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

CORPORATION
ANNUAL REPORT®

1998
DOCUMENT # S10625 (9)

1. Corporation Name

LATO DRUG COMPANY, INC.

ooyl Secretary of State

DIVISION OF CORPORATIONS

0

Principal Place of Businass Mailing Address
401 SHERIDAN STREET 4401 SHERIDAN STREET
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/31/1990
2. Principsl Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 25 650221524 Not Applicable
Suite, Ap1. #, atc. Suite, Apl. ¥, elc. - ) $8.75 Additional
2 ;l §. Certificate of Status Desired 0 Fee Required
City & Siale City & State 8. Elaction Campaign Financing $5.00 May Bs
—231 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current yaar Intangible
|—27| Gvs-l @ 3;] Personal Proparly Tax due June 30. Oves [N
9§, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FISHERMAN, ROBERT 81 Name
4401 SHERIDAN ST 82| Street Address (P.C. Box Number is Not Acceptabla)
HOLLYWOOQD FL 33021

Zip Codoe

84| City FL 85

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, anct accept the obligations ol, Section 6070508, Fiorida Statutes,

SIGNATURE . R
Signature. typad o prnted rame of ragisterad agant end tille it applicable {NOTL: Registersd Agent signature requilred whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTeE 2 T DELERE 11 TME ClChange L Adaition
MAME FISHMAN, ROBERT 12 NAME
swreet aooness | 4401 SHERIDAN ST 13 STHEET ADDRESS
ITY-5T-2F HOLLYWOOD FL 14 OITY-ST-2IP
TITLE ) DELETE 21 T(ILE Tl change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- 1P 240MY-5T-2 . .
TLE T DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
ITY-51- 2P 34.CITY-ST-71P
TITLE T DELETE LTMLE " Cnange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CATY-ST- 2P
TILE T ORLETE 5.1 TITLE TJ Change L Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CIfY-ST- 2P 54 CITY - §T-2IP
TILE TJ oriene 61 TNLE [JChangs [ Addition
NAME 6.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-ST-Z1P

14. ! hereby cenirK that tho infarmatron supphefifwith thig fling doey’not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemgftal annif refiorldf true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the (edver J mpowared to execute this raporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed. or on
H L)
3/33lcn

S AIATI IO .

PROFIT D FLORIDA DEPARTMENT OF STATE MaI' 2 7 1 99 8 8 O O am

CR2ED34 (10/97)



