FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE s
S oran Fil kb
DIVISION OF CORPORATIONS
97 APR 29 PH11: 35
DOCUMENT #

1. Corporahion Rame (1 ) SECRL]ARY DF STATE
BETZER PHARMACEUTICAL GORPORATION TALLARASSEE FLORIDA

CORPORATION
ANNUAL REPORT

1997

1325 EAST TENNESSEE, #16 P.O. BOX 13574
TALLAHASSEE FL 32317 TALLAHASSEE FL 825173574
3. Date Incorporated or Quatitied | 3a. Date of Last Repon
T _ 12/13/1983 06/19/1
2. Princpal Place ol Businoss 28. Mailing Agdress,. 4, FEl Number Applied For
E1 26] 50-0357244 Nt Applcabie
Suite, At #, oo _ Suite, Apt. #, etc. : B $B_75 Additional 7
[El 2?—1 5. Certificate of Stalus Desired O Feo Required
| Gty & Stiee | City & State 6. Election Campalgn Financing $5.00 May Be
3_]4_ e 281 Trust Fund Contribution 0 Added to Fees
L __ Country __Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
L?“l = 29—1 ;ﬂ Fiorida Slatutes Clves [N
9 Name and Address of Current Registered Agent 10. Name and Address of Now Reglistersd Agent
ZERUTO, RAFAEL A i : 81| Name
1326 EAST TWNESSEE. #16 B2 Bireet Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32319 -
' 84| City FL asl Zip Cade

T4, Pursuant te the: provisions ol Sections 6070502 and 6071508, Florida Stetules, the above-named corporalion submils this stalement for the purpose of changing ils registered
oflice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as regisiered
agent | am farmilar with, and accepl the obhgabions of, Section 607.0505, Florida Statutes.

SIGNATURE

“CR2E034 (9/96)

L f“i,’"i’f‘;” Lyt b Btited fairers O T [(NETE: Rogisiorad Agenl SOnaidra requied whon reinslatng) DATE,

(A2 T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
am P | AT 11TTE [ Change 11 Addition
HANL ZERUTO, RAFAEL Al 1ZNAME
st aonkess | 1325 EAST TENNESSEE, #16 1.3 STREET ADDRESS
onv-si-ne | TALLAHASSEE FL 32317 14 CTY-51-2P
s U1 bELERE 21TIME [ crange [T Adaition
IR 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS BDDDDE 1 58? DB - :-2
orsioe | 2.40TY-5T 2P ~-04/23/97--01084--012

w1 ' T beLeTe 31 LE ‘ wREF1 S0, 00 TRt SBTRG
HANE 32 NAME
STAFET ALIDRESS 33 STREET ADDRESS BDDC][JE 1 59?'33‘“:" =
A 7 34 OITY-SI-7IP =04 /2 == b

e T T [T oecere o N MAR23. 75 bR 23] pion
KA 4.2 NAME
SIHEE | ADDE 55 4.3 STREEY ADDRESS

CBiyegsteae B 44 CITY-5T- 2P
1L t 1 DELETE §17MLE [Jchange T Addition
NAME 52 NAME
ST4REL ADDRYSS 5.3 STREEY ADGRESS
oy shne ) N _ 5.4 CITY-ST-2IP

T 2 (T oLeTe BITILE ¥ Cmange T addition
Kams 6.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
DTy -S1- e 8.4 CITY-ST-21P

14,1 o horeby Gonlity that the imfermation supplied with gs Tiing doas not qualify for the exemplion staled in Sectlion 119.07(3)(i), Florda Stalutes. | further certify that ihe

inforeataon ndicated on this annual report o suppledgntal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
fam e ror director of th pamtion or the receéiyer or trusiee empowered to execute this repart as requirgd by Chapler 807, Florida Statutes, and that my name

MRrattTEss,

487 NAME OF S1GNING OFFICEA DR DIRECTOR Date Daytim¥indno ¥
0049198




