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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000066644 (0)

WALGREEN PROPERTIES, INC.

Mailing Address

P.O. BOX 18681
SARASOTA FL 342311681

Principal Place of Business

2428 POST ROAD
SARASOTA FL 3423

FILED

AR A RIRERRIO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] —2—6] éj“ o 7£306 Ci' __|Not Applicable
uite, Apl. #, atc, Suite, Apt. #, ete.

Suite, Ap . P ¢ &. Certificate of Status Desirad a $8'75 Additional
51 2_1| Fae Required

City & Stale Cily & State 8. Elsction Campaign Financing $5.00 may Bo
;;I ;l Trust Fund Contribution Added o Feas
’—1 Zip Country Zip Country B. This corporation owes or has paid the currspt year Intangible
24

2] 20] 20]

Parsonal Properly Tax due June 30, Yes [ No

9. Name and Address of Current Registered Agent

10. Name and Address of Now Reglstered Agent

AMERILAWYER CHARTERED N bere . Schilosse
343 ALMERIA AVENUE 5 Sg;gﬁld);:s%mol%ox ﬁ’b’s;roﬁsp\ ey
CORAL GABLES FL 33134 2H2Z29 s-r A

MC“Y-SAAA :é

FL ®| 385/

11, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-nared corporation submits this statement for the purpose of changing its ragistered
office or registered ageni, or both, in the Stale of Florida. Such change was aqthorsized by thg corporgtion’s board of directors, | hereby accept the appointment as regisierad

agent. | am fagnlliar with, and accepl the obtigations of, Section 607.0505, Flor, tu
SIGNATURE jﬂb_"m L Scb {psset.

2/o(22

Signalure. typed of printed namo ol registered agent and titla appiicablo — (NOTE Registered Agent fawre tequlred when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD L] DILETE 11 TME T change [ Addition
HAME SCHLOSSER, GABRIEL J 12 NAME
sweet aporess | 2429 POST ROAD 12 STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34231 14 CTY-5T- 2P
TME STD L] DELETE 21 TIILE [ change LT Addition
NAME FOLZ, WILLIAM 2.2 NAME
staeet apoeess | 2420 POST ROAD 2.3 STREET ADDRESS
TY-5T-2IP SARASOTA FL 34231 2.4CITY-ST-21P -
THLE [J oEcETE 3.1 TI1LE L change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITV-ST-2IP 34. CITY-ST- 2P
TILE [T CELETE 43 THILE T Change ™ ] Addition
HAME 4.2 NAME
STREET ADDRESS ' 4,1 STREET ADDRESS
CITY-5T-2P ‘ 44 CITY-5T- 2P
THLE [T oELeTE 517ITLE ] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
mLE [T DELETE 61 TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P 6.4 LITY-5T-2P
14, 1 hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further ceriify that the information

indicated on this annual report or supplememtal annual reporl is true and Bcclirate and that my signature shall hava the same legal effect as If made under calh; that | am an
officer or director of the corporation of the receiver or fruslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, omrﬂn?ﬁh an address.
TR AT IS /!Z. Mﬂ’n\ ¢

Y /; /qu ot oot ol

Mar 05 1998 &:00am
Secretary of State

CROE034 (10/97)



