~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AR Sy FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham May 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000006218 (9)
BFI PHARMACEUTICAL SERVICES, INC.

Principat Piaco of Businoss Mailing Address l |||I||| “ll ||||| I"“Hﬁ Ilm Ilm Ilm Illll Iml "ll’ ||||| |||l M|

757 N, ELDRIDGE 757 N. ELORIDOE
HOUSTOR TX 77079 HOUSTON TX 72079-4435
8. Date Incorporated or Oualified 8a, Date of qui Report
2. Principal Pace of Business 2a, Mailing Address |4 FEl Mumber . Applied For
2 26 7603309264 Not Applicable
Suito, Apt #, eic : Suite, Apt. 4, etc, ) $B.75 Additional
;2—} —z;l 6. Certificate of Status Desired [:l Fe Required
Clly & Slate City & State 8. Elaction campa|gn F}nancing ss.oo Mﬂy Ba
23] - Z_BI Trust Fund Contribution (] Addad to Fees
A | Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199,032,
24| 25) m [30] Fiorida Statutes - Oves o
B ___g. Hame and Address of Current Reglstered Agent : 10, Name and Address of New Reglatersd Agent
1
C T CORPORATION SYSTEM 81| Neme
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| City FL 88| Zip Code

41, Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this etatement for the purpose of changing Its repistered
oflice or registered agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl i am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes, ’

SIGNATURE Sl ute ypedd of proed name of regasterod agent and Inle I applicabk {NOTE: Rogisterpd Agent signature raguirad whon reinglatng) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it VD [ DELETE 17 TiLE ' [T Charge [T Addition | g5
Mt BURGER, GERALD K 1.2 NAME §
sineet anoress | 757 N. ELDRIDGE 1.3 STREET ADDRESS
oo o0 | HOUSTON TX 14 CITY-ST-21P ﬁ
ILE P [T OELETE 21TIME L] Change |1 Addition |O
e DILLINGHAM W}, HUGH J 1oNME |
siseeranonrss | 757 N. ELDRIDGE 2.3 STREET ADDRESS
cnv-si-oe | HOUSTON TX 2.4 CITY-ST- 2P :

e |y T T DeLETE 31T L cnange L] adsition
HaMl BERGSTROM, WILLIAM L . 3.2 NAME
stager aooniss | 757 N. ELDRIDGE 3.3 STREET ADDRESS
oy sz | HOUSTON TX 34 CITY-ST- 2P
s Vv LI DeLETE L1WTLE [T change [ Addilion
HAME CAVER, PERRY M 4.2 NAME
sineel anoress | 757 N. ELDRIDGE 4.3 STREET ADDRESS
crv-st-ar | HOUSTON TX 44 CITY-5T-7P
T Vv [ otkte STUILE I Crange ] Addition
e COLE, JAMES G s2ne |
stacel auoness | 757 N. ELDRIDGE 53 STREET ADDRESS
crr-si-or L HOUSTON TX 54 LITY- ST-2iP
I v L) CELFTE 61TITLE VP [T cChange T Addition
NAME FIELDS, MICHAEL M eanme - [ William H. Olson
srrer anoness | 757 N, ELDRIDGE sasmeeraooeess | 757 N. Eldridge
gy st | HOUSTON TX sscmv-si-ze | Houston, TX 77079

T34, T dd heroby cerlly that the inormation suppled with this Tiing does not ﬂualify for the exemption slated In Section 118.07(3)N{), Florida Statutes. | further certify thai the
informabion indicated on this annual repon or supplemental annwa! report is true and accurate and that my signature shall have the same legal affect as # made under oath; that
apter 607, Florida Statutes; and that my name
(=3

Vam an officer or director of the corporation of the receiver of frustes empowered to execute this repor as required by Ch/

appears in Biock 12 or Block 13 changed, o on an atlachment with an address. . .
AR FE CHUTFLEHILLTAM H. OLSON 2-/ 5D 281-870-8100
. te Daytme Pirs # OCH 1D

XYOR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR ¥

SIGNATURE: .. __.
AQL®




