FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 4 "% FLORIDA DEPARTMENT OF STATE Apr 24 1997 800am

' CORPORATICN ry JE Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H47268  (8)
- EASTLAKE PHARMACEUTICAL, INC.

O G

Principel Place of Businoss Maiting Address
% BRIAN K. CORNISH P. 0. BOX 2010
1316 BELCHER DR. PALM HARBOR FL 34682-2010
TARPON SPRINGS FL 34689 us ,
3. Dale Incorporated or Qualified | 3a. Dale of Lasl Reporl
e ) .. 03/14/1985 04/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FE1 Number Applied Far
& ) el ] 592085826 . Not Anplicable
Sulte, Apl. ¥, etc. Suite, Apt. #. etc. ;
P v B. Certificale of Status Desired [ $8'75 Adqmonal
E] N 27] Feo Required
__ City & State L Cily & Stale 6. Election Campalign Financing $5.00 May Be
= N o] westFund Contriowion [ AddedtoFeos |
Zip | Country LW Ay __ Counlry 8. 1nis corporation has fiability for inlangible tax under s, 199.032,
24] 2] el o e | FoideSates  Dves [Ino i
E 9. Name and Address of Current Registered Agemt. | 10. Name and Address of Now Registered Agent
g ..CORNISH, BRIAN K. 81} Name
;f '318 SELOHER DH' 82| Strect Address (P.O. Box Number is Not Accebiab!u) N
3 - TARPON SPRINGS FL 34689 B e o
) B3
&)
£ e —
B 84| City 85| Zip Code
i , . ) , FL
f 11, Pursuant to the provisions of Sechons 607.0502 and 6071508, F lorida Statutes, tho above-named corporation submits this statement for the purpose of changing its regislerced
3 olfice or reglstered agont, or bioth, in the State of Florida. Such change was aulhorized by he corporation’s board of direclors. | horeby accept the appeintment as registered
agent. | am familiar with, and accept the obligalons of, Seclion 607 0505, Florida Statutes
SIGNATURE e e e e e s et e oo s+ e [ —
Signature, lypad o prinled nan o af tegolereg agend and E\iﬂf;wnlm'al,]o . [NOE: Fieg wared Agent signatuie required whion reirstatingy DATE ] . "
12, OFf 'C”i?ﬁND [JIH{ C1OH"~3 o ]::1 ~ AEDJUONS!CH&NGES TO QfFICERS Ar![} DiHECTORS IN 12 g
TME PD [ béwer 111UE [Ccoange ] Addiion | &3
NAME CORNISH, MARGARET A. 1.2 NAME 3
staeer aporess | 1318 BELCHER DR. 13 5TREE | ADDRESS g
arv-si.ze__| TARPON SPRINGS FL 140I1Y-81-20 &
TITLE VD ) L1 pecete 21MLE [dChange  [] Addilion [O
NAME CORNISH. BRIAN K. 2.2 HAME
“sinceraponess | 1318 BELCHER DR. 23 S1HEET ADDRTSS
| orv-gr.ze | TARPON SPRINGS FL 2400y-g-p | :
o { TME VoD TR 31 1ME T change T Addition
a NAME TANGALAKIS, SIANLEY G. 3.2 NAME
£ srarer aporess | 2862 SHADY OAK COURT 43 STRETT ADDRESS
1 env-sroze | CLEARWATER FL L Aaconv-s1ae
] e D | My 41T0LE [J Crange [ Acdilion
S e CHRISTAKIS, GEORGE 4.2 HAME
4| smweeraooness | 2401 BANYAN ROAD 4 3STHEIT ADDRLSS
" CiTY- §1-21P BOCA RATON FL e Neacesre | . ) ]
A [T oeiere §110TLF [Teange [ Addition
21 name 57 NAME
41 BTREET ADDRESS 53GTREET ADDRESS
CiTY- ST-20P 54CNY-5)- 2P ~
+{ THLE M 6.1 HHILE [ Crangze [ Addilion
T nae B2 NAME
| STREEY ADDRESS 63 STHELT ADDRISS
;| _emy-81-2p . B4CHY-§I & i
| 1&. | do hereby certify that 1ho information supplied with this fiing daes not qualdy for the exemplion stated In Section 119.07(3)(i), Florida Slatutes. | further cerlify that the

lniormation‘ Indicated on this annual report or supplemental annual reporl is true and acourate and thal my signalure shall have the same legal effect as if made under oath; that
1 am &n officer or director of the corporation or the receiver or truslee erapowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changod, o1 cp an allachment with an adcdress. Vics Pffsm.‘n/‘f
"zgfﬁm o & atictl 4//-7 /f 7 /Qa/ WS 3=

. - ! R ]
QIAMATIIDE: I A s PN R S TR




