FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon AR RITIE Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 233206 2)

1. Corporation Name

SARON PHARMACAL CORP

I S

Principal Place of Business Mailing Address
C/0O WILLUAM K SARON. £50 % WILLIAM K SARON. ESO
1400 66TH ST N SIATE 104 1400 66TH 8T N SUITE 104
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualiied
02/11/1960
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-090 1497 Not Applicable
Suile, Apt. #, elc. Suita, Apt. #, . iti
uie. Ab el s ot 5. Certificate of Status Desired O $8.75 Add_monal
;ﬂ 27I Feo Requirad
City & State | Ciy & Stale 6. Election Campaign Financing $5.00 May Bs
rﬁ] e 281 Trust Fund Contribution ] Added to Faes
Zp Country Zip Country 8. This corporation bwes or has paid the current year Intangible
;;] ;;l ;ﬂ ;] Personal Property Tax due June 30, D Yas |:| No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SARON, WILLIAM K. ESQ 81 Name
1400 66TH ST N SUH'E 104 B2[ Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33710

83

B5| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the ahove-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or bath. in tho State of f lorida Such change was aulhorized by the corporation’s board of directors. | hereby accep the appointment as registered
agaent | am lamitiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ S
Signatire, typed o panted aame of togsternad 8pe0t and L d appih:.atric (NDITE Registored Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML VO [T DetETe 11 [T Change [ Addifion
NAME SARON, JOHN ROBERT 12 NAME
sweet aooress | 7100 30TH AVE. N. 1.3 STREET ADDRESS
CITY-5T- 2P ST PETERSBURG, L 00000 1ALNY-ST-2P
TIME PST [Jorcete 21TLE [J Change™ ] Addition
RAME SARON, SALLY 2.2 NAME
sweet avoress | 5008 QUEEN PALM TERRACE NE 23 STREET ADDRESS
CTY-§1- 2P ST PETERSABURG FL 2 40Ty -ST-2P
TTLE 1] [T oeLeTe a1 TE - [ Change L] Addition
NAME SARON, WILLLIAM K 1.2 NAME
seevappness | 1400 66TH ST N SUITE 104 33 STREEY ADDRESS
CIFY-S1-7P ST PETERSBURG FL 34.CITY-ST-2P
TILE [T oecere 41 TILE [T Change” [ Agdiion
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP I 4.4 GIFY-81-7IP
TILE [ oteete S1TIMLE ] Change ] Additicn
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1- 2 54 SITY-51-2P
TILE [T oeere B.1TITEE [ TcChange L[] Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREEY ADORESS
CiTY-ST-7P 64 CITY-51-21P

14, | hereby cerlfy thal the informalion supplied wilh this fiting does not gualify for the examﬁ)tion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual repart or supplamantal annual report is true and accurate and that my signature shall have the same legal effact as i made under oath; thal | am an
afficer or dracior of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ~ L/ am K Saron Y-Lb- 8  J3-TYSYSEL

CR2E034 (10/97)



