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

comomion TRy reonssoereen or s May 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # F95000005445 (0)

1. Corporation Name

RHONE-POULENC RORER PHARMACEUTICALS INC.

ARG MR MR

:
>

LT

Principal Place of Business Mailing Adgress
500 ARCOLA RD 500 ARGOLA RD
COLLEGEVILLE PA 194260107 COLLEGEVILLE PA 18426-0107
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 11/07/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
21 o o 132563649 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, ol i
P — P 5. Certificate of Status Desired [ $8.75 Addtional
;ﬂ 27‘| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23] i 28] Trust Fund Contribution M Addad 1o Fees
Zip Country 7 Countey &. This corporation owes or has paid the current year Intangible
m 2_5_1 25] E' Personal Property Tax due Juna 30. Bves [Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 GOUTH PINE ISLAND ROAD B2( Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
’ a3
84| Cily FL 85| Zip Code

11. Pureuant 1o the provisions of Sections 607.0007 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agoenl, or both, in the Stale of Florida Such changa was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e o e e e e e e
Signalura, lypad or prnind namo of rogeskend agent and Wie o apolkc atle {NOTI - Fegistared Agenl signalure requirec when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P W peeeve 11 TTLE [T cChange [ Addition

NAME ROTHWELL, T.G. 1.2 NAME

sreeraooress | 500 ARCOLA ROAD 1.3 STREET ADDRESS

CITY-ST-2IP COLLEGEVILLE PA _ 3 14 CITY-§T-2IP

TIE R} L DELETE 21TILE [ change  £.J Addition

NAME JACOBS, C.A. 22NAME

smeevappness | D00 ARCOLA RD 2.3 STREET ADDRESS

CITY-ST-2IP COLLEGEVILLE PA 2.4 CITY-ST-2IP R

N U ] DELETE 3ITILE y. f—~Taroht Tchange (W] Addition

NAME INFARMINATO, RM. 3.2 NAME speuens, 5 F

sraet aooness | 900 ARCOLA RD 335THEEN ADDRESS | T 0D ATEOLA- B

CITY-5T- 29 COLLEGEVILLE PA 34.CITY-ST-ZP Lol |€,5&V"”e' e

TNLE ~VSD T OELETE 41TITLE [dchange ] Addition
1 e PINA. K.R. 4 2NAME

saeet aooress | 800 ARCOLA RD 43 STREET ADDRESS

CITY-57-21P COLLEGEVILLE PA 44 CITY-ST- 2P

nTLE T ) U] DECETE 51 TITLE [ Change ] Addition

HAME BOND, J 5.2 NAME

swreeraoress | 900 ARCOLA RD 5 3 STREET ADDRESS

CITY-5T- 2P COLLEGEVILLE PA . 54 CITY-5T-7P

TITLE v [A] oeLere B1TILE [J Change [T Addition

NAME CONNELLY, S.P. £.2 NAME

smeeTaporess | 300 ARCOLA RD 6.3 STREET ADDRESS

CITY-ST-2P COLLEGEVILLE PA bACIY-5T-2P

14. | hereby certlly that Ihe information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. I further cerlity that the information
indicaled on this annual reporl or supplemenial annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corp%u or tho recgiver of rustee ampowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changeg fr on an altglh:hrp#nt with an address.

C F vl utendt d/ll/@?

r. T r_ 1Ty JEr_%. ==

CR2E034 (10/97)



