e

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DHVISION OF CORPORATIONS

- 1997

Sep 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namao

INTERNATIONAL PHARMACY AND DISCOUNT, INC. Il

Mailing Address
3879 TAMIAMI TAL. E.

Principal Place of Business
3970 TAMIAMI TRL. E.

AT RO

NAPLES FL 33962 NAPLES FL 33962
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEIl Nurnber Applied For
21 261 53~ A4 0(L R0 Y. Not Applicable

Sulte, Apt. #, etc. Suile, Apl. #, elc.

22 27]

$8.75 Additional

5. Cerlificate of Status Desired O Fee Required

Cily & Staie City & State 8. Election Campaign Financing $5.00 May Be
23] - 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid tha current year Intangible
E m ;‘ 30] Parsonal Property Tax due June 30. [Qves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOVOA, JOSE A 81) Name
3879 TAMIAMI TRL. E. 82! Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33962 ||
83
84| Ciy 85| Zip Code

FL

agent, | am familiar wilh, and ept the obligatans of, Soction 807 0505, Florida Stalutes.
! L)

11. Pursuant to the provisions of Seclions 667 0607 and 607 1508, Florida Stalules, 1he above-named corparation Submils this statement far the purpose of changing is regisierad
office or regislerod agent, or both, in the State of Florida, Such changc was authorized by the corporation's board of direclors. | hereby accapt 1he agipoinlmem as regislered

I LD)

SIGNATURE g e . 1 |

5 fura. lyped o prinind nanie of tegistisred agent ano title it applcable (NOTE: Regrstored Agont signatute required when reinstating) DATE
12. OHICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE [21] - T DELETE 11T [ TCrange L] Addition g
NAME NOVOA, JOSE A 1.2 NAME §
stheer aooress | 3879 E. TAMIAMI TRAIL 53 STAEET ADDRESS <
OITY- ST 2P NAPLES FL 33962 14 CTY-ST-TP &
THLE [ DE(ETE 21TILE [J Change ] Acdition 1O
NAME 2.2 NAME
STREET ADORESS 23 STREE) ADDRESS
CITY-5T-21P 2.4CY-51-2IP
TME L] DELETE 3ITNLE L] Change [T Agdition
HAME 32 NAME
STREET ADDRESS $3STREET AUDRESS
CITY- $T-2P 34.§ITY-5T-21P
1ME CJ palEte L1 TLE CJchange [ Acdition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY- §T- b 44 GiTY-51- 2P
TTLE [J oeeeie S1TILE [T change ] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5Y- 2 5A0NY-5T- 2P
TIE [ oeLete 61TITLE 1 change 7 Addition
NAME 2 NAME
BTREET ADDRESS 6.3 STREET ADDRESS
OITY-51- 2P 64 0ITY-51-2P

appears in Block 12 or Block 13 If changed, or on an allachment with an address.

P YR o G W A N R S R S S 2

el kE E e BB B

14. | do heraby certdy thal the information suppliod wilh this filing does nol qually for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certify that the
information indicated on Lhis annual repart or supplomontal annual reporl is trup and accurate and that my signature shall have the same legal effect ag if made under cath; that
I am an olficer or director of the corporation ar the rectiver o trustec empowered 1o execute this report as required by Chapter 607, Florida Statutos; and thal my name

< a1l ™



