FILE NOW: FILING FEE

FILED

" PROFIT

FLORIDA DEPART
CORPORATION Sandra B.
ANNUAL REPORT Secretary

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of State

‘May 14 1997 8:00am
Secretary of State

(2)

« Corparabon Nam:

SARON PHARMAGAL CORP

il e o o
% WILLIAM K SARON. £SO

DO0~4SFH-ATN-STE B2
HF-PEFEROBLAG-FL-0070~

Mailing Address
% WILLIAM K SARON, ESO

BO0—4GFH-OT N OB
ST RETERSIIRG-Hr G020

AR BB

3a. Date of Last Report

01/31/1896

3. Date Incorporated or Qualified

02/11/1960

office or regislered agont, or bath. in the State of Florida, Such changg
agent, | am familiar with, and accept the obligations of, Section 607.

"2 Principal Piace of Business 2a. Malling Address 4. FE! Number Applied For
1 26] 59-0001497 Not Applicatie
Suite, APt #, et Suite. Apt. 4, elc, .
F— s A8 g a 5. Certificate of Status Desired ] 58'75 Additional
F R | Feo Required
_ ity & Stale City & Stale 6. Elsction Campalgn Financing $5.00 may Bo
Es] L Tza Trust Fund Contribution Added 10 Fees
A _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 — — 2| 20] m Florida Statutes Yes [] Mo
9. Name and Address of Current Registersd Agant 10. Name and Address of New Registered Agent
SARON, WILLIAM K. ESQ 81| Name
B0HTH-5F-N 82] Strect Address (P.0. Box Wumber s NoéAcga 1ab|el
SUFTE-B Moo 66+ ST .M, Su; o4
ST-PETERSBURG-FL-36740 B3
84[ City 85| Zip Code
e : Y. Cetresburg FL [*h34i6
saant to the: provis-ons of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this sigtement for the pur,

was authorized by the corporation's board of directors. | hargby accept t
05, Florida Statutes.

gose of changing its registered
e gppointment as ragisterad

SIGNATURE e e
- B w1 namg of mgstersd agont and taie | app icabla (NOTE Repistered Agent signature required when reinstating) DATE

i f2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T V0 U7 oeiEre 11w [T thange [T Addition | g5
NAME SARON, JOHN ROBERT 1.2 NAME §
siwieraoukess | 7100 30TH AVE. N 13 STREET ADDRESS @
env.¢i-7¢ | ST PETERSBURG, FL 00000 14 CTY-ST- 2P Va o«
e | P8T [T ok EE 2ATLE [ Change L] Addition |0
HAME SARON, SALLY 22 NAME
street s | SRR STTIAVEN—— 23smier ookess (SO0 8 Queen Palm Teerace N.E .

Loy s STREFERGBURGF-60000— 2.4CITY-ST-21 Ceter
i VD [T oELETE 31THLE ange Addilion
ot SARON, WILLLIAM K g |
SIRLEL ROLRI S5, - saswmeETADoress | MO0 bbta ST N. Suite lO'-l
eny-i-ze | SFPETERSBURG-PL sacinv-st2r | S

| a1 B T DELETE 41T Ghange Addition
HAME 4.2 NaME
STREFTADIRLSS 4.3 STREFT ADDRESS
CIY-St-ap 4.4 CIFY-§T-2Ip

K T 1] DELETE 5.3 TITLE LT Chanpe ] Addition
NAVE 52 NAME
STREFT ADDFESS, 5 3STREET ABORESS
orvestar {0 e 54 CINY- S1-2iP
E LT oeuETe 61 TIILE [T enange [T Addition
AN 6.2 NAME
SIFFIT ADDHISS 6.3 STREET ADDHESS
CT7-5i- 7 64 CIFY-51-21
14. | <o horebyy certify that the infarrmation supplied with (his filing does not qualify

nforration indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath: that
Larn an ollicer or director of 1he corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appedars in Block 12 or Block 13 it changed, or on an attachment with an addrass.

o« A o of
SIGNTNG OFFICER OF DIRECTOR

‘or the axemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the

)i £1}-IR2AI2Y

Daylime Phone §
O3TeTH

o

o459 7



