'FILENOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQQHME!}JT # F92000000352 (6)

SUN PHARMACEUTICALS CORP.

[ Prnci lp Al Piace of Busingss Mainng Address

50 N. DUPONT HWY P-O. BOX 7016

P.0. BOX 7016 DOVER DE 198031516
DOVER DE 199031516 us

us

O

3a. Date of Last Report

3. Date Incorporatect or Qualified

B Princpal Placa of Busness 28, Mailing Address 4. FEI Number Applied For
2| 28] 04-3169060 Not Appicable
S A # Suile, 4, . it
o Apt 4.t - e, Apt ¥, e 6. Cettificale of Status Desired ] s B.75 Addiional
?.@J I e 2;] Fae Required
[ Gy & S . Cily & State 8. Eloction Campaign Financing $5.00 May Bo
23] e | Trust Fund Contrlbution Added to Fees
hp Country | Zw Country 8. This corporalion has liability for intangible tax under s. 189.032,
_Zf‘_'_].. . 25] 29] El Flotida Statutes Yes []Mo
| B 9 Name and Addross of Current Registered Agent 10. Name and Address of New Regislerad Agent
* CORPORATION SERVICE COMPANY B1) Name
1201 HAYS STREET B2| Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84| City 85| Zip Codle

FL

agrnl | am fanuliar wilh, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE

1. Parsuean 1o the provisons of Sactions 607.0502 and 6071508, Fiarida Statules, the above-named Cofporation submits this statement for the purpose of changing ils registered
oflice or registerpd agent, or both, inthe Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

et R T g e et iegatated ngem o Bl v g atte

[HOTE: Regslered Agent signature 1eauilred when reinstating)

DATE

12T T GRAGLRS AND DIRECTONS 3, ADDITIONSICHANGES T0 OFFIOERS AKD DRECTORS N 12 | &
M CIDELETE 11TmE D crange [ Adiiton | &5
HAMS RECONE MAXWELL R 12 NAME g
st aoonss | 300 NYALA FARMS ROAD 1.3 STHEEF ADDRESS &
Ly ) g WESTPORT C1 1A CITY-ST- P E
e | AS T nELETe 21 THLE S Change L Addtion | O
AN STAMMER, WILLIAM B 22 NAME Yestrumskas, Paul E,
it 1agoness | 300 NYALA FARMS ROAD 23 STREET ADDRESS 300 Nyal_a Farms Road
LI st e WESTPORT CT seomv-srae | Westport, CT
T i [} DELETE 31TE T _ X Crange ] Addiion
Nk FORBES, GLENN A 2.2 NAME
steerrammess | 50 NORTH DUPONT HIGHWAY 3.3 STREET ADDESS
L ovs e | DOVEROE 34, CITY-§T-20P
it D T T LT LTTIE [V Crange L Addiion
Kt DOUGLAS D. WHEAT 4.2 NAME
swreransse | 300 CRESCENT COURT, SUITE 1700 4.3 STREET ADDRESS
e sope | DALLAXTX 44 TY-5T- 7P
T pp T T OECETE ST TLE T crange  [LJ Addition
bt MICHAEL R. GALLAGHER 5.2 NAME
swiais | 300 NYALA FARMS ROAD §.3 STREET ADDRESS
CHY-51- 4 WESTPORT CT 5.4 CITY-51- 1P
we oy - [T oeieT B TICE v TR Chongs L] Adoition
Haht MICHAEL F. GOSS §.2 NAME
st ot | 300 NYALA FARMS ROAD 6.3 STREET ADDAESS
] _WESTPORT CT §4 Iy -51-2P

wifore

appears in B'ock 12 o Block 130 changed, or on an attachrment with an address.

SIGNATURE: ~FCen R cTFo~Ray = .

y Cerlify [hat (he mformation sapphed with this ing does not qually for the exemption stajed in Section 110.07(3)(1), Fiorida Statutes. | further certity 1hat the
o insheated on this annual leporl o supplemental annual report 15 frue and accurate and that my signature shall have the same lega! effect as if made under oath; that
e an ofhce or drector of the corparabon or tho roceiver o truslee empowerad 10 execute this raport as required by Chapter 607, Florida Statules; and that my name

4/29/97 (302) 678-6000

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DHHECTOR

Live

Daytime Preesr #

R A &



