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

FILED

DOCUMENT #

1. Corporation Name

PHIBRO INC.

F95000003886

p Ju .

Principal Place of Businpss

500 NVALA FARMS = %
WESTPORT CT 06860

Mailing Address

SOLOMON BROTHERS
250 W STREETS. TAX DEPT--9TH FLOOR

NEW YORK NY 10013

)

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ) Kmh:ia H:m: ST May 06, 1999 8:00 am
ANNUAL REPORT Secretary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90079 038 ***150.00

AU

DO NOT WRITE IN THIS SPACE

0564502

us 3, Dalte Incorporated or Qualifed ‘1
A, | 08/11/1995
2. Principal Place of Business 2a. Mailing Add SSM C/ ‘[ 4. FEI Number Applied For
2t 2s] 7 J/;r /rade Z;K er | 061429126 Not Applicabls
Suite, Apt. #, efc. Slite, Apt. #¥etc. R -
P -7" P 5. Certifcate of Status Desired O $8.75 Addtional
E‘ 27 a X apt, - J * Fae Required
City & State City & State / / 6. Election Campaign Financing O $5.00 May Be
23 28 e w %r . A/ Trust Fund Contributiofh Added to Fees ‘
Zip Country Zip / 7 Counffy 8. This corporation owes the cusrent year Intangible l
24 [25] 2| /0old [30] Personal Property Tax. Cves  [OnNo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City FL Iss Zip Code
11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutas, the above-named corporatit.)n submits this statement for the purpose of changing its registered I i

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title I applicabla. [NOTE: Reg:stared Agant signaturg required whan rainstating) DATE a E
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o =
TITLE DEVP {1 DELETE 14 TME : [MChange - [1Addition E |‘
NAME PETTi, JORN 1.2 NAME 3 N
sreer aooress| 500 NYALA FARMS 13 STREET ADDRESS gl
crv-stze | WESTPQRT CT 06880 14CITY-§T-2P £
TIMLE PD [ DELETE Z1TILE ClChonge  [JAddtion | © X°
NAME HALL, ANDREW J 2.2 NAME Il
streeTopRess| 500 NYALA FARMS 23 STREETADORESS i
CITY-ST-ZIP WESTPORT CT 06880 2 4CITY-5T-2P i
TIE VP [J DELETE 31TIMLE DChange [ Addition I':
NAME BLUMENTHAL, DAVID 32NAME ‘ 3
swreeTappress) 500 NYALA FARMS 13 STREET ADDRESS

CITY-57- 2P WESTPORT CT 06880 34.CITY-ST- 2P

me Vv [ DELETE 41TME [JChange  [J Addition

NAME CASTELLANO, MICHAEL N 4 2NAME =
streey aooress| 500 NYALA FARMS 43 STREET ADDRESS =
CITY-ST-2P WESTPORT CT 06880 44CITY-ST-2P =
TME T . L) DELETE 5.1 TMLE TiChange [ Addition -
NAME - CRONIN, WILLIAM J 52 NAME =
sireTaoDRess| 500 NYALA FARMS 5.3 STREET ADDRESS =
CITY-ST-ZP WESTPORT CT 06880 54CITY-3T-2P =
me L. |V (i ey, .. ] DELETE 6.1TIME [OChange  [JAddition -
wwe " | MCAVITY, MALCOLM o s2NANE -
sree7 aooress| 500 NYALA FARMS 83 STREET ADDRESS =
oY ST.ZP WESTPORT CT 06880 64CNY-5T-2P =

14, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 cha chment v@:dm with all other like empowered.
" »ﬁ'“@%ﬁ . 203)221-5855
Qﬁﬂ_h& 22| N s R Mlchael_Castellang)t. VP & énnf?’rﬂ'lpr >

|
SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE AND TYPED



