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! FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 T

Sandra B. Mortham
Secretary of Slate

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

t. Corporation Nams

MONTICELLO DRUG COMPANY

S85687

©)

Principal Place of Business

m_l‘-v’lawhng Address

Apr 29 1998 8:00am
Secretary of State

A AT

1004 STOCKTON STREET 1604 STOCKTON STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualtied
. 10/07/1891
2, Principal Place of Businoss | 2e. Mailing Address 4, FE! Number Applied For
26] 59-%887 Not Applicable

Suite, Apl. #, elc,

Suite, Apt &, e1c.

5. Certificate of Status Destred

E/ $8.75 Additional

2] 8] 2]

;r] Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added to Fees
Zip Counlry £ip Country g. This corporation owes or has paid the currenlyear Inlangible
;_;l m m Parsonal Properly Tax due June 30. Yes [ No
g Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
CONOLLY, ROBERT € 81| Name
1604 STOGKTON STHEET 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City Zip Code

FL

11. Fursuani to the provisions of Soclions 607 D402 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registercd agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direstors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohihgations of, Scclion 607.0505, Florida Statules.

CRZE034 (10/97)

SIGNATURE _ .
Sigrmturs, typed of prinled name of tegstored mgent mac Wl d app cable (NOTE" Asgislerad Agonl signalura required when reinslating) DATE
12. OF G AS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE D [J DeeeTe 11TILE T Change L] Addition
NAME DEAN, HENRY E I £2 NAME
sheer apaess | 1604 STOCKTON ST 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 14 CTy-ST-TP
TITLE k'] ] DELETE 21T0LE [ change T Addition
NAME DEAN, THOMAS D.S. 27 NAME
smeeraooness | 9604 STOCKTON ST 23 STAEM ADDRESS
Cmy-8T-2iP JACKSONV“.LE Fl. 32204 24Cmy-51-2P
TiE “FSAT INGTER 31 L D [J Change  [EF-adition
NAME ROBERTS, |. ROWLAND 32 NAME Rokierls LWillicpn 2
sreerapoaess | 1604 STOCKTON ST saSTHEETAOORESS | 94 N, D'k L6
CITY-ST- 2P JACKSONVILLE FL serv-stme | Vel lere T, , Georqin $100)
TME [T oeLere ] 41TILE ' [¥) [Jchange L Addition
NAME OVERMAN, L.J. 4 2 NAME
smeeraooness | V447 PEACH STREET NE, STE 414 4.3 STREFT ADDRESS
CITY -5T-2IP ATLANTA GA 30309 4ACITY-5T-2ZP
TITLE T0 T DELETE 51 TILE t I Change ] Addition
HAME CONOLLY, ROBERT C 52 NAME
seeraporess | 1804 STOCKTON ST 5.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 32204 54 CITY - §T- 2P
TME 1] T brceTe 61 TIMLE [ change [ Addition
NAME CUMMINS, ELOISE 6.2 NAME
seetaooress | 1604 STOCKTON ST 6.4 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32204 64 CITY-ST-2IP

14. | hereby certi
indicatad on this annual report of supplemental annual report is true and accurale and t
officer or director of 1he corporation of the receiver of rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # changed, or on an atlachrmont with an address.
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that the information supplied with this fitng does not quality for the exemftion stated in Secrlliﬂ?h119.07(3)(i). Fh?nciaI S}!arutes. Iflurlher certify that the information
al my signature shall have the same legal effect as if made under oath; that { am an
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