85

11, Pursuani to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing ils registerad
- office or registered agent, or both, in the Stale of Fiorida. Such change was authorired by the corporation's board of directors. | hereby acceapl the appointment as registered
agent. { am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P e e e e
Signaturs, typod or printed name of registerod agent and litle f applcable. {NCTL Flepgistgred Agert sgnature réguired whan renstaling) DATE
12 OFFICERS AND DIREGTONS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD T oeeie IRERT: 03 Ghange [ Addition” | &
NAME ALVAREZ, ELVIRA 12 NAME §
© | smeer aooress | 900 ALTON RD. 1.3 STREET ADDRESS o
t | omv.sr.ze_ | MIAMI BEACH FL 33139 LACHTY-ST- 7P o
i e E314] ] pewere 21TNLE [JChange  [J Addition [Q
NAME HERNANDEZ, SERGID A 27 NAME
streeT Aporess | 900 ALTON RD. 23 STREET ADDRESS
.| onv-s.ze | MIAMI BEACH FL 33130 2 HETY-S1-2P
Do me [Toruete AT [change” [ Agdition
AR 32 NAME
< | SReET ADDRESS 13 SIREET ADDRESS
: L egy-st-ae 34.CITY-§1-21P
TLE [J DELETE 41704 [ change ] Addiiion
Fol name 4.2 NAVE
"' STREET ADDRESS 43 STREE] ADDRESS
¥ 1 omv-st-zp ' 44.0ITY-§T- 2P
Pl e [T DECEIE 5.1 TILE [ Crange ] Addition
1] e 52 NAVE
% 1 SYREEY ADDRESS 5.3 STREET ADDRESS
t | CTy-$T. 29 5.4 CITY-§1-21P
Pl e CJ OrLETE B1TILE [ change [ Additien
3 57 NAME
STREEY ADDRESS 63 STHEE] AODRESS
CIFY-ST- 2P B4 GIIY-S1-2IP

$4. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19,07(3)(1), Florida Statutes. | further cerliy thal the
information indicaled on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effecl as If made under cath; that
| am an officer or direclor of the corporation or ihe receiver or lrustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or BIW@& or W\Bnl wilh an address
PN ST L rEY e Y 7 A A ﬂlﬁ"- .I/J.d/": I“h..v\ e S ae” @D




