FILE NO

W: FILING FEE AFTER MAY 1 IS $225.00

[_7"'“”" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F950

1. Corporation Narme

Fincipal Place of Busngss

P.O. BOX 7509
MARIETTA GA 30065-1509

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrolary of Slate
DIViSION OF CORPORATIONS

00001743 (2)

VERSAPHARM INCORPORATED

Mailng Addrass

£.0. BOX 7509
MARIETTA GA 300651505

AT G

3a. Date of Last Report

. Date ?rﬁ,rnrrprc}ra'.ed or DUAThE

04/10/1995

CFEITNunbor
58-2146739

. Certificate of Status Dasned

Applied For

[Tt Applatie”
£8.75 aaditional
Fee Required
O $5.00 may 8e
Added to Fees

. Election Campaign Financing
Trust Fund Gontrbution

. This corparaton has katxity for intangible tax under s 199.032,
Fionda Statutes D Yos gj No

"2, Pincipal Pace of Susiness T | 28 Maiing Address
] R — S | R
| Surte, Apl. #, etc. Suite, Apt. #, etc
2] R L
City & State St
L _ Gounlry - Gountry
EX] I B S -] N ,,,Eﬂl
me and Address of Current Registered Agent
I — e AR A S A T e iﬂ -
CORPORATE RESEARCH SERVICES 52
3334 SHELINE RD. I
HAVANA FL 32333 83
'B4| ity

[ 17 Pursiiant 10 the provisions o Sections 607.0502 and 67,1508, Florida Stalates, the above narmed

o registered agenl, o1 both, in the Stale of Flonda. Such change was authonized by the Corporation’s

farmuliar with, and accept the obligatons of, Saclion B07 0505, Fiorida Suatutes.

Stroot Adross 1.0, Box Numitier 15 Not Acceplable]

FL ‘35 | Zip Code

Grparation subin WlE this staternent Tor he purpose of changing its registered offce

board of drectors | horeby accept the appointiment as registered agenl. | am

CR2E034 (12/95)

SGNATURED e
Shg e Ny o B naw Of redusd 1 a0 e if apgd 2k MNOHE P goiored Adp St e g LAtk

£ SR b Y RS et T8 OPAGETS AT DGO T
TN P C1DELER 1L [ Crange [ Addtion
FAMT WARE, R. JOE 17 NAME
g ass | 200 N. COBB PKWY. SUATE 210 13 SIREET ADDRESS

cvsize | MARIETTA GA 30062 R ] ] . - _
[ ST [ DELEME [] Change  [] Additan
HaME BROWN, GERALD B 72 Nakt
aweersooices | 200N, COBB PKWY. SUITE 210 ASTRIEL ADRRESS

ovseze | MARETTAGAS0062 0 Qesorester L , B
Tt D IBIUILL KRRIT; [ Change [ Addition
HAME MERIDETH, SHELLEY G 32 NAMI
s soomess | 200 N COBB PKWY. SUITE 210 33 STHEES AODRESS

| eay.s1 7 MARIETTA GA 30062 I ETII R . i - ]
It L1 DELETE 4111 [ Chawge  [7] Addtion
HANT PRI
STRELT ADDRESS A3SIHELI ADDRESS

| csir ] I RTTLE- N D . .
e [ beikle 5 TTTLE [ Crange  [] Addition
N 57 NAMI
STHEET ADDRESS 63 SIKEE | ADDRESS

| cy-se-aF_ ] , . o Y EsEny-STIE e T -
TLe [] DEEIE [RAN [ Change 1] Acddion
RAM: £ 2 NAME
SIREE] ADDRESS 63SIREF Y AUDRESS

L CIty-SE A B0y SR 1

14. | do hereby certify thal 1he informatian supphed v
certify that the information indicated on tivs annual report or supplemental annual report i
oalh: thal | am an officer ar dereclar of the comoraton or tha receiver or fraslee empowesed 10 exotule s repdn as teguinsd by Chapter 607, Flonda Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on a1 atlashment with ar address

SIGNATURE: af .

fi tris filng is voluntanly furnished and does not Gaa
S trus and ac

Geral

EDNAME OF SIGNING OFFICER OR DIRECTOR

-,Tf_unr' the: bx;!’l%;!{i';l’lgﬂ‘lh!ii”\l"\VSC!C[IOFI 119 Q7{3)k), Floricia Statutes. { further
curale and that my sanature shiall have the same legal effect as if made under

a B. Brown, Sec/Treas. 3/30/96 770-499-81

Lia's

Lragtom Thanw k

b0




