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

PROHT
CORPORATION
ANNUAL REPORT

1998 g
DOCUMENT # P96000101179 (5)

1. Corporation Name

FLAGLER BEACH PHARMACY, INC.

Sandra B. Mortham

Sectetary of State S C Cl'etal'y Of State

DIVISION OF CORPORATIONS

; L

Principal Place of Business Mailing Address
411 §. CENTRAL AVENUE P.O. BOX 250
FLGLER BEACH FL 32136 FLGLER BEACH FL 321%
DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address | 4. FEI Number Applied For
21 26] ! 593419348 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. ¥, etc.
Y P P &, Certificate of Status Desired O $8.75 addiionat
22 ;l Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 may Be
23 ;B—l Trust Fund Contribution Added to Fees
Zip Country Zip Coptry 8. This corporation owes or has paid the current year Intangible
[24] 2_5[ [20] 0] Personal Property Tax due June30. B Yves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistersd Agent
BEVEL, JODIE t| Neme
2 ZAWN COURY rz Street Address (P.O. Box Numbar 15 Not Acceptabie)
PALM COAST FL 32164

City FL ]asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the gbve-named corporation submits this statament for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida, Such change was authoriz{ by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 (505, Florida Stgtes.

SIGNATURE
Signailure typod o printed Nama of tegrered agent and Iie f applicabls {NOTE: Reglster) Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PED [ oeLeve 11LE [Jchange [T Additicn
HAME BEVEL, JODIE 12 ME
smeeranoress | € ZAUN COURT 1.3 AEET ADDAESS
CITY-ST-2P PALM COAST FL 32164 147¥-ST-2P
TITLE viD T peELete 21ME [J change [ Addition
HAME SAUNDERS-BEVEL, EDNA R zal«f
smectaporess | 2 ZAUN COURT 233FET ADDRESS
avsze | PALM COAST FL 32164 M.ST.M
TTLE [ ELETE Y [d crange [ Addition
NaME SINME
SYREET ADDRESS 3SREET ADDRESS
CITY-5T-2IP _340TY-ST- 2P
THLE ] DELETE 4ERLE T] Change ™ [ Aadition
NAME LINAME
STREET ADDRESS & 01SIREET ADDRESS
CITY-5T-2IF 40TV~ ST-2ip
TITLE ] DELETE 51ME [Jchange ] Addition
NAME SNAME
STREET ADDRESS SISTREET ADDRESS
CITY-ST-2P S0MY- T- 2P
TITE [T DELETE e T Change ] Addition
NAME jMAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P ChY-S51-2Ip
14. | hareby certify that the information supplied wilh this filing does not qualify for thalxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual reporl is true and accuratgind that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execie this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o;z an atlachmant WW address.

- ” L p 7/:.!/4;( m:mu?f—#ﬂ’l

F &

FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



