FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 | e v
DOCUMENT # FO5000004552 (4)

1. Corporation Namo

2| JUSTICE REXALL DRUG STORE INC.

Principal Place of Business " Maiing Addross o HII”" ml llm |”“ ||H| I||” “”| I|H| Ilm I’||| ||’I| lMl w ‘"‘

408 § MEDICAL PARK DR 406 § MEDICAL PARK DR
- ATMORE AL 88502 ATMORE AL 36502-3016

;'5\ Sandra B. Mortham
0

EJlVlSlg:ic(r)erm;:Or:f(‘::im|0Ns Secretary Of State

v
Ly e

[ N
s +

[

3. Date Incorporated or Qualiicd 3a. Datc of Last Report AI

09/19/1995 02/26/1896

2. Principal Place of Business "[ 2a. Mailing Address T 4. FEI Number Applied For
& |21 L L 63-0570478 Nol Applicable
Sulte. Apt. #, etc. Suile, Apl. 4, elc. iti
-I P - ! 5. Cerlilicate of Stalus Desired O $8'75 Adqlllonal
- 122 . le7 o ) Fee Roguired
City & Stale Gy & State 6. Eleclion Campalgn Financing $5.00 Moy Be
o 2aJ o Trust Fund Contribution 1 Added to Faes
Country | #w | Country 8. This cerporation has liabifily for intangible tax under 5. 199.032,
2;] . | 29—| o 30} o Florida Statutes Clves Ono
9. Name and Address of Current Registered Agent o 0. Neme and Address of New Reglstered Agent
81 )
JUSTICE, JAMES C Narnt
57“ 431' s 82| Stroct Address (P.O. Box Number is Not Accoptable) i
ST PETERSBURG FL 33705
83
i -
84| City 85| Zip Code
5 11, Pursuant to the provisions of Seclions 607.0602 and 607.1508, Flarida Slalules, the above-namad corporation subrmits this statement for the purpese of changing its registered
i office or registered agent, or bolh, in he State of Ferida Such change was authonzed by the corperation's board of direclars. | hereby accept Ihe appointment as regislered
B agent. | am familiar with, and accepl the oblggtions of, Sechion 6070505, Florida Statutes
2
%- SIGNATURE ____ . / . o e, I ,,, e
Signeture, typcd or ponted nacme of (MO Hegistensd Ag g Fep v whiers reinstatio) DATE
12 MO WRECIORS j 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE DCP T ot M [ change [ Addition
NAME JUS“GE, W. J. 1.2 WA
sweevanoress | 408 S MEDICAL PARK DR 12 STRLLT ADURESS
crv-si-z¢ | ATMORE AL 36502 S ACIY-517F o
e Y Y oeiete 2110 [ change [T Addilion
NAME JUSTICE, JAMES C 72 NAM:
sweeer aoveess | 408 S MEDICAL PARK DR 23 SIREET ADDRESS
cITY-81-2IP ATMORE AL 36502 S Mraovesme _A‘ -~ - o o
THLE [ Tl e 310 [T chamge Addition
NAME JUSTICE, PATSY G 30 Ml
steeT ooress | 408 S MEDICAL PARK DR BRSTHELT ADDRESS
LTy -5T-2Ip ATMORE AL 38502 e - E ¢ 1A £ 5 ) ~
WILE Clorere At O charge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiY-ST- 2P . L 440HTY-5T 2 —— o ]
TINE [ perete ST [Tthange L) Addiion
NAME 52 NAME
STREET ADDRESS 53 STREFT ALDRISS
CITY-57-21P e . 54 CY-51-7IF o P . . ]
e I DELETE E1TILE [T change 1T Acdition
HAME 6.2 NAME
STREET ADDRESS &3 5IREE I ADDRISS
CiTy-ST-21P g ATyt o
14, tdo hereby certify that the ii#mabon supp'icd with thiglding does not augtily for the exemplian slated in Sectan 112.07(3)()), Flonoa Slatutes. | furlher cerlify that the
k information indicaled on thigfinnual repor opsupglemeffal annual reeeris true and accurate and thal my signature shall have the same legal effect as il made under cath; thal
p I am an officer or direclopft the corparation 0 <The empovered to exceule this report as required by Chapier 607, Florida Statutes; and that my namo
appaars in Block 12 orfflock 13 i changl nent with an address.
:IJ_S’{'\C)«Q _
SIGNATURE" L) e} & e B3 PR T A

CR2EQ34 (9/96)

CO;;IS;}T”ON ,%,’%H [t ORIPA DEPARTMENT OF STATE Apr 24 1997 Sooam



