FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

office or registered ageni. or both. in tho State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0605, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 : O O am
CORPORATION Sandra B. Morthsm
AN TR O R Secretary of State
1998 Xt i DIVISION OF CORPORATIONS
PCorporalion Nama 839290 (9)
DRUG LINE, INC.
Principal Place of Business Maiing Addeoss ”II"I‘I l" “Il' ““I "III llm II“l'I" |’m|llu ||I“ mﬂ ||I” Im
17671 BISCAYNE BLVD 17871 BISCAYNE BLVD
SUITE 110 SUITE 110
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
- 03/13/1991
2. Principal Place of Business 2s. Mailing Address 4. FEl Number Applied For
21 26] 650374288 Not Applicable
Suite, Apt. ¥ el Suile, Apl. 4, ti
1ul 0. Apl. ¥, elc } uile, Apl. 4, ele 5. Corlilionts of Stalus Desired p $8.75 Additional
22 "EI Fee Required
City & Stale City & State 8. Eloction Campaigh Financing $5.00 May Be
;:;I 28 Trust Fund Contribution ) Added to Feas
Zip Country Zip Country 8. This corporation awss of has paid the current year Intangible
a E 20 @ Parsonal Property Tax due June 30. Oves ¥Wno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
SILLER, MARK 81| Name
17971 BISCAYNE BLVD. 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 110
NORTH MIAMI BEACH FL 33160 83
84] City FL lss Zip Code:
1. Pursuam to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerag

CR2E034 (10/97)

officer or drecior ol the corpord decute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang
¥

SIGNATURE: _ /

Daylime Phons # O50ARAE

SHENATURE e
Stgnatur, poad of pEDIRG nane of sgisterad agont and e I applaabla (NCHTE - Registarsd Agenl gignature required when reinstating) DATE

12. OFF ICERS AN DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P ] pecETe 1ATITLE [T Change 1] Addition
NAME SILLER, MARK . 1.2 NAME
sreeraporess | 3336 SW. 57TH PLACE 1.3 STREET ADDRESS
CITY-S1- 2P FT. LAUDERDALE FL 33312 14GTY-§T- 2P
TMLE VP [T oewee 21TIME [ Change L1 Addition
NAME DERVAN, R.D 2.2 RAME
stheer aooress | 405 NORTH OCEAN BLVD #208 2.3 STREET ADDRESS
CITY-Si- 2P POMPANO BEACH FL 2 4CIY-S7-21P
TLE [T DEeTe 3.1 TALE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-8T-21P
TME [T oeLETE 41 TLE T Change [T Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-ZIP 44CITY-5T- 2P
TILE [JDeLeTe 51TITLE [ Change [T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAFSS
CIY-ST-21P 5.4 CFTY - 5T- 2P
TiTE [J peiere 6.1TITLE [T Change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-21P

I hereby certify 1hat the information supplied with this ting goes nol g the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

inchcated on this annual repart gr supplemental annual repgt is trug iayrate and that my signature shall have the same legal effect as if made under oath; that | am an

\

3}/17{4‘?? Oy Y- 21 -Yod s



