FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
( PROFIT ‘*,;\‘ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 997 8 OO am

CORPORATION pr X Sandra B. Mortham

ANNUAL REPORT Sectetary of Stale Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT # 68675; (6)

1. Corparation Name

JOHNSTON PHARMACEUTICALS, INC.

N R

Principal Place of Busingss Mailing Address

4100 E FLETCHER AVE #115 4100 € FLETCHER AVE #115
TAMPA FL 33613 TAMPA FL 336134830
Us us

3. Dafe Incorporated or Qualified | 3a. Date of Last Report

09/05/1980 02/20/1896

2. Principal Plate of BUSINGss _?a.—i;{éihng Address 4, FEI Number Applied Far
2 26] 50-2034635 _[Not Applicanie
Suile, Apt . eto Sulte, Apt #, etc.
e An e 5 - fe e §. Certificate of Status Dasired O $8’?5 Additional
i;l Fee Required
~ Ciy&smte Gity & State 6. Election Campaign Financing $5.00 May B
Ea_li o 23] Trust Fund Contribution 0 Added to Fees
A ... Courfry Zp Country 8. This corporation has liability for intangible fax under 5. 199.032,
B R - e |30] Floridia Statutes Clves Olno
| B 9, Name and Address of Current Reglatered Agent 10. Nama and Address of New Reglstered Agent
JOHNSTON, F.B. B1] Name
4100 E FLETCHER AVE #1115 82| Stest Address (P.O. Box Number Is Not Acceptable)
TAMPA FL 33813
23
B4} City FL as] Zip Code

13, Pursuant 1o e provisions of Seclions 607 0502 anc 607. 1508, Flotida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agont | am lariliar with, and accept the abligalions of, Secton 607.0505, Florida Statutes.

SIGNATURE /? . = AN
Sanatori:. tywied or pintlG Bame 8 regisse i agent aad i if Applicadke (NOTE - Regittered Agent signature requirad whan reinstating) DAYE
(Y8 T T GRFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e —Pf T ] oeckte 1.1 TME L] change ] Aadition
HAME JOHNSTON, F. B. 12 NAME
sinee ! anoness | 4100 € FLETCHER AVE #1185 13 STREET ADDRESS
erv-si-ae | TAMPA FL 14 CITY-§T-21
TTiE 1] [ orLete 21ILE [J Changs™ L[] Addition
HAME ROCHE, CHARLES 22 NAME
srreet aconess | 5553 W, WATER AVENUE STE 318 2.4 STREET ADDRESS
orv-sze | TAMPAFL 2 4CITY-ST-2P
v s T oeLee 39 TLE [Fchange L] Addiiion
NANE KALBACH, HARRISON 22 NAVE
sires anorss | 502 HARRITON RD %3 STREET ADDRESS
on-sr-a L BRYN MAWR PA 34.CITY-87- 2P
me ] MG GTIE T Change L] Acdiiion
RAME 4. 2NAME
STREEI ADDRESS 4.3 STREET ADDRESS
R A ~ 44 CITY-ST-7P
e i TToeiete 51 TITLE [T change L] Addition
NAKE 5.2 NAME
STREET ADIDRESS %.3 STREET ADDRESS
o sieze | 54 CITY-ST-2P
TLE L] peiETE 61TNLE [T Change - [ Addilion
HamI 6.2 NAME
STREEN ADCHESS 6.3 STREET ADDRESS
| cvvesee | 6.4 CITY-ST-2IP
14. | do hereny caotify that the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(s), Florida Statutes, | further certify that the

inforration indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
Fare an alfiger o deoctor of the corporation or tho receivar or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 1 changed. or on an attachment with an address.

SIGNATURE: o/ L 0o wrto - 1 | L Y I, RN S
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH 5519 Daytme Fhoos #

' c

CR2E034 (9/96)



