FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

PROFIT
CORPORATION &5
ANNUAL REPORT

1997

» s
o e
STy AT

'DOCUMENT # F95000001743 (2)

. Corporaton Nane

VERSAPHARM INCORPORATED

—F’-i"i‘r"w.iip'al'F':"\Eni;(: of Basiness Mailing Addross

FILED
Apr 18 1997 8:00am
Secretary of State

I A

ET 2s] 20| 20]

P.0. BOX 7509 P.O. BOX 7509
MARIETTA GA 30065-1509 MARIETTA GA 300651509
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Frincipal Mace of Business | 2. Malling Adcress 4. FEI Number Applied For
2] 26] 582146739 Not Appiicablc
Sune, Apt #. ot Suile, Apt. #, efc. iti
Ly hReAR P 5. Certificate of Status Desired ] $8.75 Addiional
[??_l.,.,, S ;l Feb Required
Gty & State __ City & State 8. Election Campaign Financing $5.00 May Bo
[g_:ﬂ o B o 28] Trust Fund Contribution Added to Fees
g Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [ Yes No

L 9. Name and Address of Current Repisterad Agenl 10. Name and Address of New Registered Agent
CORPORATE RESEARCH SERVICES 81| Name
3334 SHELUINE RD. 82 Street Adcress {F.0. Box Number is Not Acceptable)
HAVANA FL 32333
83
84} City FL 85| Zip Code

agenl Tam fanchar wils, and accept ihe obhigations of, Section 607,005, Florida Statutes,

11, Pursuant 1o the provisions of Seclons 607 0502 and 607.1508, Florida Statules, the above-namad corporation submils this statement for the purpose of changing its registered
aflize o regstercad agent or bath, in the State of Florida, Such change was authorized by the corperaton’s board of direciors. | hereby accept the appainiment as tegistered

SIGNATURE

SIHTEE ATORESS 6.3 STREET ADDRESS

6.4 CITY - 81-21P

CI'Y-SF- 4

Srplee bypes ] o ,'\.i,@ @L.j{.a of reggecred agant and b 1 applcani: (NGYE Registered Agant signatre requred whon ronstating| DATE "
e T GTCERS AND DIRECTORS 1. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12| @
T P T perete 11 TLE [Tchange [ Addition &
PlaME WARE, R. JOE 1.2 HAME -
s avoncss | 200 N. COBB PKWY, SUITE 210 1.4 STREET ADDRESS ]
| GHy-s0 2P _MARIETTA GA 30062 1.4 CI'Y-87- 2P &'
TinE ST [T oewire 21WTLE [Jchengs T aadition |©
hatat BROWN, GERALD B § 22na
sweer acoress | 200 N. COBB PKWY. SUITE 210 2.3 STREET ADDRESS
o sioae | MARIETTA GA 30082 2 4 TITY-51-2P
we D o [ J oELETE 11 7Me CJ Change ] Aadition
g MERIDETH, SHELLEY G 37 NAME
st | 200 N COBB PKWY. SUTE 210 3.3 SIREET ADORESS
Gy 6 ap MARIETTA GA 30062 34, CIIY-5T-2P
—_TTTI ——_— o D DELETE 41TITLE O Change D Addiion
R 4 7 NAME
SHREED AR5 4.3 STREET ADDRESS
Ol S1- 210 S4CITY-ST-2
_;|_][E I o ] DELETE 41 THLE 11 crange 1 Addition
hAn: 52 NAME
STREET ATDRT S 53 STREET ADDRESS
s o 54 CITY - SI-7P
we N [T beckre &1 TITLE [ Jchange [ Addition
HakdE 6.2 NAME

|14, 1 da herity

appears i1 Block 12 or Block 1311 changed. or on an attachment with an address.

SIGNATURE:

v certify hat the informalion supphied with this filng does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. ! further certify That the
informaion ind.cated on this annual reporl or supplemenial annual repot is true and accurate and that my signature shall have the same legal sffect as If made under oath; that
1 anm an ofticer or director of the corparation or 100 receiver or trustce empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my narmne

(. )iérald B. Brown )4/11/97

(770) 499-8100

SIONATURE AND TYPED OF FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dinstirng B
FY R rr.T.]



