SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) .

PROFIT T rLamoA DEF
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT #  J87351 (9)
EUROPHARMACEUTICAL CO.

s 1000 0

FLORIDA DEFARTMENT OF STATE
Sandra B Morthan
Qacretary of Slale:
DIVISION OF CORPORATIONS

3162 COMMODORE PLAZA 3162 COMMODORE PLAZA
SUITE 2A SUITE 2A
MIAMI FL 33133 MiAMI FL 33133 _3. Date irlcorporated o Quahfied 3a, Daw ol Last Report
us us
o 08/14/1987 08/15/1995
2. Principal Place of Business l 2a, Mailrg Address 4. FEI Number Apphied Far
21 — __gl_ 650047434 7&{9} Appl o
Suite, Apt el Suite Apt #, ol itiond
| Sue A st =1 e AP vie 5. Certficate of Status Desired El $875 Addlmondi
2] _ al . s e Ly FeaRequred
Cily & State City & State 6. Electon Campaign Financing 0] $5.00 mMay Be
?S—I . E, o Trust Fund Contribution Adgdedto Fees
Zip __ Counlry | _ P __ Country 8. Tris corporalion bas kabil ty for inlanguble tacunder s 199032,
(24 e 20| 20| Floicia Stalutes ves b0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
81| Namne
LEWIS, LYNN B. ] ) L
1101 BRICKELL AVE, STE 703 TOWER 821 Stont Address (PO Box Number is Nol Acceptabla)
MIAMI FL 33131 - : e
82
84| City FL lss\ Zip Code

11, Pursuant fo o provisions of Sechos G07.0607 ana 6071508, Flonda Stakates . the abuve namead corporation Subrnls this slatement for tre purpose af changing s reg
aflice or registered agent or bath, in the Srate of Fonda Such cnange was aulhonzed by the carporaion's boasd of drectors Tharchy i cpl the: appuantringn? a5 rerps
agent | am fanuhar with. and accepl the abhgations of, Section 607 0604, Florida Statutes

e
rereed

SIGNATURE [ _ [ - e

- fan, -t e bane bl b gy B ™ TSP IR (UE Fey b Il
12. OFFICE RS AND DTtk CTORS 13, AGDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
TILE PD ‘ T [] oeete Yome T T T T T Changs [J At | %
NAME CAMPRUBI, JOSE 12 HAME 3
seetoeress | 3162 COMMODORE PLAZA #2A UASTREEE ALDRLSS 3
Ty -ST-7P MIAMI FL 33133 14CTT-61-2P S |2
TILE 5 [ peeete 21ILE LT crange 1| Asdiion | O
HAME KROLL, SANDRA 2 2 NAME
SIREE T ADDRESS 3162 COMMODORE PLAZA #2A 2 GTHEF | ADDRESS
oiTY-§1-2F MIAMIFL 33133 = R 2 ACAY-51-2F ]
TLE T - T ] otk 311IRE ' [T Cracge {1 Addlan
NAME 32 N
SIREET ADDRESS 3ISTHIEL ADDRESS
CITY-SI- 2P o 34 QTY 517 ] ) )
THILE [ 1 ofete 41 TI0E ] Crangs [] Aaditan
NAME 4 2NAME
STREE] ADURESS 43 STRE 1 ADDALSS
CilY-5T- 2P 44CTY-51- 2P
TinE [T oeere  fsrmme [J CThange [ ] Adaution
NAME . 52 HAME
STREET ADDRESS § 3STAFE L ADDRESS
CITY-ST-2IP o e 5407 520 . )
THILE T o [ 5 DELEst BT [T cnge 1T Addtion
NaE 62 NARY,
STREET ADDRESS B3 S1REET ADDRESS |
Ciy- ST-2F /7 BACITY ST 2P |

34, | do hereby certify that e nformation sapphad with th-s filin
further certify that the information incicated on ths annual regart
made under calh: that | am an oficar ar director of the Corpore
that my name appears ir Binck 12 or Bock 13 if cnanged. or ¢

SIGNATURE: e _( L Naw 7 ($D0Var v

" SiGMATURE AND TYPED GR PRINTED NA fENING OFFICER OR DIRECTOR [

ariy furnished and does not gualify for the exemplion stated in Section 119.07(3)(x), Flinda Sraltes | !
Cpplemontal annual repart is true and accurate and thiat my signatars shall have Ine samie 10g.1 effeat as if
fir the: rgf.@iver o truslee empowered (o exacute s report as required by Chamer 617, Fionda Statotes, and




