SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P A FLORIDA DEPARTMENT OF STATE
CORPORATION : o Sandra B Maortham
ANNUAL REFPORT Secrctary ol State

1996 DIVISION OF CORPORATIONS

e .
Er sy S

DOCUMENT # F92000000049 (8)

SOLOPAK PHARMACEUTICALS INC.

1. Corporation Name

Principal Place of Busi

i BROKQI SOUND PARKWAY 6001 BROKN SOUND PARKWAY
STE. 600 STE. 600
BOCA RATON FL 33487 BOCA RATON FL 33487 3. Date Incorporated or Qualfied 3a. Dale of Last Ropaort M
e . 10291992 | 10j26/1895
2. Principal Place of Busingss 2a. Maihng Address 4. FEI Number AppiedFor
21 A o8l . 650364796 Not Al cablc |
Suite, Apl. #, etc 1, Apt # elc
wie. Ap o .. Sue AR e 5. Certificate of Surius Desred M $8.75 Adc!ﬂmna
7] 5T - Fee Required
City & State | City& Suate 6. Election Campa:ga Financing D $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees

Zip Crantry Zip | Courtry 8. Thnis corporabion has hahil ly for T[&nglblf‘, tax under & 199 0372,

;I ;51 ;} 30 Florida Statutes ves D Mes

9. Name and Address of Current Registered Agent 10, Name and Addrgs__s.r of New Reglstered Agent

CORPARATION SERVICE COMPANY 1] g
1201 HAYS STREET 82| Street Address (PO Box Number is Nor Acceptable) .
TALLAHASSEE FL 32301 -

_ 84| oy ) FL

11. Pursuant to the provisions ol Socians £07.0502 and 607 1508, Fiarida Stalules, he above-named oorporalion Subnits his sulennl far the puress of changing requaterad
office ar registered agent. of hoth, in e State of Florida Such change was authanzed by the corparahon’s board of derectors | nereby accept the appontment as registorod

agent |arn famibar with, and accepl the obhgations o), Section 607.0505 FIonda Statutes

85| 210 Code

SIGNATURE _ .. P e e L . .

Sign 4 ) s d et 20 e ot Al et (H7ITE FE- L nisind A S alife (0 [1fet w40 fe Foanrg [VELE
12, o OFFICERS AND DIRECTORS I K N ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
TITLE PT DELETE UL [T crange T [ Adanor &
NAME NONNENMANN, OTTO T 2 NAME 3
sweeraooress | 17053 BROOKWOOD DRIVE T 3 SIREET ATORESS &
el 51-21P BOCA RATON FL 33496 4TI -S1- 2 &
TITLE CDh - [] oetete ZTIINE o T crang Additon | O
HAME WELSH, PATRICK J 22 NAME
streeTanoress | 3 ESSEX ROAD 2 3STREET ADDRESS
CITY-ST- 2P SUMMIT NJ 07901 ) 2400751 2P - o -
TILE [ L] oetere FRRN [T crange [ ] Additan
NAME HEWITT, WILLIAM J 32 NAME
staeetanDRess | 1470 FIFTH AVENUE 33 SIREFT ADDRESS
CITY-ST.21P NEW YORK NY 10029 34 CITy -ST-2iP
TITLE TAS LT oecere L1RILE T T e ] Adonen
e ZONNER, LARRY W @ 2um
sreer aooess | 700 S.W. 75TH TERRACE 4FSIREE| ADTRESS
oTY-ST-71P PLANTATION FL 33317 440ITv-ST- 2P
TTLE AS LI ofuete 51T LT Change 1 Adtihan
NAME MCCLARY, THOMAS E 57 NAME
staeeranoress | @001 BROKENSOUND PKWY ., STE. 800 5 387REE | ADORESS
CiTY-S1-2IF BOCA RATON FL 33487 e Nsacuysroae ) o
HILE T LT e BITILE [T omrge [T addton
NAME 6 2 NAME
STREET ADDRESS 6 ISTREET ADDRESS
CITY-§7-2IP BACIY-ST. 2P

14. | 3a hereby cerl by tha: (v informator suppicd with tres Bl ng s voluntanly larnished and does nal gual ty for the exempban stated in Secton 119 07(3%k), Flunda Staty
furlher ceridy Ihat the in‘ormaton ind cated on Iis annual reporl or sopplemental annal report is troe and accurale and that my signature shall have the: samie legal chicat as (!
made under cath, thaltaro an allicer or deactor of he corporation o the recever or trustee empowerad 10 execale Inis repart a3 required by Ghapter 617, Flonda Sratutes, ana
that my name appiars in Bac 12 ar Bock 131 cnanged ar on an attachment vt an adaress

SIGNATURE: . ~/7tosro &. /M ¢ 64}3, Thomas £ McChvy 7/tfie (407)927-9999

{E OF SIGN) [ Dhagts e Friw o &

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWG OFFICER OR DIRECTOR




