«

’ .FlLE NOW: FILING FEE

" prOFIT
CORPORATION
ANNUAL REPORT

1997

AF'! MAY 1.1S $550.00

FLORIDA DEPARYMENT OF STATE

Sandra B. Mortham
Secretary of State " .
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT #

rn MNarne

PO5000084333 (0)
P.Z. PHARMACY. INC.

F_Pr_irm-pal Plac

e of Businoss

Mailing Address

{ FILED
Apr 09 1997 8:00am
Secretary of State

AR A

898
13

T Country
25)

20}

[30]

B. This corporation has liability 10%11)#@'
Florida Statules Yes [JNo

5872 WEST FLAGLER STREET 5872 WEST FLAGLER STREET
MIAMI FL 33144 MIAMI FL 33144-3363
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Principal Flace of Business I 2a. Mailing Address 4, FEI Number Apptied For
1] e 28] 650621812 Nol Applicabia
Sliite, At ¥, ot Suite, ApL #, etc. " ‘ $8.75 Additional
;2 27] B. Certificate of Status Desired B/ Fer Required
. Oty & State City & State 8. Election Campaign Financing $5.00 May Be
[5317,, . ;;l Trusi Fund Contribution Added to Fees
2p Zip Country ible tax under s. 199.032,

" 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ZEQUEIRA, JUAN C

NW. 45TH AVE

MAMI FL 33128

8§ Name ﬂ/ . L M,f}

g,

yz-5

B2 Strest Add ress (PO

BZﬁ””“"’?”WﬁJoV

84| Ciy .

M

FL *2%5<

ons of Sactions B07.0502 and 607.1506, Florda Statutes, tha above-named corporatlon submits this statement for the purpose of changing its ragistered
dent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the eppoiniment as registerad
lth %‘Ld accep! the obligations of, Section 6070505, Florida Stalutes,

[NOTE Registered Agent signature requ-red when rainstating )

DATE

OFFICERS AND DIRECTORS / 13, ” ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12
W beLete 11TIILE PreerdensT - Sq m 7 [ Change 7 Addition
NAML ZEQUEIRA, JUAN C 12 NAME 1Y) Ao anat. ﬂz f
skt aooress | 898 NW 45 AVE #13 LISTREETAODRESS | / B/ 87 A WY 8
oy siae | MIAMLFL 33126 woresze | 72ty Pl 33/ 8
HILE [ oeLETe 21TIRE Vrte P'(_S‘! J,n.{. 7,-(‘5”,” T Change 57 Audition
NadE 22 NAME Dipgee Yo re
SUREET ADATSS 23STREETAODRESS | B 4 € AN Y45V Ave. # /3
evsteae | i 2. 4CITY-5T-2P ANrom . X % 9/'7[
i LT oeLeTe 3TTITLE 7 [T Change [ Addition
HAkE 32 NAME
IR I ADORESS 33 STREET ADDAESS
IR N 3.0v-51.2¢
It [ oeere 41TIE [J change [ Addition
NI 4 2 NAME
STREFT ATONE 5 43 STREET ADDRESS
A 440ITY-S1- i
e T oELETE 511MLE [J change [ Addition
NI 52 NAME
STBEFT ADDHESS 53 STREET ADDAESS
CITY-§1- 210 B 54 CITY-ST. 2P
TILE T peLete 61 TITLE L] Change ™ T Addition
MM 6.2 NAME
STREFT ALDHESS £ 3 STREET ADDAESS
CATY-§1-7 N B4 CITY-51-21P

appears

SIGNATURE%/ \

in Bock 12 or

TURE AND TYPED (

14, {1 do hereby Gerlily that the ntgk diation supplied with this fiing does nat qualify §

RINTESD NAWE DF SIGNING OFI‘IGEH of DiREOTDH

o the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarrnal areindicated on s ghrpal report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an ofhcer or director of e Parporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(. Jagl.;@, (=799
Dale \ Jsaytme Fnang ¥

CR2E034 (9/96)



