FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT Gt FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 ’ O O am
CORPORATION Sandra B, Mortham
ANNUAS Sor Ot Secretary of State
1998 - DIVISION OF CORPORATIONS
1. Corporation Name Fg 6000006299 (9)
GLADES PHARMACEUTICALS INC.
Principal Piace of Businoss Mamag Aeidrass ”II"II "'l '""lm"m Ilmllm II"I II"I Iml "ll I"I "" Im
500 SATELUTE BLVD $00 SATELUTE BLVD
SUWANNE GA 30114 SUWANNE GA 30174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
21] . ] 58-2113139 ot Appicabis
ita, Apt. #, ol Sufte, Apl. ¥, etc. i
Sui P ote - e A et B. Certificate of Status Desired O $8'75 Add'ltlonal
E} 27] Fee Fequired
City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 |28 . Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m ;;] ?9] 30 Personal Property Tax due June 30, [ ves m No
9. Name and Address of Current Regleterad Agent 10. Name and Address of New Registered Agent
STIEFEL, CHARLES W 1| Name
255 ALHAMBRA CR B2 Street Address (P.O. Box Number is Not Accepnable}
CORAL GABLES FL 33134
83
84| City FL asl Zip Code
11. Pursuant to tha provisions of Sechonsg 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agor, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1he obligations of, Section 607.05%05, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signatwre. typed or prnlad ranw of teggctered agant A v of apphcabile (NOTE Mngislered Agenl signature required when reirstating) DATE
12. OITICERS ARD DIREG10RS 13, ADDITIONS/CHANGES T8 OFFICERS AND DIRECTOHS IN 12
NITLE DC [T DELETE L1TITLE [Jchange” [T Addition
NAME STIEFEL, WERNER K 1.2 NAME
seer aooness | 285 ALHAMBRA CIR 1.3 STREET ADDRESS
City-§1- 2 CORAL GABLES FL 33134 14CITY-51-2ip
e 0S o T T oedEe 21 TITLE VP,S ~ [RCharge  LJ Addition
HAME STIEFEL, CHARLES W 22 HAME Stiefel, Charles
sracer aooness | 285 ALHAMBRA CIR zasmeetappress | 255 Alhambra Circle . .
CITY-ST-2P CORAL GABLES FL 33134 24cnv-st.2¢ | Coral Gables, FL 33134
TMLE DP [ DeLETE I1TITLE [T change L] Addition
NAME MURPHY, BRENDAN J 32NAME
steer anoness | 255 ALHAMBRA CIR 33 STREET ADDRESS
CHTY-51-29 CORAL GABLES FL 33134 L 34 CITY-ST- 2P
TME v [T oELETE 41MILE T Change ] Addition
NAME BRUNKEN, TERESITA L 4.2 NAME Brunken, Teresita, L.
smeeraoonzss | 265 ALHAMBRA CIR sasRerTaDoREsS | 255 Alhambra Circle
ony.si-29 CORAL GABLES FL 33134 44 CTY-ST-2P Cor
TILE T DELETE 51 TILE [Ochange. L Addition
NANE FREID, RICHARD | 5.2 HAME
smeeranoress | 265 ALHAMBRA CIR 53 STREET ADDRESS
CITY-5T-2 CORAL GABLES FL 33134 54 CHTY-51-2P
e [T DELETE 61 TIRE T change T Andition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDAESS
CITY-51-2P 64 CTY-51-2p

14. | hereby cerhfy that the informatban supphed with this filing does not qualify for the exemﬁlion stated in Sacuon 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplomontal 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 diractor of the corporayon or the recoiver or trustoe empowaered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changegdlAr on an atlachmenl with an addgess

SICNATURE:

‘Teresita L. Bruaken (305) 443-3800



