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

CORPORATION FLORIDR DEPATIHENT OF STATE Jan 30 1997 8:00am
ANNUAL REPORT

1997 DIVISISZC:;agO?::(;iiTIONS Secretary Of State
DOCUMENT # 11318 (7)

. Corporabon Name

TERRA INTERNATIONAL PHARMACEUTICALS, INC.

Princizal Place of Business Mailing Address | l“"l“ I'l ""’ ||||| I"Il "III "" mu III" ||||"|I|| |l||| III" lIIl

S000-FRENCH-PLUNM-EANE 5000 FRENCH-PEL-EANE-
FAMARAG-FL-99321-0004 “FAMATAD-Fi- 00000
3. Date Incorporated or Qualified | 3. Date of Last Report
08/22/1989 06/17/1996
2. Poncipal Place of Busingss N 28, Mailing Address 4. FE! Number Applied For
r e
2 110 | awpende Siveel sl 850142472 Not Appicable
Suile. Apl. #, el¢ Suite Apt. #, etc. - ] $8.75 Additional
p” ;ﬂ 6. Certiticate of Status Desired [ Fee Required
ity & Stata C)O CA _ Ciy & State 8. Election Campaign Financing $5.00 may 8o
23 LS 00 2] Trust Fund Contribution O Added 1o Fess
Z Chuntry Zp Country B. This corporation has liabllity for intangible 18x uider s, 199.032
Eﬁ?ﬂ‘}' O ‘ 25] U % 29| [30] Florida Statutes Cves [Ono
9, Name and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agent
LITTMAN, ERIC P 1| Name
+
1428 BRICELL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
8TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Purseant ta the provisions of Sectaons 6070602 and 607.1508, Fiorida Statutes, the above-namead corporation submits this statement for the purpase of changing its registered
oflice or regnstered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointmant as registered
agent | am farn ha” wiln. and accept he obigations of, Section 807.0505, Flarida Slatutes.

SIGNATURE

Bligrthine, 1 or printed nare of regisesed ageni ancl Wi it applicaibe (NOTE- Registered Agent Bnature required whan reinstating) DATE —
12. _ OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T PP~ ,QDELETE 11 TILE ﬁ] . L] Crange  [edAddition | g5
NAME SCHWARTZ NANCY 1.2 NAME CSNAN M. D U.O%_%e_‘_ §
stre: aoomiss | BOBO-FRENGH-PEUM-LANE 13 sTREeT apopess | 119 AW renge A Gador g
crv-sr-ze | TAMARAC 333246304~ wor-sge | R0 buie Obis po 340 &
TiTLE [T DECETE 21 TTLE NP [T Change [ Hr&ddition | O
et 22 NAME Copol. RQ(QO Ids
STREET ADDA: S5 73 STREET ADBRESS 170 mw fence = T%m
Cily- ST 7 2 4CITY-S1-2P AN Luwis Obispgo cA 934 ol
TMLE i LT OELeTE I1TILE T £ PssT Seo . T.) Changs [+ Rddition
NAY: 3.2 NAME LindA HanNNON
STHEET ADDFESS assweErantress | 10 LAWrence ST REeT
CITY-5T-2IF 34 CITY-$T-2P S0 bkuds Ohvenn o 43 L.LO{
TITLE L] oreme STITLE ' [l change L] Addition
KavE 4.2 NAME
STREET ADURESS 4 3 STREET ACCRESS
CITY-51- P 44ITY-S1-21P
THILE LI DRETE 51TITLE LI Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY - 51 25 5 4 CATY-57- 7P
TITE ] petETe 61TLE CJ Change T Adoition
NAME 62 NAME
STAEE) ADRLSS 6.3 STREET ADDRESS
CIY-51. 7P 64007Y-51- 2P

14. | do hereby certify that the infermation supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1tws annual report of supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as # made under oath; that
| am an officer or direcignot the corpofato the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

on an altachrnent with an address.
13307 (eos)\gdz.azs

Cale T Dapime Phone m




