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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namoed corporation submits this statement for the prirpose of changing its rogisiored |
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

SIGNATURE - — - — [ JR
Signature, Typwd o printed i ol 1agisicred ageri and tie il apphealie NOTE Repstorad Agerr signavune required when 1anstaling) DATE

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

TITLE 15 T oELETE TITHLF T [l Change [ Aggiton

NAME CESAN, RAUL 12 NAME

streer aporess | 2000 GALLOPING HILL RD, 1.3 STREET ADDRESS

CI1Y-ST-2¢ KENILWORTH NJ _ 14CiTY-ST-2P

TITLE ") T oELETE 211ITLE [T change [T Adaition

NAME DRISCOLL, MARTIN 27 NAME

sweeraporess | 2000 GALLOPING HILL RD. 23 SIREFT ADDRESS

CIY-ST-21 KENILWORTH NJ 2. 4CY-§1-2¢

TLE 5 TTDELETE 3L 1 Change L] Addilion

HAME SILBEY, WiLLIAM J. 37 NAME

stacet apoess | ONE GHRALDA FARMS 2.3 SIREE] ADDRESS

GITY-57-2IP MADISON N 14 QY- §T-7P

TITLE AS [T okLete 41TIE TTchange T[] Addition

NAME DAVIS, NANCY 4 2 NAME

smeeravoess | 2000 GALLOPING HILL RD 42 STREET ADDRESS

CITY-ST-2 KEILWORTH NJ 07033-0539 44T0Y-51.7P o

TLE AT [T Cetere 51111 SO e T #adition

- SORIERO, DONALD J s2 ok ~04/03/48--0100 [--D27

sneeraooress | ONE GIRALDA FARMS 5.3 STREET ADDRESS F% 150, 010

CIY-S1- 2 MADISON NJ 07940-1000 54 CITY-51- 7P e

TITLE W [T BEiETE 61 TIILE T change Addifon |

NAME MICHOLS, DANIEL A 57 NAVE

srheev aooness | ONE GIRALDA FARMS 6.3 SIREE] ADDRESS ? ¥

CIFY-ST-2P MADISON NJ 07640-1000 6A0Y-51-7P -

of the exempticn stated in Section 112.07(3)(1}, Florida Statutes. | furlher certify that the information
curale and thal my sighature shal! have the same legal effect as if made under oath; that f am an
0 _OxfEu is report as required by Chapter 607, Florida Statutes; and ihat my name appears in

14. | horeby cerlify that the information supplied with this tling does not gu
indicated on this annual report or supplemental annual teport is e a
officer or diregtor of the corpo 3 rgceiver or trustep @

Block 12 or Biock 13 if changed, r on angtlachrment pyith ¢ &l

rF 9y S B QP L TEF _ 9 ™~ - F o oy o § P e e wee e o A 241 A

PROFIT FLORIDA DEPARTMENT OF STATE A I O 8 1 99 8 8 : OO am
CORPORATION Sandra B. llorthan: p )
ANNUAL REPORT Sarany f St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. C(o)rporation Name 9
KEY PHARMACEUTICALS, INC.
Principal Place of Businass Mailing Addroas ”“’I”I"’ I"" ’Im I"ll |||I| ml Ill“ Im”’m I"H 'm‘ III'”"'
ONE GIRALDA FARMS ONE GIRALDA FARMS
P.0. BOX 1000 P.O. BOX 1000 )
MADISON NJ 07940-1000 MADISON NJ O7940-1000 DO NCT WRITE IN THI!S SPACE
3. Date Incorporated or Qualified
12/24/1947 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 590598178 _ Not Applicable
ite, Apil. #, . Suile, _#, X iti
—-I e H e et e 5, Ceorlificate of Status Desired (! $B'75 Adc!lllonal
22 27 Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;I m Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currenl year Intangible
2_4] ?5] 29 El Personal Property Tax due June 30 Cves  [nNo o
9. Name and Address of Current Reglstered Agent 10. Hame and Addross of Hew Registered Agent ]
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 . _
83
84| Cily - 85| 7p Codo
FL

CR2EC34 (10/97)



