PRORT
CORPORATION
ANNUAL REPORT

1996 e arons
DOCUMENT # V70933 (9)

1. Corporaton Namo

PERFORMANCE PHARMACY SYSTEMS, INC.

FLOFITA DEPARTME NT OF STATE
Sandra BB Mortham
Secretary of Sate

DIVISION OF CORPORATIGNS

Principal Place of Busnass Maiheigg Acicker

W

12920 AUTOMOBILE BLVD 12920 AUTOMOBILE BLVD
SUITE 8 SUME B
.mm‘r “ 3‘622 T e —————— i ———s ——
QE ER AL CLEARWATER FL 34622 3. Date Incorporaled or 3a. Date of Last Report
e _10114/1992 06/23/1895
2. Princpal Place of Business ﬁ?@, Mailrg Ackdress 4. FEI Numtser
] | 593146550 ) L natappieadle
Suiter. Art. 4, elc n AL B, Bt 5. Gortcate of Stalus Deseed [ $8.75 Acditional
WE] B - B . ) Fee Required
Ciy & Stale Gy & State 6. Election Campaign Financiig $5.00 May Be
—2€| - I o N L] o Trust Fund Conlribution o Added 1o Fees
N Zip Country Country 8. This corporation has habirty o intangibie tax under s 199.032,
24 25—l Flonda Statutes [ ves [No

ame and Address

iow Registered Agent

CRONN' MICHAEL T 82] Streot Address (PO Box Number is Not Acceptable) T T T
011 CHESTNUT ST ] .
CLEARWATER FL 34616 83

[84] City

FL ssl Zip Code

19, Borsuant 1o the provsons of Sections 67370607 S B0 1508, Fiorda Statuies, 11 above named Garparaton submits this sidtement for Ihe purpose of changing 1 registared office
ar regstered agent, or b in the State of Florda Such change was authonized by tha corporalon's board of arectars Cherety accept the appointment as registered agent lam
familiar wiln, and accep! the obhgations of. Section E07.0600 Flonda Statules

.

SIGNATURE  _ . _ . L . . .

- o : . !J (R AN L i Dﬁ‘t fr?
12. CFFICE S AND DHHE 13. ADDITICNS CHANGE S 10 OFFIGERS 2]
TILE ] PJU T T N EENT psTb T, T ' ES,
e SIEGAL, TODD E KD Sregel 3
sireer aoRess | 12920 AUTOMOBILE BLVD LA SIHE [ ADDRE A a
oni-ST_2p CLEARWATERFL Rz e — DYy &
TIILE DFLETE 2 1 I0F (] Change [} Adation (&
HAME 30 N
STREET ADDRFSS 23S IHERS ADDRESS

L orestoze | LUEARWAIERTL e o DALY SUIN | ]
Tt [ DELElt 30 0LE [ Cnange  [T] Addwon
NAME 37NN,

STREEY ADDRESS 33 SIREHE AL

L orvstgw L e s e R4S ]
TITLE 1 DELELE ERRO [ Change  [] Adelien
HaME 12 NAME
STREET ACORESS 43 5THEF AZDRESS
Gl S1-2F e e i ] LAl R S Lo
THLE [CJOELETE s 1 TF [ Gharg= [C3 Adddion
NANE § 7 HAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTy. ST-21P e e e e S SACUTST BT e
HILF CELETE 6 1TILE Change Adidtien
NAME N £2 heMe EDDDQI BTDB%EQ =
STREET ADORESS £ 1SIRELT ADOHE S _08{’2 1/95--01003--027

| orstae | i o ) | eeciry stz w2 ,250. 00

14, 1do heratry cadify that the infanmation sappshe Wt this fing 15 volantarily funshied and does not qually far the exarnption stated in Section 119 0731 Flonda Statutes. | farthor

cerlify that the information inchoated Qn i anous’ réport or suppkamental annua’ renort s tue anvi acourate and that niy signatare shall iaee the sane lega. oftect as if made ungder

oath; that | am an officer or director of Ine corparation o the recever or bustec empowerid 10 exocula s repart as recived by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Biock ;ijj;mmged. or on an allashiment with an adarass

SIGNATURE: Mé’,géz ToAA £ Siegel 7577

“BIGNATURE AND TYPEQ OR PRINTED JME OF SIGHING OFFICER OR DIRECTOR




