PROFIT
CORPORATION
ANNUAL REPORT

1996

&, e
CKT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nanie

LEINER HEALTH PRODUCTS INC.

F93000003196 (3)

Principal Place of Business

90 EAST 233RD STREET
CARSON CA 90745
us

Mailing Address

901 EAST 233RD STREET
CARSON CA 90745

A

us

3. Date Incarparated or Qualifed

> 07/12/1993

3a. Date of Las. Report

07/03/1995

2. Principat Place of Business ) 22. Mailng Address 4. FEI Number Applied For
21 26] ™ 953431709 Not Appiicable
i ¥ 3 i . . i
| Suite, At #, elc | Suite, Apt. #, elc B. Cortifcale of Status Desired 0 $8.75 Additional
2"5] — . = 27| Fee Requirad
L City & State City & State 6. Flection Campaign Financing $5_00 May Bo
231 E‘ Trust Fund Contrioution Added to Fees
- 2ip | Country L Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 30] Florida Statutes D ves Mo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1[ Name
~ C T CORPORATION SYSTEM 82| Streat Address [P.0. Box Numiber is Not Accepiabisi
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Ciy | FL 85] 7ip Code

31, Pursuant o the provisions of Seclions 607.0502 and
or registered agant, or both, in the Stata

of Florida. Such change was autharized by
famihar with, and accept the obligations of, Seclion B07.0505, Florida Statules,

607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose
the corporation’s board of dreclors. | hereby accepl the appaintment as regstered agent. | am

of changing its registered office

appaars in

SIGNATURE AN|

Black 12 or Block 13 If changed, or on an attachment with an address
SIGNATURE: /@M ey  DIANE BEARDSUEY

YPED OR PRINTED NAMFOF SIGNING OFFIGER OF DIRECTOR

SIGNATURE _ e e e e - e
L Signature, Iyied o7 prinked Nark of regeterad agent ard e If a; gocable (NOTE' Retpsteradd Agerl siralure racuired when mlat ngh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L cD [ DELETE e [J Change [ Addition
stz BRUBAKER, DAVID F 1.2 NAME
stweeraoness | 901 BEAST 233RD STREET 13 SIKEFT ADDRESS
| ony-st-zp CARSON CA 14 GTY-51- 7
L CEO I DELETE 2 1T [ Changs ] Addition
HAME KAMINSKI, ROBERT M 22 NAME
swerancress | 901 EAST 233RD STREET 23 STREFT ADDRESS
| oy sroze CARSON CA 240ITY-51- 26
Tk P [ DELETE 3ATIILE [ Change [ Addition
NAME BENSUSSEN, GALE K 32 hAME
smeerapnress | 901 EAST 233RD STREET 35 STREET ADDRESS
ClIy-S1-2p CARSONCA - ) sony-stae | )
TITLE VPAS [ bELeTE 41 TILE [ Change [ Addition
HAME b LANIGAN, KEVIN J 42 NAME
STHELT ADLRESS 901 EAST 233RD STREET 4.3 STREET ADIRESS
| cut-st-ar CARSON CA 44CITY-§1-2P
TiLE VCFO [7] DELETE 5 1TI1LE [ Crenge [ Addition
HAMI BEARDSLEY, DIANE J 52 NAME
siweciaoosess | 901 EAST 233RD STREET 5 3 SIRTEL ADDFESS
| cTe-size CARSON CA 54CI1Y-SF-2IP
TILE VP () DELETE & 1T ] Change [ Adaition
NANE -CAVENAH, ROB 62 NAME
sweeranoress | 901 EAST 233RD STREET £ 3 STHEET ANDRCSS
eIy -5:- 21 CARSON CA £4CITY-51-2P o
14. | do hereby cerlify that the information supplied with this fiing is voluntanly furished and does not qualify for the exemption stated in Sechan 119.07{3)fk}, Flonda Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oathy; that | am an officer or director of the carporation ar the receiver or trustee empowered 1o execuls this report as reQuired by Chapler 607, Florida Statutes: and that my name

L B0~ 8205 400

Da‘,«-.v-é-F_’rn.m L]

N/

.

FILE NOW: FILING FEE AFTER MAY 118 $225.00

CR2E034 (12/95)




