$ECOND NOTICE: CORPOR

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name:

S —
Principal Place of Bus:ness

POST OFFICE BOX 1022
CHERRY HILL NJ 08034

2. Principal Place of Businoes
21

Suite, Apt 4 etc

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DASSOLVED

DOCUMENT # F920000004

ATION WiLL BE D1SSOLVED ON OR AFTER AUGUST 7, 1996.
, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State

MARSAM PHARMACEUTICALS INC.

T tailng Addrass

POST OFFICE BOX 1022
CHERRY HILL NJ 08034

11/24/1992

A

“3a. Dale of Last Hebmt

_ 08/01/1995

1 2a. Mailing Address

B EEI

Sute, Aptwﬁ‘ P

4, FEI Number

_it2rieses

—[appicdor__

Apphcahloﬁ

l27]

5. Certificale of Siatus Dosired

.?S.TEl'Addll\onal

7Cwly & Grale

Fee Required

6. Electon Campaign Financing
Trust fung Contribution

-l
$5.00 May Be

_ Jrust L] AddedtoFees |

Country

Country
ey

8. This corporation has lahility for intangible tayinder s 199.032.
L Fiorida Statules _g s No o

T Puraoant o ho provisions af Gochons 607 0H02 and 607 1608 FI

office or registered agent, or bhoth, in the State of Flonga Such change was aul

onda Statdies. t

2] R | E— s Siztues___ S
9. Name and Address of Current Reglstered Agent - i 10. Name and Address of New Registered Agent ]

81 Name

C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND RD. 82| Sreet Address (RO, Blox Mumiber s Nal Acceptable) - o
PLANTATION FL 33324 5 — S
gal Ciy o T "E_TE ZpCode

i fer the: purpase of changing ils reg.sterad
board of directors | herehy accapl the appointrment as reg siered

L abhove -named corporation submits this staten
nonized by the corparation’s

agent | am famitiar with, and accept the obligatons of Sectian 607 0505, Flonda Statutes

14. | ga hereby cerlify that tneinformal on su
furtner cerbly hat Ihe informat.onm
made under oath, lhat 1 an an ofl.d
tha: my narne appears i Block 12 of Block 13

A 4

SIGNATURE: _ .

pnbed wi
4.cated on as annual report or sappiemaen
s ar director 6f Ine corparation or the re

f changed, or on an attachment

,

- AND TYPED ﬁﬁénfuj}a.
e = N F ars &

——

NAME GF SIGHING OFFICER OR Dm'ff?o" Jon

1 s TG 15 voluetanty farished ant docs nol g

w ancaal reporis

celver o trustee empowered W @

with an address

SIGNATURE __ i oo
Sigr A Al gt B
12. ) ADDITIONS/CHANGES 10 OFFICE| RS AND DIRECTORS IN12 |
T —Ttowe Ty e T Cnange ] Addinon
NAME SAMSON, MARVIN 1 2NANE Mﬂff‘in fpt’rb vr
sert aooeess | BLDG. 31, 24 ONNEY AVE. Vs aoeess | 466 (erpus br -
ar-sioe | CHERRY HILL NJ 08003 B vy s | Flerharn fhrk (NI €793
TILE DVCS M DELETE 21ILE b o T T 7_]:]"7[3@{9?@_»5\%?:_
HAME ARNOFF, JUDITH U 27 NAME [ar i us h /% ll réﬁ
steer aooeess | BLDG. 31, 24 OLNEY AVE. pasmmeiacoress |foc (larmpes Dir
Gy S1- 2P CHERRY HILLNJOBQOS seomse | Flerhamm  Fark /‘-{J:fwglf )
TIHE D [T vewere 3110 o T e [
NAME VARIS, AGNES 32 N Jaul Ft"-ﬂ’f'fMﬂ'"
sieer aooiss | 96 ROUTE 28 vsretokss | 106 Carapus Dro )
QT -ST- 2P LITTLE FALLS NS O7424 ~ 34 QY-51-29 _f/w hen 7@:’ K, /‘:fd 07931
TE [} T oeuete 4TTLE D Tt T T g PR Addor
NAME MISHER, ALLEN 4 2 NAME pr. Daw Y EI"S A —h”i
srneer ooness | 43RD ST, & KINGSESSING MALL s3emen avomess | (OC7 OGW\{'V’J Dr.
CTY-ST- 29 PHILADELPHIAPA 19104 =~ o 440751 2P F/pr hiarw &‘-(K N ﬁ"VJ/ O7F3 2 .
ime D R ) GG ST e S e T g [ Addien
NAME WAXMAN, BARRY 5 2NaME
stneer aporess | AR#2, BOX 142 & 3 STHEEL ADRESS
ows | PUTNEYVIOSME . feewsie e T T
e D ' P tuet SIS 1 ’ ’ T T Crangs L] Adsion |
NAME BLASS, GUS I £2 NAME
sweeraooness | 800 CENTRE PLACE, 212 CENTRE ST. 63 STAELT ADURESS
s | UTTLEROCKAZTZ0 _ ey

Lalify for the evemplc
true and acourate and tf

jat my signature shall have the san g
xecute this report as requ e by Chapter &7, Flonda Statute

[r—'-,n-. Frew®

T BN TEAS

CR2E034 (3/96)




