FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

o nnzane | Apr 30 1997 8:00am
ANNUAL REPORT Secralary of State
1997 HYISION OF CERPORATIONS S ecretary Of State

DOCUMENT # 853830

1. Garporation Name

STIEFEL LABORATORIES, INC.

(8)

MR OGO

ﬁPrirlci;;A“I‘.ﬁlggc_(u)r Business
% CHARLES w. STIEFEL

255 ALHAMBRA GIRGLE #1000
CORAL GABLES FL 33346624

Mailing Address
% CHARLES W. STIEFEL

us

255 ALHAMBRA CIRGLE STE 1000
CORAL GABLES FL 33134-7412

3. Date Incorporated or Qualitied

08/20/1962

3a. Date of Last Report

City & State
28

2. Principal Place of Busingss 2a. Matling Address 4, FEI Number Applied For
I 26 14-1265448 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. " . . I
uie, At B e g P §, Coertificate of Status Dasired O $8.75 Adqltlunal
E_Z] ;ﬂ Fee Required
Ciy B Stale 8. Elgction Campalgn Financing $5.00 May Bs

Trust Fund Contribution Added to Faes

L 2o

T Govty
28]

20]

Couritry 8. This corporation has fiability for iltangible tax under s. 189,032,

Florida Statutes Yas D Mo

24, 2_9—|
9. Name and Address of Current Reglisterad Agent
STIEFEL, CHARLES W.
255 ALHAMBRA CIRCLE
STE 1000
CORAL GABLES FL 33134

10. Name and Address of New Reglistered Agent
81 Name
B2} Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL B5! Zip Code

SIGNATURE

| 11, Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes, the above-nemed carporation subits this staterment for the pdrpose of changing Its registerad
office or registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607,0508, Florida Statues.

informabon nd:cated on this anru
{am an affcer or direcior of the 2
appears in Block 17 or Black

SIGNATURE: _ .

lion or the receiver #f

NATURE AND TYPED DR PRIN =

Glgatiee, lyperd o printad nate of rep stered agen and e il appheabie INGTE: Registorad Agont signalure required when reinstaling] DATE

r_ﬂ_-...kb,..._;mf OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE th [T DELETE 11 TIE ASSISTANT TREASURER [T Crange (X Addilion 3
hAME STIEFEL, WERNER K. 12 NAME TERESITA L. BRUNKEN §
smeenaooress | 657 NORTH GREENWAY DRIVE 13stmesTanonss | 1403 OBISP0 AVENUE o
arv-si.e | CORAL GABLES FL w4cmv-st-2p | CORAL GABLES, FL 33134 &
TIILE VD [T DELETE 21TmE [JChange L] Addition |C
HAME STIEFEL, HERBERT A. 22 NAME
wiaerannress | 120 CORAL WAY APT. 13E 23 STREET ADDRESS
s | CORAL GABLES FL 24 0ITT-§1-20
me | T LT DeLETE 1 TITLE I TChange L Addition
NAME FRIED, RICHARD |. 3.2 NAME
st apnsess | 14340 BEDFORD COURT 33 STRFET ADDRESS
CrtY-57- 20 DAVIE FL 34.4TY-ST- 2P
TILE D T DeLeTE A1 TITLE [ Change [T Adoition
HAME STIEFEL, EDWARD P. 4 2 NAME
sreer acontss | 339 MAIN STREET 43 STREEY ADDRESS
CTY-51- 5P CATSKILL NY 4400V -5T- 20

T PD [T DELETE S1TLE [ TChange ] Addition
NAME STEFEL, CHARLES W 5.2 NAME
stetT appness | 10382 SW 144TH STREET 5.3 STREET ADDRESS
Cir-SI 7 MIAMI FL 54 CIFY-51-20

T 8T |MEEGE 6.1 TITLE T Change L Addition
NAME PATTULLO, MATT § 6.2 NAME
srreeranpress | 6920 SW 54 STREET 3 SIREET ADDRESS
orv-size | MIAMIFL £4Cily-S1-2
14. | do herehy certify thal the nformalign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
trusw?l empc:jvéared to exacute this report as required by Chapter 607, Florida Stalutes; and thal my nams
nent with an address.

AME OF SIORING OFFIGER OR INRECTOR

Richard I, Fried 2-24-97 (305) 443-3800

Date Daytime Ptiono #

0179810



