3

FILE NOW: FILING FEE

A

~ PROFIT i
CORPORATION
ANNUAL REPORT

1997 \e

FTER MAY 1 1S $550.00

&Y FLORIDA DEPARTMENT OF STATE

N
K %‘, Sandra B. Mortham

Secrelary of Stale
DIVISION OF CORPORATIONS

FILED
Apr 21 1997 8:00am
Secretary of State

Corporation Name P93000037474 (2)
ABACUS PHARMACEUTICAL SUPPLY CORPORATION

DOCUMENT #

A AR A

Princlpal Place of Business
821 ALTA VISTA YERRACE

Mailing Address
821 ALTA VISTA TERRACE

DAVIE FL 33325 DAVIE FL 333251203
3. Date Incarporated or Qualified 3a. Date of Last Report
05/21/1993 04/25/1996
2. Principal Place of Businass | 28. Mailing Address 4. FEI Number Applied For
ETI 2?] 65'0421964 Nol Applicable

Sulte, Apl. #, etc.

L Suile, Apl. 4, elc.
27]

8. Certificate of Status Desired

O

$8.75 aaditionat
Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
Ea-l ;s—l Trust Fund Contribution Added 10 Fees
i Zp | Country | Zip ... Country 8. This corporation has liabilily for intangible tax under s. 198,032,
24] 25 =] 0] ) Florida Statutes Yes (1Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
- SANDBANK, KENNETH J 81| Neme
821 ALTA VISTA TERRA'CE B2{ Strect Address (P.0. Box Number is Not Acceptable)
DAVIE FL $3325 o
83
A LA . 84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-namod corparation submiits this statement for the purpose of changing its registered
office or registered agont, or both, in Lhe State of Florida. -Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. |1 am famiiiar wilth, and accepl the obligalions of, Section 607 .0505, Florida Statutes

et Pk :i.

T . T

SIGNATURE . R R - e
Stgnature typed or printed nanse of registared agent and titee il apphicable (NOTE - Rogpeslercd Agm_' signature required when reinsta®ng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

K D 3 DeLete 14106 Tl Change L] Additlon

NAME SANDBANK, KENNETH J 12 NAME

streeTaponess | 821 ALTA VISTA TERRACE 13 STREET ARDAESS

CiTY-S1.21P DAVIE FL 33325 14 CITY-581- 2P

TMLE D T peLee 21TM0LE [Tchange L Addition

NAME SANDBANK, MARIA 22 KAt

stheer aporess | 821 ALTA VISTA TERRACE 23 STREET ADDRESS

GiTY-ST-2p DAVIE FL 33326 2.400¥-51-2IP

TLE D (7 OEteTe 31 [ change ] Addition

NAME HORNE, WENDY 32 NAMIE

smeer avoress | 3309 HAWTHORNE ROAD 33 STREET ADDRESS

GITY-5T- P TAMPA FL 33611 a4 CITY-§1-2iP

ML [J oo a1 Tl crange [ Addition

NAME 4.2 NAME

sfReer apoaess 43 SIREET ANDRESS

chv-sr-zlp 44 Ci7Y-81- 2P

e |G 51TITLE [Jchange [T Addition

NAME - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY - 5T- 2P

me CI DR GITILE [JChange L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

Ly-S1-2i GACNY-ST-721P

14. | do hereby certify that the informalion supplicd with this filing docs not gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. 1 further cerlify thal the

1 am an oflicer or diractor of {he corporation or the receiver of
sppears in Block 12 or Block W ifhanged. or on an atlpd

i
url withJan addross

B { ISRIATIIDEE. o

g z//%/w

Information indicated on this annual reperl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
mpowered 1o execule 1his repart as required by Chaptor 607, Florida Statutes; and that my name

lr Wt T 2 N r R P ]

CR2E034 (9/96)



