.
f

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

f 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # Pg7000079766 (6)

INTERNATIONAL PHARMACY CORPORATION

Mallllqu\d}ir},és
€33 EAST COLONIAL DRIVE
ORLANDO FL 32803

Principal Place of Busingss
€33 EAST COULONIAL DRIVE
ORLANDO Ft 32803

0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/12/1997

4. FEI Number

593569311

Applied For
Not Applicabio

$8.75 Additional
Fee Required

O

5. Cerliticate of Status Desired

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

8. This corporalion owes or has paid the current yeafJniangible
Parscnal Property Tax due June 30 [ ves No

10. Name and Address of New Registared Agent

Slreel Address (P.O. Box Number is Not Acceptabla)

2. Principal Placé of Business 2. Mailng Address
6 -
Sulte, Apt #, etc. Sulle, Apt. 4, ele,
City & Stale _ City & Stale
e e gl
Zip _ Courntry ) Jp | Country
2 sl ol %]
____8. Name and Address of Current Registered Agent I
ADAMS, N. LOIS 81 Name
633 EAST COLONIAL DRIVE a2
ORLANDO FL 32803
83
84| Cily

FL las‘ Zip Code

11, Pursuant to lhe provisio
agent. | am familar with, and nceepl the obhgaions of, Scction 6070505, Florida Statutes
SIGNATURE

‘ . o 607090 anel GOV 1508, Tlorida Staiutes, the above-named corporation submits this sialoment for the purpose of changing its regisicred
office or registercd agent, or both i the Slate of Flonda, Such change was authorized by the corpaoration's board of directors | hereby accept the appoiniment as registered

Date

"___?l_ﬂﬂl.‘._.lﬂmil_n!:[-wr-I‘Ill_:i_r:‘.n;u.-‘ o gt sl e e z:y-;.wlw(*f-lwlr\'." ' ;jpn “Flogisinted Agonl sgralute teago red whi tainslaling) -
12, o O ICERE AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DlﬂECTOﬂ$ IN 12 )]
TILE o e AT ERETT: Psp T T Change  NeJ Addition | S
NAME 1.2 NAML ADAMS, N. Lois g
STREET ADDRESS vasiscer anoness | BO% "Mﬂ’ﬁy LAVE &
CITY-S1-2P B aony-size | QALANDY, o 31820 g
TLE IR 0 S 21TIILF [T charge [T Addition | O
HAME 22 NAME
STREET ADORESS 23 STRENT ADDAFSS
oyt | o R eaonv-gsrae
THIE G 31 TILE [ Change 1] Addition
NAME 37 NAML
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2 S 34, CTY-S1-2F
Tte [T eLEtE 41 TALE [J Change L] Addition
NAME 4 3HAME
STREET ADDRESS 43 STHIFT ADDRESS
GIY-§T-2P L 4400Y-51-2
TIFLE L1 peeete 51 TIMLE TF Change  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREE] ADDRESS
CiTY-81-2Ip 6.4 CITY-ST- 2P
TALE T N A N3 T 6.1 111LE " [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ALIRESS
GiTY-51-2 - 64 CITY-§1-2P

14, Thereby corlily that the informiation supplicd will s fikiig docs nol qualily for 1he exemplion staled n Seclion 119.07(@%0, Fionda Stalules, | furlher certity that the imformation
vportis true and accurate and that my signature shall have 1ha same Ingat eflect as if made under oath; that | am an
’ 1o execute this reporl as reauired by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual repart or supplormental annun
officer or diregtor of the carporation or the reoeiver,
Black 12 or Block 13 i change ;

Tusice omp

g I

1 fa, i @ i Sae tignr]



