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

" o-

PROFIT CRENDr FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 . OO&III
CORPORATION ZaT 1 Sandra B. Mortham
ANNUAL REPORT A Sccretery o St Secretary of State
; 1997 s DIVISION OF CORPORATIONS
t
F| 17 Corporation Name F93000000376 (4)
CROWN THERAPEUTICS, INC. :
Principal Place of Business Mailing Addross T o | | l“"ll l”l mll ”W IIW |I|“ "’" "m "m "lII m” |I||| N, III’
100 FLORIDA AVE. 100 FLORIDA AVE.
P.O. BOX €58 P.O. BOX 658
BELLEVILLE I 62221 BELLEVILLE IL 62221-5428
us us 3. Dale Incorporsled or Qualified | 3a. Dale of Lasl Reporl a
S 01/14/1993 _ 03/20/1996
2. Principal Place of Busingss g_n. Mailing Address 4. FEI Number Applied Far
21 E’GJ _3_?-]3[1]_6_52 | Not Applicable
. #, efc. fte, Apl. ¥, etc, iti
¥ Sulte, Apl. #. ete | Sulle Apt . et 6. Certificate af Status Desired 1 $8.75 Additional
: m 27} Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
E' 2;] e . Trust Fund Conltribution [} Added to Feos
Zip Country ~_ip __ Country 8. This corporation has liabilily for intangible tax under s. 199.032,
m m g @_wg . 30—| Florida Statutes B ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _j
CT CORPORATION SYSTEM B1] Name
1200 8. PINE lSLAND ROAD B2} Streel Address (P.O. Box Number is Not Acceptable}
; ‘PLANTATION FL 33324 R — ]
] 83
[84| city FL 85] 7ip Codo
11. Pyrsuan! to the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-ramed corporation submils this staiement far the purpose of changing its registerad
office of registered agent, or both, in tho Slate of Florida Such change was autherized by the corparation’s board of direclors. | hereby accept the appoiniment as rogislered
[ agent, | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statules,
| siGNATURE e o
! Sigralwe, fypod or prnlad nama of registorad agonl and liin 1 a;\m-ca?ﬂo_ (NOIL Registered Agon! signature requred whon renstating) i} DATE
12. OFIICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE P 7 beeere TITILE [ change [T Addition &
| e SMITH, ROBERT 12 NAMT ‘ §
. | swseraoohess | 100 FLORIDA AVENUE 13 BTREFT ADDRESS D
| gmy-sT-2ip BELLEVILLE IL 4TIy -51-20 _ &
T W D W DiLETE Z1ILE =) [T Change L] Additon | O
Fl e PEYTON, LYNDA 2.2 NAME N R Y 5. F pis T »
. | sweevaboress | 100 FLORIDA AVENUE 2o [j5 s LAKE Lo rdiwe RIV
+ |_crvesr-2e | BELLEVILLE IL ‘ zachrsize. Mo lley e , Lo 222 f
e D TJ ok 3T [Tthange ] Addition
L HAME GRAEBE, ROBERT W 3.2 NAME :
<L smeeraooress { 100 FLORIDA AVENUE 3.3 STRIET ADORESS
£ emv-st.ze | BELLEVILLE IL 62222 34 LITY-ST-71F |
] e D “TIoeLEn PRRLITS [J crange [ addition
| mawe ROBERTS, DANA E 4 2 Naw
i-| seeraooeess | 100 FLORIDA AVENUE 43 STREF1 ADDRESS
| onsize | B LLE IL 62222 A4ENY-5T-2P
TITLE 0 [ briete 51T0LE [ Change [ Addilion
£ wane FAIST, NANCY S 52 NAME
- | smeeraconess | 100 FLORIDA AVENUE 5.3 STREET ADDRESS
¢ | orv-stze | BELLEVILLE IL 62222 _ 5.4 0T -51-2P
1 ome D [T ocuee BTNLE [ JChangs~ [ fodition
NAME GRAEBE, KURTIS E £.2 NAME
&TREETADORESS | 100 FLORIDA AVENUE 5.3 STREET ADDRISS
cov-st-ze | BELLEVILLE IL 62222 B4 0HY-51- 7P ~
14. | do heraby certify that tha information supplicd with this filng does not gualily for the exemplion stated in Section $19,07(3)(i), Florida Slatutes. | further cartify that the
Information Inclicated on this annual report or supplemental annual reporl is true and pccurate and that my signature shall have the same logal eflect as if made under oath; that
| arm an officer or director of tho corpotation of the recoiver of trustee empowered to execule this repor! as reguired by Chapler 607, Fiorida Slalules, thal my pame
appears In Block 12 ar Block 13 if Wm with an address. » 00) J 7
AN 10 £xr
Y. S P Ll 4 s a)z{f | EJ‘WH*—(:F’J% ™A L L &f o ng P qq_ﬂ > s 2/




CROWN THERAPEUTICS, INC.

] ¥ CORPORATE OFFICERS
NAME |TITLE HOME
ADDRESS
ROBERT L. SMITH PRESIDENT 5042 KRAFT RD
,,,,,, FREEBURG, IL 62243
 |[NANCY S FAIST SECRETARY 1155 LAKE LORAINEBLVD |
BELLEVILLE, il. 62221
. |DAVID McCAUSLAND |V. PRESIDENT _ |20 FOREMAN DR
f OPERATIONS _|GLEN CARBON, IL 62034
?_ JEFFREY W._ BAKER V. PRESIDENT  |311 JAMESTOWN
' FINANCE COLLINSVILLE, IL 62234
 |STEVEN D. SAUERWEIN _|V. PRESIDENT |432 HICKORY MANOR
9 MARKETING BELLEVILLE, I 62223
ROBERT W. GRAEBE TREASURER _ |210 BLUFF DR.
BELLEVILLE, IL 62223
TOM BORCHERDING V._PRESIDENT _|687 H. HIDDEN PATH COURT _ |
SALES ST. LOUIS, MO 63141
¢ |NANGY 5_FAIST DIRECTOR ~ |155 LAKE LORAINE BLVD
BELLEVILLE, Il 62221
LYNDA PEYTON DIRECTOR 58 POWDER CREEK DR
BELLEVILLE, I 62223
.- |DANA E. ROBERTS DIRECTOR 42 SIGNAL HILL BLVD.
BELLEVILLE, I 62223
¢ |KURTIS E. GRAEBE DIRECTOR 314 ABEND
_ |BELLEVILLE, IL 62220
- |ROBERT W. GRAEBE |DIRECTOR ™ |210 BLUFF DR,

BELLEVILLE, Il 62223
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