#

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

.9
KEY PHARMACEUTICALS, INC.

_ QI LT

Principal Plage of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Gtate

ONE GIRALDA FARMS ONE GIRALDA FARMS
P.O. BOX 1000 P.0. BOX 1000
MADISON NJ 075401000 MADISON Ny 07940-1000 3. Date Incarparated or CQualifed 3a. Date of Last Report
) 12/24/1947 05/01/1895
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] |26] 56-0598176 Nol Appicablo
Suito, Apt. #, atc. Suite, AL #, sle. 5. Cortficate of Status Desired [ $8.75 addiional
E_El ;) Fee Required
City & Stale City & State 6. Eiection Campaign Financing O $5.00 may Be
23 ( 28] Trust Fund Contribution Added to Fees
| 2p Country 3 Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
24‘} ;5—1 2-;| a0 Florida Statutes O ves ONo
§ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CT CORPORATION SYSTEM 82| Strest Address (P-O. Box Number is Mol Acceptabio]
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8s
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered cffice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | horeby accepl the appointment as registerad agent. | am
famiiar with, and accept the cbiigations of, Section B07.0505, Florida Statutes.

SIGNATURE | T R e e .
Storatare, typed o prited na-ne of registerec ager( and tle ¥ apphcable NOTE: Rugistered Agant sigature e irodd when remstaling! DATE 6

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

T P [J DELETE 1 1TILE [] Change [ Addition -

KAME CESAN, RAUL E 1.2 NAME p:

STREET ADDRESS 2000 GALLOPING HILL RD. 1.3 STAEET ADDRESS o

CITY-51-21P KENILWORTH NJ 07033-0539 14LITY-87-2IP &

TLE vp [J DELETE 2 171TLE [ Change  [] Addition  |€2

NAME BRYCE, RODOLFO C 22NAME

SIREET ADDRESS 2000 GALLOPING HiLL RD. 23 STREET ADDRESS

CITY-§7-7P KENILWORTH NJ 07033-0539 24 CITY-5T-21F -

TILE S [ DELETE 31 TNE s C}change  [] Addition

NAME GUINN, KEVIN A SZNAME SIIBEY, WILLIAM J.

STREET ADDRESS ONE GIRALDA FARMS $ISTREETADIAESS | One Giralda Farms

CITY-ST- 2 MADISON NJ aony-si-zp | Madison, NI 07940-1000

TITLE AS [} DELETE 4.1 TILE [] Change [ Addilion

NAME DAVIS, NANCY 4.2 NAME

STREE ! ADDRESS 2000 GALLOPING HILL RD 4.3 STREET ADDRESS

CITY-51-2P KEILWORTH NJ 070330539 44 04Ty -51- 20

THLE AT [ GELETE 5.1 TITLE 7] Change  [7] Addition

NAME SORIERQ, DONALD J 5.2 NAME

STREET ADDRESS ONE GIRALDA FARMS 5.3 STREET ADDRESS

CITY-ST-21p MADISON NJ 07940-1000 54CITY-51-21P

THLE VP [ DELETE 6 1TITLE [ Change [ Addition

Kt NICHOLS, DANIEL A 62N

STREE ADDRESS ONE GIRALDA FARMS &3 STREET ADDRESS

oIy - S1- 211 MADISON NJ 07940-1600 6.4 DTY-ST-7IP

14. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ) further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporalion or 1he receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 3 if changed, or on an ghtachfent with an address

SlGNATURE' :euaﬁ%i&;ﬁuﬁﬁ o

o . T . & Vo D

4/23/96  201-822-7233

F SIGNING OFFICER OF DIRECTOR - Date Bastine Prone




