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

CORPORATION
ANNUAL REPORT

1997 4
DOCUMENT # P96000051006 (0)

. Corporation Mamg:

ECKERT'S PHARMACY, INC.

e — U

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1618 § CYPRESS RD 1616 8 CYPRESS RD
POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060-8137
8. Date incorporated or Qualified 3a. Da'e of Last Report
S 06/13/1996
2. Principal Pace of fusiness | 2a. Mailing Adtiress 4, FE} NLgb Applied For
[2‘] . I 25] 1510 (0 Not Applicable
Sule, Apt B, el Suite, Apt. 4, alc. it
v v ? ¢ 6. Certificate of Status Desired ] 53.75 Additionat
221 e . zﬂ Fee Required
Gy & Siae . Ciy & Sate 6. Election Campaign Financing $5.00 May Be
E?], . B 28} . Trust Fund Contribution O Added to Fees
s _ Country | 4p : Country 8. This corporation has liabdlity for intangible tax under s. 199.032,
2] 25| 20 [30] Florida Statutes Yos [ No
| 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
ECKEHT ROBERT 81| Narme
1618 S CYPRESS RD 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33060
83
84| Ciy FL 85| Zip Code

[ 41, Pursuant 10 he pravisions of Seclions 607 0502 and G07.1508. Florida Stalules, the above-named corporation submits this statemenl for the purpose of changing ts registered
oflice or registered agant, o poth, in the Stale of Florida. Such c:harlg5 was authorized by the corporation's board of direclors. [ hereby accept the appointment as registered
agenl, 1 am faruhar with, and accept 1he obligations of, Section 607 0505, Florida Statutes

SIGNATUINE

Eay it tgtned 1 pn el A e OF v stered gt aod Hike 1 appecable, (NOTE - Rogistered Agent signatura Tequired when rainstating) DATE
T " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T (] oeree FT1 e [T Change™ [ Addition
HAr ECKERT, ROBERT 1,2 KAME
smerracness | 1616 S CYPRESS RD 1.5 STREET ADORESS
CY-$1- 24 POMPANO BEACH FL 33080 ] 14 CITY-§F-7IP
e - o ' T peceTe 21 TILE T change [ Addition
NAME 2.2 NAME
SIHELT ADDSE 55 2.9 STREET ADDRESS
LSt 7p . ] 2 4CITY-§1-21P .
e R T orete 3.1 TNLE T 1Cnange [ Addition
NaM: 1.2 NAME
SIREED ATOH 55 3.3 STREET ADDRESS
| opestaw | 34_COY-ST-21P
T [JDEETE £1TIILE [IChange L Addition
LEIRTS 4.2 NAME
SIRE ¢ ADUASS 43 STREEY ADDRESS
ays a0 . A4 CITY-ST- 2P
| o ' [ osLere 51 TILE [JChange [ Addiion
HaME : 52 NAME
STHiLT ACTHESS 54 STREET ADDRESS
Cly-5T-2m . e 1 e e e 5.4 CITY-ST-21P
T ) B [J Otere 61 TITLE [ Ehange "~ ] Addition
NN £.2 NAME
STHEF! ADDRISS 6.3 STREET ADDRESS
[ _Cry sUoe_ 64 CITY-57-20F

14, 10 herehy cerldy hat the nformation supplied wit this filing does nat quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further centify that the
information ingcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under oath, that
I arman oflices or director of the corporalian or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams

appicars in Block 12 or Block 13 a0 ON an atia it w ress.
SIGNATURE: X . “ P.«_M., . ’5]2 5[q-1 Q54 1 §%5-lo Lo
BIGNATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

Add N

r PROFT ;. %, FLORIDA DEPARTMENT OF STATE | Apl’ 02 1997 8:OOam

CR2E034 (8/96)




