RO RIS N

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato” ™

DWISION OF CORPORATIONS

1998

OCUMENT #

« Corporation Nama

FOX PHARMACAL INC.

(7)

Principal Place of Business

6420 NW. 5 WAY
FT LAUDERDALE FL 333096112

Mailing Address

6420 NW. 5 WAY
FT LAUDERDALE FL 333096112

FILED
Apr 17 1998 8:00am
Secretary of State

DI RANA N ERTEAC A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/30/1965
2. Principal Place of Business _20. Maihng Address 4. FEI Number Applied For
23 25-1 59-1091264 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #, atc. i
P — F 5. Cenrtificate of Stalus Desired ] $B'75 Additional
22 27 Fes Raquired
Chy & State | City & State 6. Etection Campaign Financing $5.00 May Be
23 28-.-| Trust Fund Contribution Added 10 Feas
Zi'P Country | Zip Counwry 8. This corporation owes or has paid the current year Intangible
m 25 29—| E] Personal Property Tax due June 30, Yos [ No
N @. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
f-. 81| Name
. -FOX, BAMUEL Tached  Ton
6420 NW. 5 WAY 82| Suree] Address {P.O. Box Number isgol Aggyptabie) « 9
FT LAUDERDALE FL FL 33309 OO Du) LW X
83
84| City. } \ 85| Zip Cod
7 ?-K - \-M&ﬁ‘ {) FL 3@_—"}

11. Pursuant to the provisiol

1808, Florida Statules, the abave-named carporation submits this statement for the purpose of changing its registered

i
¢

indicated on
officer or direetor of the corporation or 1hg,
Block 12 or Block 13 if changad, or on

e oam oo

wiver of lfusteg empower
P

office or registerod a Oﬁiloqsﬁg.’;ﬂ\gﬁo Such chango was authorized by theaorporation's board of direclors. | hereby accept the appointment as registered
agent. | am famili d ligatio >gcyen 607.0505, Florida Statutes.

 SIGNATURE W W 7es: ?/ 7/ 21

Signalura. lyped or printed narie of fedistered aguent and title @ apgheatie {NOTE Registered Agenl signalure requited whan tenstaing} p’méj =
12, OFFICE RS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 10 L pecere 11 [T Change [T Adoitin |2
NAME FOX, SAMUEL 1.2 NAME g
smaeeT Apoess | 6420 NW 5TH WAY 1.5 STAEET ADDRESS &
LTy - 5T-2P FT LAUDERDALE FL 1.4 CITY-§T-2IP 8
TLE 8D T DELETE 21TILE U] Change 1] Addition |O
NAME FOX, RUTH 2.2 NAME
streeT anoress | 6420 NW 5TH WAY 2.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 2 ACTY-$-2
TMLE 0 {1 petene 31TALE " [JChange L Addition
HAME FOX, MICHAEL 33 HAME
swmeetaporess | 6420 NW 5TH WAY 33 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 34,0TY-51-2P
TITE [T DELETE 41 TILE [T change [ Addition
NAME 4.2 NaME
STREET ADORESS 4.3 STREET ADDRESS
CiTV-ST-2iP I 4.4 CiTY-8T1-21P
mLE [J oLere 517TITLE 1T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2IF 5.4 CITY-§1-2IP
MLE L3 oreTe §1TITLE L] change [ Aadition
NAME’ 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST- 2P
t4. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information

is annual report or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
] execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

LY /'I" /ﬂt‘\

Sy S I PP ey

S s b - o



