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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o et

PROFIT FLORIDA DEPARTMENT OF STATE n 22 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham Ja )
ANNUAL REPORT Secrelary of State S I‘E 7 S
1998 DIVISION OF CORPORATIONS ecreta Of tate
DQCYMENT #  F24000 (5)
STELLAR PHARMACAL CORP.
AN A R
1090 W, 44TH STREET 1930 NW, #4TH STREEY
POMPANO BCH FL 320645712 POMPAND BCH FL 330845712 DG NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
03/23/1881
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] _68-2078477 Not Applicable
2 Sulie, Apl. #. et —El uite, Apt- 4, et 5. Coertificate of Status Desired O $BF';5H::::‘:3%"E'
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23 5] Trust Fund Contribution Added 1o Feas
Zip Counitry i Counlry 8. This corporation owes or has paid the current year [ntangible
24 ;\ ;l El Personal Property Tax due June 30. Oves Onho
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registerad Agent
DAVIDSON, SCOTT L. 8] Name
200“ NE 22"0 OOURT 82{ Street Address (P.O. Box Number is Not Acceptabla)
N. MIAMI FL 33180 -
84| City 85| Zip Code
‘ FL "]

11. Pursuani to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office of registered agent, or bath, in the Sale of Flarida. Such changae was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE I .
Stgnature, typod or printed namao of rogisiared agent and title it apphcablo {NOTE: Regisiared Agent signature razuired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS ANG DIRECTORS IN 12
e P ¥ DELETE 11 UILE [Jchange [T Additian
NAME DAVIDSON, LAURIE 1.2 NAME
STREET ADDRESS 20011 NE 22ND COURT 1.3 STREET ADDRESS
CiTY-ST-2IP N. MAMI FL 140y, §T-2P
TIRE D TJ DeLeTe 21100 LJd Change L] Addition
NAME DAVIDSON, SCOTT L 22 NAME
STREET ADDRESS 20011 NE 22ND COURT 23 STRELT ADDRESS
CATY - §T- 2P N. MIAMI FL 2 4 QITY- 57 2P
TLE P [J Okcete 1TMLE Ul change ] Addition
NAME KAHN, LAURIE DAVIDSO 32 NAME
seeraporess | - 555 GATE N 35 STREFT ADDRESS
CITY-ST-2iP MAMI FL 3.4 LITY-5T-2IP
TILE [T osiEre 417N [ Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ACDRESS
CITy-51- 2P 44CITY-5T-2P
TIE T3 OELETE 51T0LE Ol change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREFT ADDRESS
CATY-51- 2P 5.4 CITY- 5T-2IP
e | e 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CAY-§T- 2P 64 CITY-S1-7P

14. 1 hereby certify that tha information supplied with this filing doss nat qualify for the exemption stated in Section 118 Q7(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this annual reporl or supplemontal annual report is True and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, g on en atiachment with an address.

SIGNATURE: . Q@mu;ém 1. DAVITDCON  CFO n1/a3/600 T0EAY G0

CR2E034 (10/97)



