SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON DR BEFORE 08/30/98: $55D (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEP;R;FMENT OF STATE
Sandra B. Mortham ' )
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  SA0U5D

1. Corperation Name

¥ /USA. PHarmacy, Zwc.

Principal Place of Business Maiting Address

leo N, t76 ST
SUrrd 90

mermi, FL. 33/¢5

APPROYED
?,%5%

S NOY 10 PM 3151

SECRETARY OF STATE.
Ry AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

|28}

Teust Fund Contribution Added to Fees

2. Principal Place of Business 28, Mailing Address 4, FE| Number : Applied For
a1l : 2] G5 O BFIS 2R o AT
Suite, Apt. #, ete, B ) - ) Suile, Apt. &, etc. = — — L —
° F 5. Certificate of Status Desired | $8.75 Additional
;z—l El Fee Required
City & State City & State 6. Elzction Campaign Financing $5.00 May Se o
23
24

Wadw ¥ 331009 g

Zip ) Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
~'] 25 ) 29! 30 Pargonal Proparty Tax due June 30, Yes [ No
9._Name and Address of Current Registered Agent i 10._Name and Address of New Registered Agent
4 . - d ’ " 181[ Name ’
j MYW@‘,( @ &)kl i ‘ J t Address (P.O. Box Number is Not Acceptabie)
S ig?:
A . . ] B
i ) City Zip Code

EL |

office or registered agent, or boih, in the Slate of Florida. Sw_:h'chan% it
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes,

SHGNATURE

11. Pursuant fo the prowislons of Sections 607.0502 ahd 607. 1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
ewas autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaiyre 1ypad of printed nama of registared agent and title it applicable.

(NOTE, Registerad Agent signature requirod when reinstating)

DATE

12. _OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE S - T 0ELETE ~  J vymme T 3 Change [T Addition
ok FRES 1 DT o OCOOSSSaSS 0 —— 1
STREET ADDRESS Tist K. Lert¥ 1 3$TREET ADURESS -11A18738--01002--0149 |
Ty -ST-7P TGy 5o, frAOK LD #H20P 1,4 CITY-ST-2IP fwk | BE0, OO ssks50, 00
TILE ALY et 0D L LT DELETE 21TIILE [T Change T Addition
NAME X0z 22 NAME

STREET AUJRESS 2.3 STREET ADDRESS

eIry-ST- 2P 2 4CY-ST-29

TITLE O peLETE 31 TITLE T Change L Addition
NAME 32 NAME

STREET ADCRESS 3.3 STREET ADDRESS

GIvY-ST- 2P 34.CTY-8T-2P

TITLE "1 DELETE 43 TILE l T i change” LT Adaition
HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 7P 44 EITY-ST-21P

TME [T DELETE 51TME [ change X Addition
NANE 5% NAME

STREET ADDRESS § 3 STREET ADDRESS

Gny-51-2p 5.4CTY-51-21p

TITLE [T DELETE 61TITLE I Change [ Addition
NAME 62 NAME

STREET AUDAESS 3 STREET AQDRESS ; \(l/’ 0\5
CiTY-ST- 2P £.4 CITY-ST- 2P

neicaled on this annual repart or supp
Block 12 or Block 13 il changed, or on an attachment wilth an address.

=

SIGNATURE:

14. | hereby cerlily that the information suplplie_d with [his fiing does nat qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
r emental anfual repart is true and accurate and that my signature shall have the same legal effect as if madé under oath; that 1 am an ~
oficer or cirgctor of the corporation of the receiver or rystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ros-LL2=52%/

re/bc/b

ITED NAME OF SIGNING QFFICER OR DIRE

SIGNATURE .:yﬁweu 2

Date Daytime Phong ¥

CR2E034 (5/98)



