AFTER MAY 1ST IS

FILED

$550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

N

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # P97000041205 (Q)

KRISTA DISCOUNT PHARMACY, INC.

Mailing Address

6367 SW 12TH STREET
MIAMI FL. 33144

Principal Plage of Business

6367 SW 12TH STREET
MIAM FL 33144

w R

DO NOT WRITE I THIS SPACE

3. Dale Incomorated or Qualified

, N _ , . (05/08/1997 )
2. Principal Place of Business /{ / 2a. Mail_ing Address o / 4. FEI Number Applied For
21 5 o K7 A 4 %  Sofe e £ K e E5- OV SLFYE Not Applicabie
Suile, Apt. #, eltc. Suite, Apt. #, ete. = . i
rj P ° 5. Certificate of Status Desired E $8.75 Additional
22 27 T Fee Reguired
Chy & State City & State : 8. Election Campaign Financing ! " $5.00 ma
. o . y Be
) s L 28] AFPRAs AL Trust Fund Contribution Added to Fees
Zip ‘ Country Zp Country 8. This corporation owes or has pald the current year Intangible
l2a] grr¥ |25] 20] 22/ a0 _ Persanal Property Tax due June 30, [ Yes No
9. Name and Address of Current Registered Agent . . 10. Name and Address of New Registered Agent
BIANCH!, PETER C JR 811 Name o ‘[ o
255 UNIVERSITY DRIVE 82| Sireet Addrass (P.0. Box Number 1s Not Acceplable)
CORAL GABLES FL 33134 : |
&3 |
[ )
84| City 85| Zip Cade
17 FL %]

11. Pursuant to the provisions of Sections 607.0502 aat 6
office or registered agent, of both, in the/Stat larida, Such’charge wag aut|
agent. | am familiar with, j n 607.0505¢ Florj

SIGNATURE /{l

Pabove-namad corporation submits this staternent for the purpase of changing its registered
rized by the corporation’s board of directors. ! hereby accept thq appointment as registered

a-Slatutes,

d accept the' abligafions
Signatire type8 o prinlad name of AgrygHea agent pAd e i Appiicadie,

s

afficer or director of the corporation or the

Black 12 ar Block 13 if changed, or grran ft with an address.

/S INOPE Fogaioiag oY Zignarors roquad when femiatog)
12. / OFFICERS AND DIREFTORS . & 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE E%ST [T pecetE 11 TMLE v L[Ichange [ JAddition
NAME SA, ORLANDO 1.2 HAME |
seer aporess | 6367 SW 12TH STREET 1.3 STREET ADDRESS !
CiTy-§T-21P MIAMI FL 33144 14 CIT¥-5T-7P b o
TITeE [T pELETE 21 TTLE [ Tchange [ Additien
NAME 2.2 HAME
STREET ADDRESS 23 STRET ADORESS ]
CITY=5T-ZP _ 2 4CITY-ST-7P ’ L. - )
TILE T DELETE 31 TME © I Change LT Addition
HAME 32 NAME “
STREET ADDAESS 3.3 STREET ADDRESS .
GiTY-8T-ZIP 34, LITY-5T-ZiP . {
TITLE [T OFLETE 41 TITE " [J change [T Additien
RAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CTY-ST-2P i .
TmLE ~ [T pELETE 5.1TIMLE T Tchange | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET AODAESS
CITY- ST- 2P 5.4 CITY=ST- ZIF | . A
TImE [T DeLere 61T1LE , [TChenge [T Addition
HAME 5.2 NAME ‘
SYREET ADRESS 63 STAEET ADDRESS !
CITY-57- 2P . . 64 CITY- ST-ZIP ;
14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information

indicated an this annual report or supplemental annual report is true and agcdrate and that my signature shall have the same legal effect as if made under oath; that [ am an
doeiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thatjmy name appears in

oS~ 265 2720

SIGNATURE:

LEEP

Daytime Phome ¥ 0207223

CR2E034 (10/97)



