FILE NOW: FILING FE

S $550.00 FILED

AFTER MAY 1 |

PROF (T FLORIDA DE

i
CORPORATION
ANNUAL. REPORT

1997

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

DOCUMENT #

1. Corparation Name

TAP PHARMACEUTICALS INC.

F95000001408 (2)

Principal Puace of Business

2355 WAUKEGAN ROAD
DEERFIELD IL 60015
Us

Mailing Address

DEERFIELD IL 800154
us

2355 WAUKEGAN ROAD

AR MRS

596

3, Date Incorporated or Qualitied | 3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21) #355 Waukeagan R4, 2] Some. 164010023 Not Applicable
Swle, Apl #, etc, bl Suite, Apt #, elc. i
., e ar e — o P . 5, -Centificale of Stalus Desired [:;] $B'75 Addtiona)
22] 27—| Fee Required
City & State_ | City & State 6. Election Campaign Financing $5.00 Mo
— ] . y Be
rza] peﬂ' ‘Plbtd. 1L 28] same Trust Fund Contribution Addad to Faes
2p | Country | Country 8. This corporation has liability for intangible tax under s. 199,032,
2] (o0 |s] USA 2] SumeE 3] Florida Statutes Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM Bt MName
1200 8. PINE ISLAND RD. 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
B4| City FL 85| Zip Code
|19, Pursuan o he provisions of Seclions 607 0502 and €07, 1508, Florida Statutes, the above-namad corporation submits this statermnent for the purpose of changing s registered

SIGNATURE

office or regislercd agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Forida Stalutes.

Bt sp it e fwmeedd waa ol veg stend ngent ond lie § appcable {NOTE" Repistared Agenl signature required when reinstating) DATE

K T EIGE RS AND DIRE C1ORS 3, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12
THLE PD L] DERETE 11 TITLE T I¢range ] Addition
ha: HASEGAWA, YASU 1.2 NAME
sThen aooress | 2355 WAUKEGAN RD. 1.3 STREET ADDRESS
£l -5T- 2 DEERFIELD IL 60015 1.4 CTY- §T.2P
e P [T DEceTE 21TE [Tchange [ Addition
NAME MCSHANE, MAUREEN M 22 NAME
swarer aonrss | 2355 WAUKEGAN RD. h 23 STHEET ADDRESS
- 512 OEERFIELD 11 80015 2. ALY-ST-2P
T v T DELETE 31 TILE [Tchange [ Addition
NN LUSSEN, JOHN F 32 NAME
sineer anbress | 2355 WAUKEGAN RD. $3 STREET ADDRESS
CAY-ST-2F DEERFIELD IL 80015 34 OTY-ST- 2P
Tl S [ DiLete 41701LE [Jchange [ Additan
hAME GOLDBERG, HONEY L 47 NAME
saen st | 2355 WAUKEGAN RD. 43 STREET ADDRESS
OOy - 51- 7 DEERFIELD IL 80015 4407Y-5T-2P
Tt 5 CJTLETE 51 TILE [T Change [ Adaition
hAM: TAKEDA, ISAO 52 NAME
sireer aooress. | 2355 WAUKEGAN RD. 53 STREET ADDRESS
ooy Sl 2 DEERFIELD IL 60015 5400Y-5T-ZP
e o o ' [1 DeLETE 61 1ALE [ change 1 Addition
NAME 62 NAME
STHEED AUGRFSS 63 STAEET ADDRESS

Lotz | s4cy-S1-20
14, | do hereby cerbly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the

information indicated o this annual report or supplementai annual report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that
I'arm an officer or dhrector of the corporation or the rece.wver or lrustee empowerad to exscute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 1f changed, or onoan a

-

SIGNATURE: ¢

- (-2-97  8Y1-982- 1S5y

Dae Layume Friono §

Feb 11 1997 8:00am

CR2E034 (9/98)



