gy v L

3
&
-
!
i
§
¥
i:
1

e allo b L A el )

L

Gomralin on phger SREHE—R s e

ey g

FILE NOW: FILING FEE AFTER MAY 1 STIS $5§9.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P2433

1. Corporation Name

(6)

ALPHA THERAPEUTIC CORPORATION

Principat Place of Business

T Mailing Address

AR R ER A

% TAX DEPARTMENT 9% TAX DEPARTMENT
5555 VALLEY BLYD 5555 VALLEY BLVD
LOS ANGELES CA 80032 LOS ANGELES CA 80032 DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Gualified
L o (5/16/1969
2. Principal Place of Business T 2a. Mailing Addrass 4, FEl Number Applied For
1] - 2] 95-3267178 ot Appicablo

Suite, Apt. #, elc

Suiter, A;Ti atc.

$8.75 Additional
Fee Required

O

6. Cerilicate of Status Desired

2 L
City & State | Cily & Statc 8. Election Campaign Financing $5.00 May Be
23 | gq] e Trust Fund Contribution Added to Fees
Zip [ Counlry oy Cauntry 8. This corporation owes or has paid the gurregl year Intangible
24 251 29] a Personal Properly Tax due June 30. Yes D No
8. Name and Address of Current Registered Agent ] i 10. Name and Address of New Reglsterdd Agent
CT CORPORATION SYSTEM 81 Name
1200 s' PINE ISLAND ROAD 82| Streel Address (F.O, Box Numbaer is Not Acceptable}
PLANTATION FL 33324
:k}
B4 Cily FL 85| Zip Code

11. Pursuant to the provisions of Sectors 6070502 and 607 1608 Flonda Staiutes, the above-named corporation submils this statement for the purpose of changing its registered
office ar registercd agent. o bolh, i the State of Florida Such change was authorized by the corporation’'s board of directars | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! he obhgal.ons of, Section 607 0505, Plorida Stalutes.

SIGNATURE TIgnatre, Gpaeri Of e 1 fuities 1 T g el wthe i apple el (MOTE. Ragistored Agonl SiGnature 1eqied when reinslating) DATE

12. O T ICEHS AND TIRFCTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 12 §
TILE PCED [ oiLeTe 11 TLE O Change [ Addition | 2
NAME MATVELD, H, EDWARD 12 NAME §
stReeraporess | 5555 VALLEY BOULEVARD 1.3 STREET ADDHESS &
CHY-ST- 2P LOS ANGELES CA - 14 CITY-§T- 20 &
e BV RGE 21 TN [T Change L Addilien | O
NAME HARTIN, WILLIAM, G 2.2 HAME

smerTaporess | 5955 VALLEY BOULEVARD 2.3 STRCET ADDRESS

CATY-ST-2F LOS ANGELES CA 2400 ST20

TIE BV o . T o 3.9 TILE [change L] Aadition
NAME DE HART, PETER 3.2 NAME

srreer aporess | D955 VALLEY BOULEVARD 3.3 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 34 CITY-5T- 2P .

T BVS [T oEeTE 43 I S VT _‘('gcrgmry X CF0  [AChange L] addilion
NAME COLTON, EDWARD, A 4.2 NAWE

street aooress | 5855 VALLEY BOULEVARD 4.3 STRFET ADDRESS

Cry-S1- e LOS ANGELES CA L ' 44 CIY-§1- 2P N g

TIIE w T oeceTe 5.1 TIILE VP &Trersurer FI Change 1] Addition
NAME LAWRENCE, CHERYL 5.2 NAME

streer aooress | 955 VALLEY BOULEVARD 5.3 STREET ADIRESS

CiTY-S1-21P LOS ANGELES CA - \ 5.4 CITY-51- 2P | \ 2

TILE BVIC XDELETE 6.1 TIILE VP Change }&\Addinon
NAME NAKAGAWA, KEN 6.2 NAME _g‘u é r C‘!LO A

sireraooness | 5955 VALLEY BOULEVARD 6.3 SIREE] ADDRESS 5Eey Vg/lfg,/,g Blvd.

CITY-S1-2p LOS ANGELES CA 6.4 CITY-51-2IP los Ferzeles”, A 40032

Block 12 or Block 13 if changed, or an an attachimenl with an addiess

Y. . N A A d.

14. (hereby ceﬂﬁ that tho information suppliea wilh this Thng docs not gualify for the exemption stated in Section 11987(3)(i}, Fidrida Stalutes. | further certify that the informalion
indicated on this annual report or supplementat annual reporl 6 true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor ol the corpoation of the receiver or trusler empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

=i

ri

) e /L['ZIIAQ e s N 1 T ]



