FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION 5 gt b Mortham Jan 29 1997 8:00am
ANNUAL REPORT fE! Secretary of State

1997 ; » &:»:f‘ ' DIVISION OF CORPORATIONS S ecretary Of State

=L -,
g (1] _'.I;s*-

i3

DOCUMENT # F24090 (5)

1, Corporation Natne

STELLAR PHARMACAL CORP.

Principal Place of Business Mailing Address |||IIII| I"I 'II" I'II' |||'| Hl" II"III”IIII"'I" I’|’| "I" IIIl“III

1980 NW., #4TH STREET 1990 NW. WTH STREET
POMPANO BCH FL 330545712 POMPANO BCH FL 330648708
3. Date Incorporated or Qualifiec | 3a, Date of Last Repon
- 03/23/1981 01/29/1996
2. Principal Place of Busoss | 28, Mailing Address 4. FEl Number Applied For
21 ] 26| 59-2078477 Net Applicable
Suite, ApL #, Clt: Suite, Apt #, etc , ) $8.75 additionat
r;l ;l 5. Certificate of Status Desired ] Feo Required
| City & State | Ciy & State 6. Election Campalgn Financing $5.00 may Bo
23—1 28] Trust Fund Contribution ) Added to Faes
4ip . Gounry L Country 8. This corparatian has liability for intangible tax undar s. 199.022,
E.M i 351 29] -;01 Florida Statutes Lves [Clno
9. Name and Address of Current Registered Agent 10, Namo and Addreas of New Registered Agent
DAVIDSON, SCOTT L. 81| Name
20011 NE 22ND COURT 82| Sireet Address (P.O, Box Mumber is Mol Accepiabie)
N. MIAMI FL 33180
83
B4} Cily FL 85| Zip Code

11, Pursuant to the prowis ons ol Sections 607.0502 and 607 1508, Fionda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoirtment as registered
agent | am familar with, and aceept the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE S
Signn e Gpweel e pinted pee e S ey aenad acn Earas ille b gl alile (NOTE. Ragisterec Agent signature réquirsd whaen relnstaling) DATE
12. o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DrLete LUTILE - PRESTDENT AH Change L Addition )
Ko DAVIDSON, LAURIE 12N KAHN, LAURTE DAVIDSON &
smie anoress | 20091 NE 22ND COURT LASTREETADORESS | 555 ‘GATE "LANE g
are-si-ar | N MEAMI FL 14CITY-§T- 217 CMTAMT BL ' ‘aq &
i D [T oeLeve 2HTILE : 3313 [JChange L Addtion | O |
Nawte DAVIDSON, SCOTT L 27 NAME
st ovress | 20011 NE 22ND COURT 23 STREET ADDRESS
LTy ST 31F N. MIAMI FL 2 4CIY-§1-2P
TILE [ DieTe A1TLE O Tnange [ Agdition
NAME 37 NAME
STREET ADDRESS 33 STAEEY ADDRESS
CITY-S1- 212 34.CITY-51-21P
Tk CIBELETE 11TALE [ Change L] Addilion
HAME 4.2 NAME
STREET ATDRESS 43 STREET ADDRESS
ore srze | - 44TITY-ST-7P
i [77 DELETE 517TITLE L Change L} Adddion
HAME 5.2 NAME
STIEET ADDRESS 5.3 STREET ADORESS
orv-st-ze | - 5.4 CITY-5T- 1P
TiILE L] DEcETE BATILE [Jthange [ Addition
NAWE 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
¢ITY- 51 2F 6.4 CITY-5T-2IP
14. | do hereby cerldy thal the ntormation supphed with this filng does not qualify for the exemption stated in Section 1198.07¢3)(i), Florida Statutes. 1 further certify that the

informalion ndicated on this annual rgport o supplemental annuat report is true and accurate and that my signature shall have the same legal sHect as if made under oath; that
1 am an alhaer or diector of the corpration gethe reapiver or irustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears m Block 12 or Brock 13 4 attachrenp4ailh an address
/2(/%4\ SCOTT L. DAVIDSON  1/20/97  [954] 972~6060

SIGNATURE: thiced
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Baytima Phone #

e h




