SR

FILED

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

PROFIT A
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OIVISION OF CORPDRATIONS

Secretary of State

DOCUMENT # H273§2

4. Corporation Name

ATLANTIC Il PHARMACEUTICAL, INC.

(1)

RO B

Mailing Address

% ANNE H. BOWLS
416 QUAY ASSISI

Principal Place of Business

% ANNE H. BOWLS
416 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

NEW SMYRNA BEACH FL J2169

DO NOT WRITE IN THIS SPACE

3, Date Ingorporated or Qualified

10/26/1984

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] 26] 59247997 1 Not Applicable
Suite, Apl. #, alc. Suite, Apl. #, slc, i
—l P : P B. Certificate of Status Desired l:f $3.75 Additional
22 ;| Fee Requlred
City & State City & State 6. Elaction Campaign Finanging -$5.00 May Be
2_3| m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Inlgngible
_2—4] El ;l ?o] Personal Property Tax dus Jung 30. ] ves No

9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

BOWLS, ANNE H.
418 QUAY ASSISI
NEW SMYRNA BEACH FL 32169

B1| Name

82| Street Addrass (P.O. Box Numbaer is Not Acceptable)

83

84| City 85| Zip Code

FL

SIGNATURE

11, Pursuani to the provisions of Seclions BO7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing ils ragistered
office or registered agent, or balh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

officer ar director of the corporation or the receiver or frusiec empaowered
Block 12 or Block 13 if changed, or on an attachment wilh an address.

e W Raunc

Slgnatdra, typed or printod name ol tegstered agent and tilo | applicabla (NOTE- Ragisterad Agent signature raguired when reingtating) DAYE
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD | B EGE 11T0E O crange L] Addition
NAME BOWLS, ANNE H. 1.2 NAME
seeTaporess | 416 QUAY ASSIS) 1.3 STREET ADDRESS
CITY-SI-2P NEW SMYRNA BEACH FL 14 CITY-ST-2P
TILE [T DELETE 21TNLE [Jchange [ Addition
NAME 2.2 NAME
 STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CIFY-5T-2P
TITLE T DELETE 31 THILE L) Change  £.J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST-2IP
TITLE [T peceTe 41 TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-ZIP 44 CITY-51-2IP
TITLE E-J DELETE 51 TILE U Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 54 GITY-ST-72IP
TITLE [3 DELETE 61 TMILE [J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-21P 6.4 LITY-ST- 2P -
14, | hereby cerlify that the information supplied with 1his fiting does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if macde under oath; that | am an

xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Y /Lg)m.»ﬁy ainlao G unIWind

Mar 17 1998 8:00am

CR2E034 (10/97)



