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FILE NOW: FILING FEE

PROFIT g4 s
CORPORATION
ANNUAL REPORT

1996  EE
DOCUMENT # 361476 (5)

1. Corporation Name

BURDA PHARMAGY INC

. NN SRR

Mailing Adgiress

AFTER MAY 1 1S $225.00

Y . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION CF CORPORATIONS

Poncpal Flace of Busingess

P OBOXB POBOXE
CARRABELLE FL 323226713 CARRABELLE FL 323226713
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o L 03/23/1970 02/14/1995
2, Principat Placs of Busingss 2a. Maiing Addiess 4, FEI Number Applied For
[21] N £ B _ 59-1296776 Not Appicable
Suite:, APt & ale Suile, C#, elo. . . it
Suite, At & al | uite, Apt. #, elc 5. Cortificale of Stalus Desired O $8.75 Additional
|22 R £ ) B Fee Roquired
- Ciy & State | City 8 State 6. Election Campaign Financing O $5.00 may Be
[23\ ) e B 28] 7 Trust Fund Contribution Added to Fees
A _ Country 21 Country 8. This corparation has liability for intangible tax under s 199.032,
[24\ e8] 29] a0 Florida Statutes. - d Yes [JNo
9. Name arjfi_ Addre _"E of Current 'ﬁ_eglstgrgd Agent 10. Name and Address of/New Registered Apent
81| Name
BURDA JR.JOHN LOUIS 82| Streel Address [P.0. Box Number 15 Mol Acceptabio)
THREE RIVER RD.
CARRABELLE FL 32322 83
84; City FL 85| Zip Code

1. Pursvant to the provisions of Scctions B37.0502 and 6071508, Florida Statuies, the abiove named Corporabon submits this statement for The parpose of changing Its registered office
stered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
o witls, andd accepl 1he bl gations of, Bection 607.0505, Floridga Statutes.

SUIGNATURE . e i
g (e o 6! arwl e it &0 d Gtk it g abde NOTE R grtered Agenit sigratune recrbred when reinstatiog) DATE

2. , © CFACERSANDDRECTORS TP a, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
10LF P [C] DELETE T 1HILE [J Cnange {7 Addstion
HEML DAVIS, JANICE B. 1.2 NAME
SIRELT ATDHESS RFD 3 BOX 60 1.3 SIAEET ADURESS

R BANGORME Ronseaw
e ST [} DELETE 21T0E [O Change  [] Adddtion
NAME PERKINS, JACQUELYN 22 NAME
SHRILT AIHESS 4§48 SOUTH PRESCOTT 2 3STREET ADORESS
ST CMEMPHISTN . . e peciy stap |
T (T DERETE 31TIRE [ Change [ Addition
Hak 3.2 NAME
SIHEL | ADDRESS 33 STREHT ADDHESS
Loy -0 i S o 34CY-SI-21
Wik [ DECETE 4 1TTLE ] Change  [] Add+ion
hiakt 42 NAME
SIHEE ATDRISE 4.3 STREE} ADDRESS
CIL'{' VSf 7.7\1‘ e 44 C0Y-8T 1P
TITF [] DELETE 5 1TIIE [ Change [ Adddion
HaME 52 HAME
SIHH T ADDRESS 5.3 SIREE} ADDRESS

Loy s e N I-X1¢ 100 oL
iF [l DeceTE 6 1TIILE [ Cnange  [] Adddion
FEALAL 62 NAME
STREE T ATDRESS 6.3 STREE ] ADDRESS
R - 6.4 CITY-ST-2IP

14, 1 ¢ I"i.‘l:‘!fl‘,“(‘.‘{)-’l\f‘)‘ that the: informalion suppliéd“\-f\-(m"l tnis f\ImEJ is "\;éwlfjrrlw!arily furnished and does not guality for the exemption stated in Section 118.07(3)(k). Florida Statites. | further
corbfy that the infanmation indicated on this annual repod or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ) am an oficer or director of the corperation or the receivor or Trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Bock 12 'k 13 If changad, or on an altachment with an address.

A-6.TF

SIGNATURE: " et

T UayWie Prone

>

GNATURE

CR2E034 (12/95)




