FILE NOW: FILING FEE AFTER MAY 1S $225.00

L eriy
" PROFIT ¥ T FLORIDA DEPARTMENT OF S1ATE
CORPORA—HON Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1996 vyt DIVISION OF CORFORATIONS
DOCUMENT # ( )
1. Corporation Name H27382 1
ATLANTIC Il PHARMACEUTICAL, INC.
Principal Piace of Business " Mailing Address i HIMH |l|| “l“ |II|I m" ““l “II |||“ I"N ”l“ I‘l” m“ |||“ |||l
% ANNE H. BOWLS % ANNE H. BOWLS
416 QUAY ASSISI 416 QUAY ASSISI
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 32169 3. Date Incorporated or Qualified 3a. Date of Last Report
S 10/26/1984 04/11/1935
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 28 - 59-2479971 Not Applicable
Suita, Apt. #, etc. | St Apld, et 5. Certfficale of Stalus Desied [ $8.75 Additional
"{2“] ] g_?_[ - Fee Required
City & Stale __ Ctys Slale 6. Election Gampaign Financing 0 55_00 May Be
’2‘3“1 Trust Fund Contribution Added to Fees
Zip Country Z1p ~_ Gountry 8. This corporation has liability for intangible tax under s 199,032,
24 |25] B 30 Florlda Statutes 0 ves ﬁm
8. Name and Address of Current Registered Agent T 10. Name and Address of New Regislered Agent
Bi| MName
BOWLS, ANNE H. B3| Sireot Bddress (PO, Box Number is NGt Acceptabie)
416 QUAY ASSIS| o
NEW SMYRMA BEACH FL 32169
84| City 85| Zip Code
FL %]

1. Pursuam to the provisions of Sectians 607 0507 and 607.1506, Floida Sialuies, e above-named corporation subrmis Vs statement for the purpose of changing its reglstered office
or registered agent, or botty, in the State of Flarida. Sush change was althorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e - R, e e e e o n e e+ J—
Sigratura, typesd o prinlnd nanie of regsterad a; ont and 1ils ‘_:Aa|"5iw;at-\u . NOTE R g:‘-"erud Agent signatune regqu red wher rginstaling! DATE

12, OFF ICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12

TIE PSD "] DELETE 1,1 THLE {] Change  [[] Aodition

MAME BOWLS, ANNE H. 1.2 NAME

STREET ADDRESS 416 QUAY ASSISI 13 SIREET ADDRESS

CITY-S1- 2 _ NEW SMYRNA BEACH FL . _ 14CNY-5T-2F .

TITLE [C] DELETE 2 3V TILE [) Chaage  [C] Addition

NAME 22 hAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP e M 2atiTyesT-ZR

TITLE [) DELETE 3 1T0LE [] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P - o 14 CITY-$T-21P

TILE [} DELEIE 41 TIMLE [ Changs  [] Addition

NAME 42 NAME

STHEET AODRESS 4 3SIREFT ADDRESS

CITY-S1-242 o 44 COY-5T-2P

TIME [ DELETE 5.1 111LE ] Cnange  [] Additien

NAME 52 NAME

STREET ADDRESS 53 SIFEET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP ~

TILE Y DELETE 6.1 TITLE ] Change  [] Addition

NAME 62 NAME

STREET ADOIRESS £.3 STREEN ADDRESS

CITy-ST-21P 64 CITY-S1-7F

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not aualify for the exemptian stated in Section 319.07{3)k), Florida Statutes. | further
gertify that the information indicatod on this annual resort or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trustec empowered to execule this report as requiced by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment wit A rdress.

sionarore: AE 1. BomS, (o dl. Bocb- 417/96 90407801

GIGNATURE AND TYPED OR PRINTED NAM Dgtrie Frore #




