. *PROFIT

AFTER MAY 1 1S $225.00

Ary

FLORIDA DEPARTMENT OF STATE

¢ CORPQORATION

ANNUAL REPORT

1996

£0n we v

Saridra B. Martham

Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT #

1. Corporation Name

V & M PHARMACY DISCOUNT, INC.

Principat Place of Business

1750 NW. 20TH STREET

S87681

Morng Address

1750 NW. 20TH STREET

(0)

4.

N NG RTR AW G

10/15/1991

[5&. Date of Last Report

05/01/1995

FEi Number

650290870

Applicd For

Mat Applicatle

5. Centifcate of Sratus Desired

0

MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Basmiass [ 2a. Maing Address
21 L 26|
Suite, Apt. ¥, elc B Sute Apt #, etc
22 e -
City & State | City & 5t
2 "
2ip | Country L)
24 2s] 29]

9. Name and Address of Current Registered Agent

VALLECRLO, FERNANDO
1750 N.W. 20TH STREET

MIAMI FL 33142

11. Pursuant to the provisions of Sections 60705
or registered agent, or both, in the Stale of £
famifiar with, and accept the obligations of, S

1 Sl

2 ad 67150

30

Courtry

6. Elecuon Gampaign Financing

Trust Fund Centr

ibution

$8.75 Additional
Fee Required

$5.00 May Be

Added to Fees

Floricla Statutes

8. Ttus corporation has hatidlity for intangible tax under s 199 032

[ ves [INo

77777 . 10. Name and Address of New Registered Agent
81 Kame
82| Steet Address (F.O. Box Numiber is Not Acceptabie)
taal e e
B4| City T FL IBSI Zip Code

b chae, g

{ Florida Statutes, the above named COrpsGraton subriits this statement for the purpose of changing its registered office
as adthor zed by the capanation’s Loard of deectors | hereby accept the appointhent as registered agent | am
ction 6070505, Florida Statutes.

SIGNATURE _ o _ L .

Sk alyre typeed O Grnbend na e OF rogeer e g b ) Pl apisade: AL Rt At sngoabs rieg ned v beed aaist e DATE
12, — OFFICERS AND DIRECTORE 13. " TADDITIONSGHANGES TO OFFICERS AND DIFEGTONS N 12
TIILE PD [RETRT 1117 [l Chargs [3 Acdinan
NAME VALLECILLO, FERNANDO 12 HaE
STREET ADCRESS 11550 S.W. 4TH ST. 13 STRET ADDRESS
cTy-st-ze MIAMI FL o LIy ST
THLE STD [] DELFTE PRI [ Charge ] Addmon
NAME VALLECILLO, YAMILE 2780
swmeetaoceess | 11550 S.W. 4TH ST. 23STREED ADDRESS
CITY-51. 7P MIAMI FL ST 8100
e N STV TR INRITE o i O] Changr L] Addttior
NAME 32 NANE
STHEEI ADDRESS 3% SUREET ADDRESS
ClTY-STZlP - e a1 _ R o - - I .
MLE [CJ DELETE 71 Crangs [] Additsan
NAME 42 Nk
STREEN ALICRESS 438MKELT AUGRLES
CITY-ST- 2P 440 S 2F L
TITLE [ DELETE 5 1Tk ] Cnangs [] Adddicn
NAME 57 N
SIREE! ADORESS 5T STREN T ATDRESS
CIY-ST- 20F e 5401y ST 2 o
TITLE () GELETE 6 111k [ Change ] Adetien
HAME 62 HAMI
STREEI AUDRESS 6.3 SIRCL T ADURESS
CIFY-ST- 2P EACIY-5I 2P

14. | do hereby certify that the information supp_uxi waitry briss fing s
certfy that the information indicated on this anrual report ar supg

SIGNATURE: _

appears in Block 12 or Block 13 ¢ chgnged, or on an attachment wath an aduress.

SIGNFTURE AND TYPED OR PRINTE

0 mw% OF SIGHING OFFICER OR DHIECTOR

T o

ul\.'l:ml;: turnished and does not r,x'lrﬁih'}ﬂld; ﬂ\ggxelw,ut\-‘m stated] ir Sechon 119 07038k, Flonda Statutes. | mnl»dumu
mental annaal repor is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | arm an officer or diractur of the corporabon or the receiver o tustee ernpowered to execute this repon as regured by Chapter 807, Florida Stalutes; and that my nama

Tt P o

CR2E034 (12/95)




