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‘SIGNATURE:

-4

PROEIT
CORPORATION
ANNUAL REPORT

1996

_ FILE NOW: FILING FEE

. p /
e

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F24090

1. Corporation Name

STELLAR PHARMACAL CORP.

Hrncapal Place of Busi

1290 NW. 44TH STREET
POMPANOG BCH FL 33064-5712

2. Principal Place of Busingss
St Apl #,'czic

Ciy & State

23|

7 CO";Jrlrtr‘j

Tl

& Nom and Addiess of Currént Regisiorod Ageni

DAVIDSON, SCOTT L.
20011 NE 22ND COURT
N. MIAMI FL 33180

O FEps
farniiar wi

SUGNATURE

(5)

Mailng Address

1690 NW. 44TH STREET
POMPANO BCH FL 330645112

AR

3. Dai«alé1}:20r3;)foi3gd1u Qualified | 3a. Da‘eb ?Ifil.zaﬁtl ‘ng%rt
~ | 2a. Mailng Address 4. FEI Number Appiied For
26 7 - §9-2078477 Not Applcablo
., Sulte Apt i elc. 6. Certificate of Status Desired O $8.75 Additional
27| Fee Required
| Cuy & State 6. Election Carrpaign Financing $5.00 May Bo
zs] Trust Fund Contribution 0 Added to Fees
T '7}5 . __Eéﬁntry 8. This corporatian has fiability for intangible tax under s 199.032,
;9| ’Et;l Florida Statutes &) Yos [INo
10, Name and Address of New Registered Agent

Bi|f Name

82

Sireet Address (P.O. Box Number is Not Acceptable)

83

B4| City

| Zip Code

FL [®

| 11. Fursuanl 1o the pravisions of Sections 607.0502 and B07.1508, Flonda Statutes, the above-nanied corporation submits this statement for the purpose of changing its registered afice
Lagent, ar both, in the Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
, anil aceept the oblgations of, Section GG 0505, Fiorida Statutes

Slpwtre oo prinbed e ot sz ageat and Bt it gy hoabd MO .F"ejwﬂwe:f»igént s-:.;rwa'n}ve v o wher reir stalingh DATE
| 12. - OMciRSANDDRICIORS . F18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
i P [ DELETE 11T Cithange [ Additian
N DAVIDSON, LAURIE 12 NAME
S RET ALEESS 20011 NE 22ND COURT 1.3 STREE] ADDRESS
Cily-§1-2F N. MIAMI FL 14 CTY-ST- 2P
Ce T o [ DEene 2 17IMtE [0 Change  [1] Addition
HAK| DAVIDSON, SCOTT L 27 NAME
S ALLRESS 20011 NE 22ND COURT 23 STREET ADDRESS
| oy 1z NMAMIFL _ 24CIY-ST-2P
Nk { ] DELETE 31TMLE ] Ghange 7] Addition
hAN 32 NAME i
SRR ADCRESS 33 STREE1 ADDRESS
Gy S 2 B . Eahv-steae
e ] DELETE 4 10TLF [J Change ] Addilion
M 42 NAME
SHHEET AT A 43 STAEET ABDRESS
| Clvesl-7e ; e e e A4 CITY-ST- 2P
i [C] DELETE 51 TILE [ Change  [] Addilion
MM 52 NAME
SIHEH ADDRESS 53 STREET ADDAESS
Gl -5 . o RHbacystze
TinF [] DELETE 6 1TILE [ Change [ Addition
HaM; §2 NaME
STHFHT ADDRESS 53 STREET ADORESS
RN 54 CITY-ST-2IF

14, | do hersby cesbfy thal the mformation supplied with this fring is voluntarily furrshed and does not qualdy for the exemption slated in Section 118.07(3)(K), Florida Statutes, t further
certify that the inforniation indicated on this annual repod or supplemental annual report is true and accurate and that my gignature shall have the same lega! effect as if madie under

oath; that Farm an oflicer or direg
appears in Bock 12 or Block 1

1 attachament with an address.

Scott L Davidson_ __.

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

v of Ihe corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name
A, or g

[954] 972-6060

1/26/95
Date

De e Phone #

CR2E034 (12/95)



