SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

fLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TROPICAL PHARMACY, INC.

Principal Place of Businoss

9679 W 15T COURT
CORAL SPRINGS FL 3301

' 4M—Ellllﬂg Address

9679 SW 18T COURT
CORAL SPRINGS FL 33071

APPRO o
ANDVED {
FILED

W97 SEP 16 M 9: 35

SECRETARY 0
TALLAHASSEE.FFIS.E?JEA

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a. Date of Last Report

e 05/22/1996 Feotrial
2, Principal Place of Businoss | 28. Mailing Adress 4. FEI Number Applied For
21 LFEDCLAN tyw [l 13T N, Fedeeal Highoy | ESDLLT7T47 Not Appl cble

Sulte, Ap!. #, atc. Suite, Apt #, stc, $8.75 Additional

Fee Required

O

- B. Cerlilicate of Status Desired
22] 27}

City & Stale “Cily & Stato 6. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be
Added t¢ Fees

La

22l Fort LavAcdale, Florda [n] Fort Lo.desdale, Flon

Zip Country | dp Couniry 8. This corporation owes or has paid the current year Intangible
;l 33 3 O\f -E;I e gsl - 333 o Y 30 ) ___Personal Properly Tax due June 30. Yas 1 ne J
9. Name and Address of Curranl Registered Agont ) 10. Name and Address of Now Registered Aganl
FILINGS INC. "L KEN OHASE
3732 NW 16TH ST 82| Street Address (P.O. Box Number is Not Acgeptable J 42?
FORT LAUDERDALE FL 33311 P A NE € o Rise Blvd. #
83

B4

A , *1 ™ Foer Lavkeeda\s FL || 35538y

11, Pursuant to the provision?&—“é&hons £02,0507 and 607.1508, Florida Slalules, the abave-named corporalion submils this stateémeant for tho purpose of changing ils registered

affica or registored agept M both, in (G $rate gLl lorida Such changoe was aulhorized by the corporation’s board of directors. | hereby accept the appointmoni as registe-ed
agent. | am fagla _A‘F L ﬁ iligs of, Section 607.00L05, Forida Statutes.
SIGNATURE ___ oo A Y i i e ___.7/;_9_15;/?2__ e
Signature? tyod®s prnted o ol agint arcd W apphoatis (NOTL Hegistored Agert signature roquired whan teinstating) ATE
12, OFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢
THLE D I A TN ERRTT: [v} [ Change  [J Adaition
NAME GREENHOUSE. CHARLES 1.2 NAME 2':'0':]'322988 BE""—E;
saeet aponess | 9878 SW 15T COURT 13 STREET ADDRESS '09"’19"_{9?'"{]1 114~-003 N
OITY-S1- 2P CORAL SPRINGS FL 33071 1400Y-S1-7P bk 165, 00 wkkw 85, 00
TMLE D ' T oo |71 [T change  [J Addtion |
NAME DUBBERLY, STEVEN 22 NAME
street anoness | 5813 HAVERFORD WAY 2.3 STREET ADDRESS
SITY-ST- 2P LAKE WORTH FL 33483 o B 2 4GIY-51- 2
TME T T ity T s T change ] Azdition |
NAME o 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2ip 34 CIIY-81-2IP
mE W - I 0 N TITR YT T change L] Addition |
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2I e 44 CITY-51- 71
TLE ] prcete BHTILE [ JCnange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIAEET ADDRESS
CITY-87-21P . 5.4 CITY-S1- 2IP
e T Dbuew 61 NILE T Chan Adson |
NAME 6.2 NAME \
STREET ADDRESS 63 STREFT ATDRESS \\0
OITY-S1-2IP o e €4 E0TY-51-2P D\ ]
14, | do hereby certify that the information supplicd with this filing deos not qualiy for the exemption stated in Section 132.07(3Xi}, Florida Stalutes. | further cerlify that the

informalion indicatad on this annual repott o supplemenly il report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 4 changed. or ona

{ am an officer or direclor of the corporation or the recopfn or Musleo gnpﬁ(o axecute this repor! as required by Chapler 607, Flarida Statules; and that my namo
achrficnt [
. ol " . [’.In P T e v e

Cir> Kt S

FYr . TSPFL BT T .

CR2E034 (4/97)



L

TROPICAL PHARMACY INC,
1137 NORTH FEDERAL HWY

FT. LAUDERDALE, FL. 33304
Phone: 954-563-3335  Fax: 954-563-4703

Sandra B, Mortham

Florida Depariment of State
Secretary of State

Division of Corporations

Dear Ms. Mortham,

Document # P96000043773 (6) was delivered to an incorrect address. The post office did not deliver the
original report because of this error. If the onginal report was delivered to the correct address, the fee of
$165.00 should have been applied. Please note the correct address is: Tropical Pharmacy

1137 N. Federal Hwy,

Ft. Lauderdale, FL 33304




