FILE NOW: FILING FEE AFTER MAY 1 1S $2

e
.00

SRE S
PROFIT ST tLORIDA DEF ARTRENT R S1ATE
CORPORATION 7 %% Sandra B Mot
ANNUAL REPORT  ellfped™e Secretary Sia
1996 e DIVISION OF CORPORI < S
1. Carporation Name ( )
YORK HANNOVER PHARMACEUTICALS, INC.
Principal Place of Business Meailing Address T
1179 HOWELL AVE. 2 SOUTH ST
SUITE 100 SUITE 360
BROOKSVILLE FL 34801 PITTSFIELD MA 01201
us us 3. Datencorporated or Gualfied | 3a. Date of Last Report
0172071690 05/01/1685
2. Principal Place of Business T 2a. Marmg Address T T4 FE Namber Applied For
21 _ 26] e . 3019841 Nat Applicable
Suite. Apt. #, et — St Apit , ets. B. Certitcate of Status Desired ] 3875 Additional
22 ) o 27} - o o ~ Feo Roquired
City & State __ City & State €. Election Canmpagn Financing $5_00 May Be
23 ) ) 231 Trust Fund Contribution Added to Feas
Zip | Country L Country 8. This corporabion has latilty for intangible tax under s 199.032,
r‘;ﬂ 25| o 2Qi L 30 ~ Floridka Statutes O yes [INo
9. Name and Address of Current Regislered Agent o 10, Name and Address of New Registered Agent
81| Name
c ¥ CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Nat Acceptable;
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Gily FL 85| 2p Code

familizr with, anat accept the onlgations of Sestiar, 62706605, Flonaa Statuters

1. Pursuant to the provisions of Sectiana 6070502 and 607 1508, Forda Statules,
or registered agent, or both, in the State of Flodida Such change veas authonizad by the corporalion’s board of diectors. | herety aceept the appaintment as registerad agent | am

e abiove: named corporaton submits ths statement for tne purpose of changing its registered office

SIGNATURE ... e T, R [ S
Sl a® W fpland G peinitad fah il of reag e @ o _‘l‘ It Py trai| gt s__]'m‘u-(- S I R LYY DATE E_;-
12. OFICE RS AND DIREC TOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TI7LE ru T T LI DEET I BRI i [] Change [ Addilion §
e CLARKE, THOMAS M. 2na: 3
STREET ADORESS 2 SOUTH STREET, SUITE 360 13 STREFT AODRESS &
CITY-S1-7 PITYSFIELD MA T4DITY-81-2P &
TITLE ToU (] DELETE 2 1710 {}Change [ Addrion  |O
NAME CLARKE, LINDA M. 22 nanE
STREET ADDRESS 2 SOUTH ST, SUITE 360 23 SIREET ADORESS
CiTr-St- 2P PITTSFIELD MA i 240077-51-2P
T D B CJDELETE AT ) £ crange  [J Additan
NAME CUMMINGS, LAWRENCE B. 37 Ak
STREET ADDRESS 250 ROYAL PALM WAY, SUITE 202 33 SIREET ADDRESS
CITY-§1-20F PALM BEACH FL 34CITY-5T-2F ] L
TITLE U [ DECETE PR [3 Change [ Additian
NAME CUMMINGS, AMORY 42 NAME
STREET ADORESS 311 S. WACKER DRVE 43SMLEL ANDRFSS
CHTY-ST-2IP CHICAGO IL o 44 01TY-ST- 7
TITLE [ DELETE & 1TILE [ Cnange  [J Addbon
NAME 5 7 RAME
STREET ADDRESS 5 3 $TREF ADDRESS
CiTy-$T-2P } 54CITY-51 2P
TilLE [T DELETE 61 TInE [J Change [T Addition
NAME £ 7 NAME
STHEEY ADDFESS 57 STREET ASDRE$S
CiTY-SI-21P L 5ACHY-§T. 21

14. t do hereby certify that the information Vsupphca.\.~.:|!."|"l'nfa Akrgy 15 volurtarily furcns

oath; that 1 am an officer or diractor of Irie corporation or the receiaer or trust

appears in Block 12 or Blogk 134 changed o on an
< %wa e S, gj
SIGNATURE: ”1[7_,1n a M. Clarke,

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER

certify that the information indicated on this annua' report or supplermental anr ua! report s lrue and ascurate and that nmy signature shial have the samo legal effect as it made under

altachent witn an addas

C( i Y
ec,/Treasurer

hedl and does not quaify for the exempton stated in Section 119.07(3;(k). Florida Stalutes. | further

crnpowvered (o esecute tis repart as requiced by Chapter 807, Florida Stautes, and that my name
55

4/9/%

Uit

(413)448-2111

034w P #

ORDIRECTGA




