* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT é*““f_"i FLORIDA DEPARTMENT OF STATE
CORPORATION :’é’ & i ‘hﬁ Sandra B. Moriham
ANNUAL REPORT kﬁ, . ‘_?‘? Secretary of Stale
1996 Rt e DIVISION OF CORPOHATIONS

DOCUMENT #

1. Corparation Name

S76406
FIVE POINTS PHARMACY, INC.

(5)
RN RRAN AR A

Principa’ Piace of Business

1108 LAKE DRIVE
COCOA FL 32922

Mailng Address

1108 1AKE DRIVE
COGOA FL 32022

3. Dale anorpora!écl or Qualtied

3a. Date of Last Report

08/28/1991

06/14/1995

2. Frincpal Plase of Business -7273. Maling Address 4. Ft Number Applied For
@ 26] . 59"31%441 Not Applicable |
- Suite, Apt. &, etc. | Suite, Apt. 4. ele 5. Corticale of Status Desrec 0 $8_75 Add.ilional
22| 27| - Fee Required

City & State - City & State 6. Election Campaign Financing 0O $5.00 May Be
23 - 28] Trust Fund Gontributicn Added to Fees
7ip Count-y | 2 Country 8. This corporation has lahility for intangible tax under s 199.032,
24 El 2?] 3rﬂ Floridia Statutes M ves [ho
g. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARHSON, DOHOTHY B i 82] Street Address (P.O. Box Mamber is Not Acceptable)
1108 LAKE DRIVE _
COCOA FL 32922 83
[8a] Ciy FL Iss | Zip Gode

11, Pusuant 1o lhe provisians of Sechons B07.0507 and 607.1508, Florida Statutes, the abo

vo-named corporation submits this statemant for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by tie carparation's board of directors. | hereby accepl the appointment as regstered agent, | am
familiar with, and accept the obligations ¢, Section G07 0505, Flonda Statutes

SIGNATURE . . . . . .. - . o e .. e R
Gignaire, Lyped o prnter nan of egisdeed age ¢ 11t B bt i BCHTE Hogate-od Agent 8 gature aa i) whien senstat ref DATE

12, OFFIGERS AND DRECTORS I EE ADDTIONS/GHANGE S TO OFFICERS AND DIRECTORS N 12
1LE P [ DELEIE 14 TULE [] Crange  [[] Additan
HAM HARRISON, DONALD G. L2 hAME
STREET ADDRESS 1108 LAKE DRIVE 1ASTREFT ADDRESS
iy -1 2F COCOA FL 14CITY-S1-2P
TILE P [] DELETE 2 110LF [ Changs [ Asdition
HAN: HARRISON, DOROTHY B. 2 NAME
SIREET ABDRESS 1108 LAKE DRIVE 25 STREH] ADCRFSS

| Cystae COCOA FL ] i  Yeemivstoe | B
TITLE [ DELETE 3 1TILE [7] Chage [ Additian
BANE 37 NAME
STRIE| ADURESS 33 SIHFET ADDRESS

| civesioze _ o 340TY-817 B
TILE [J DELETE 4 1TILE [ Crangs [ Addition
HAME 47 HAME
STREET ALDRESS 43 STREE] AIDRESS
COY-ST-2IF ) - 440T0-5T-Iip ~ )
TILE [] DELETE 5T [ Crange 7] Addition
han: 52 NAME
SIALE] ADDRZSS § 4 STREET ATDRESS
Iy §7-7F o _54Cay- ST 2P -
T1LE [] DELETE € 1T [ Change  [] Additior
NAME 62 NeM:
SIREET ADCRESS £3 SIREET ADDRES'S
2 SI-TF §4CIY SI-7°

appears in Block 12 ar

14. | oo nereby cedify that the information supphed with this filng is voluntarily
certify 1hal the information indicaled on this annual report or supplemental annuat report 15 true and acourale an
cath: that | am an afficer or director of the corporation or il

13 if changad . or onan attachiment with an address

furmished and does not gual'y for the exemplon stated in Section 119.04(3)(K), Florida Stalutes. [further |

he roceiver or trustee empowered 1o execule this report as required by Ch

d that my signature shall nave the same lega effect as if made under
apter BO7, Flonda Stalutes; and that my name

SIGNATURE:

_ S _Y b R S —
D TYPED DR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

Y A C o

Oa,mne Frone &

CR2E034 (12/95)




