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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
[AVISION OF CORPORATIONS

Bé&

DOCUMENT #

1. Corporation Name

L DRUGS, INC.

S5499

(8)

Principal Place of Business
1753 N. UNIVERSITY DRIVE

Mailing Addross
1753 N. UNIVERSITY DRIVE

FILED
Apr 27 1998 8:00am
Secretary of State

QO

PLANTATION FL 33322 PLANTATION FL 33322
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T __"_:.L’_a.* Mailing Address 4, FEI Number Applied For
[21] S 1 I 650265699 Not Appiicable
Suite, Apl. ¥, Blc. Suite, Apt. #, olo.
P el 5. Certificate of Status Desired ] $8.75 Addiianal
;] - 27] Fes Required
City & State .. Cily & Blale 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Conlribution Added to Fees
Zip Country | Country B. This corporation owes or has paid the currenl year Intangible
;I El — 29] o m Personal Property Tax due Juna 30. yes [ Mo
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEVY, ROBERT 1] Name
1783 N' UNIVERSITY DRIVE 82( Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
a3
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this stalement for the pur[ﬁose of changing ils registered
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am famibar with, and accept the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURE e e e
Signglure, lypod ac pratoo pame of regetenod a{};-wt and fite if :\;,;.l;:»'-hlc {NCHE Registerod Agont signalure rena rad whon roinstating) DATE p
12. - OFFICLRS AND DIRECI0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TIIE m B N AT TUHILE M Chenge L] Acdition |2
e LEVY, ROBERT 1o . »@&Bf- e e
smeeTaooress | 1763 N. UNIVERSITY DRIVE Lasacer onmess [ TET T Ve G4 d‘:f_’) s %
1 oTy-st-zip PLANTATION FL o jacny-stap | fHeAns 7‘; ﬁ“"’\/l < &
TTLE D N [ orueie ZITILE V.o Ahange L Addition | O
p | e LEVY, SUSAN 2.2 NAME L . Se5 a —— f Lo 10
1= { smeeracoress | 1763 N. UNIVERSITY DRIVE 23SIREET A0DRESS | f 7 55 AL AV g
¢ ov-sze PLANTATION FL . 2 4CITY- 512 2N TR ')‘/';y\/, ~C
TITLE [T oELETE 31TILE d Tl change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P B o 34.CITY-51- 2P
TILE [ oruere 41 TIMLE T Crange
NAME 4,2 NAME .
STREET ADORESS 4.3 STREET ADGRESS
CATY-51-21P A4 CITY-ST-2IP
e EI DECETE 51TILE T change [ Addition
HAME 5 HAME
STREEY ADDRESS 53 STREET ADDRFSS
CIrY-S1-20 54 CY-§1-7PP
ML CToree 61 TTLL [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-5T-2P 6ACY-51-2IP

indicatod on this annual report or s

CIfCAATIIDE .

-y Yot Levy

ilh an addtess.

Irenitae

../..\/ﬂ"

14, | hereby cerlify that the information syipplicd with this Ting dees net qualify for 1he exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

pfFmental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of ihe carporatiop opthe: recoiver o1 trustee empowored lo exccute this repor! as required by Chapter 607, Florida Statules; and that my name appsars in
Block 12 or Biack 13 if c}% nAn atlachment

((seyletr - 2P




