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

SROETT ‘ FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F93000003196 (3)

1. Corporation Name

LEINER HEALTH PRODUCTS INC.
Principal Piace ol Businoss - Mailing Address
801 EAST 239RD GTREET W EAST 233RD SYREET
CARSON CA 807456204 CARSON CA 807456204
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporatad or Qualifiad
o 07/12/1993
2, Poncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 95-3431709 Not Applicable
Suite, t # ot Suite, Apt. #, otc. i
~—] uite. Ap o wie. Ap ol 6. Cetificate of Status Dasired O 30.75 Addificnal
2 - _i Fee Required
City & Stale | Gy & Sate 6. Election Campaign Financing $5.00 May Be
?3] T . Trust Fund Contribution O Added to Faes
Zip Country 21 Country B. This corporation owes or has paid the current year Intangible
24 ;ﬂ ?9] 30 Personat Property Tax due June 30,  [JYes [ No
. Nam# and Address of Cutrent Reg[!tored Agent 10. Name and Address of New Reglstersd Agent
C T CORPORATION SYSTEM 81] Name
1200 SOU'H PINE ISLAND ROAD 82| Stroet Address (P.O, Box Number is Not Acceptahle)
PLANTATION FL 33324
83
84| City FL IBS Zip Code

11. Pursuan! lo the provisions of Sections 607 0502 and 607 1508, Flarida Slatutes, the above-named corporation submits this statarment far the purpose of changing its registerad
office or registored agont, ar both,in the State of Flarida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the chhgations of. Section 607.0505, Florida Statutes.

SIGNATURE __
Signatuie typed of proted namd- of rogeantod sonnt and Dk 0 apgicatie {NOTE Regusterad Agant signature requirad when reinstaling} DATE
12. OF 1 ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VCFO TJ oteete 1.1 TITLE [ Crange [ addition
HANE TOWNE, WILLIAM B 1.2 NAMIE
swreer aoress | 901 EAST 233RD STREET 1.3 STAEET ADDRESS
CITY-ST- 21 CARSON CA 90745-6204 14 CITY-5T-21P
TLE AST T OrLETE 21TI1LE T T Crange  LJ Addtion
NAME TOWNE, WKLIAM B 22 NAME
sraeeraoness | 901 EAST 233RD STREET 2.3 STREET ADDRESS
CITY-S7-2P CARSON CA 907456204 2 4 CTY-ST-2P
TMLE CED LJ DELETE 31TLE [T change [T Addition
HAME KAMINSKI, ROBERT M 32 NAME
sree1 aooress | 901 EAST 233RD STREET 3.3 STREET ADDRESS
GITY-S1- 2 CARSON CA 90745-6204 34, CIY-51-2P
TITLE P [J oEETe AV THLE [JChange L] Additin
NAME BENSUSSEN, GALE K 4 ZNAME
sweeraooness | 901 EAST 239RD STREET 43 STREET ADDRESS
Ctv-ST-2ip CARSON CA 00745-6204 A4CITY-5T-2p
TITLE VPAS T ] otcere 51TIMLE [ change  [C] Addition
HANE LANNIGAN, KEVIN J 52 NAME
STREET ADDRESS N'l EAST 233RD STREET 53 STREET ADDRESS
CITY-ST- 2P CARSON CA 907456204 5.4 CITY-§7-2IP
TME VP T perene 61 TILE [T Change  [_] Addilion
NAME CAVENAH, ROB £.2 NAME
sieeTanoress | 901 EAST 233RD STREET 6.3 STREET ADDRESS
CITY-ST- 21 CARSON CA 90745-6204 64 CITY-ST- 7P

14, | hereby certify that the information suppliod with this iling doos not qualify for the exemﬁlion stated in Section 119.07(3Xi), Florida Statutes. | furthar certify that the information
indicated on this annual roporn or supgemental annuat reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diroctor of the corporation or the rgeaiv frustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an, it with an address.
SIGNATURE: / 7 77y 4 9K o

CR2E034 (10/97)



