FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT E
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortharn
Secrelary of Staw
DIVISION OF CORPORATIONS

A 5
, -
LG et

DOCUMENT # P94000010740 (6)
TREND PHARMACEUTICALS INC.

1. Corporation Name

Principal Place of Business i N KMailng Adcheé;
+204-RIRPORT-RORD SEH-ARPORTROAD
SufE-10e “SUTE-t04
DESAN-FL—3254t BESHN-F—3264

T Datd Incorporated or Quiafied | 3a. Dale of Last Repart

| 02/09/1994 05/12/1995
2. Prncipal Place of Business - X228

o ___2_;'7r\7llanlmg Adddress T T 4T FENNumber - a2 & ol Appled For
ol 245 Woudain Drive ] 208 Mowndzi DAve. | mngien - e Adpiceric |

Suite, Apt #. elc. Suite, ARl #, 6tc - $8.75 Addiional

o 5. Certif cate of Status Desired '
22 5&&& 1073} i 231 N 5 WAl | 07 - ‘L[;I Foe Required
Gty & State Gty & Slate 6. Eloction Campaign Financing $5.00 May Be
23 DtS‘H L = [ i rza] h‘i Sﬁ n FL—- | st Fund Contribution D_.___.._.-. Added to Fees

Country ) Country 8. This corporation has habinty fp@intangble tax under s 189032,

|24 “ 2z {25 useh Féé] 32@‘_{_ 3] u&lﬂ Florida Statutes Yes [No

5. Name and Address of Current Registered Agent

T "éi] Name -
OSBOM. ROBERT P 82| Strest Address (P.O. Box Number is Not Acceplable)
1234 ARPORT ROAD
SUITE 104 8
DESTIN FL 32541 84| Cily - FL las Zip Code

11, Pursuant 16 The provisons of Sactions 607 0502 ad 6071508, Fionda Statdtes, the abowe namad corporatian submits this statement for the purpose of changing its registered offce
or registared agent, or both, n the State of Forida Such change wid aathonzed by the carparation's board of directoes 1 hereby accopt tho appointment as registered agent 1 ami
familiar with. ang accept the oblgations of, Section 607 0504, Flonda Statutes.

SIGNATURE _ _ ... e B e R L _
Shgratares T e o purrled rde O fagalai g gt 20l D @ g ploa INOTE Fle gretora Ay d 5 g hiton aaque sl e resnstal g DAl
12. OFFICERS AND DiREEﬂ ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TINLE PTSD 7 [ DELETE IRRING -PEB [ Trange [ Additon -
HAME OSBORNE, ROBERT P 17 NAME
stReer ancress | —P34-YASHTFELUB-DRIVE =32 L{‘—&IQ( CL..b D N ssme aoress
stz FORT WALTON BEACH FL. 32548 =g Mot - L
TTLE [ DECETE FREGN: ] Crangs  pArRddion
NAME 72 NaML Sulie N\ e,-gsbbf‘\'\e..
STREET AGORESS 23 SIRIET ADDAESS 53 q&, + wio De + q
IV -S1-21 o B 24CIY 5170 P, Mlbﬁm PL 33SYE
TIE [ DELETE 3 1TIE [] Change  [] Additian
NAME 37 NAME
STREET ADORESS 33 STREFT ARDRESS
OTY-ST- 2P o . 3&0Y-51- 7P
TILE [] GELETE A THLE [ Cnange ] Additicn
NAME 12 NME
STAEET ADDAESS 4 35TREET ADDRESS
Iy -§1-717 _ o ) A L
TLE 1 DELETE 5 1TINLF [ Crangz  [] Adddtion
NAME 53 NaME
STREET ADDRESS 53 STREET ANDRESS
LIy -S1- 2P o N 5407-ST-2F
HILE [ CELETE 6 1TIILE ] Cnange [ Add.tien
NAME &2 NaME
STREET ADDRESS 63 STREE] ALLAESS
CiTY $1- 2P BACIT -5 Tp

14, 1 do hereby cerlly thal the miormatan supphcd with tis fing i3 voluntanity furiishad and doss not gua'y fac the exemiplon stated in Sechon 119 07(3ik). Florida Statstes. | further
certify that the information indicated on this annual repord or supplemental annual repont s Liue and accurate and that my signatire: shall have the same legal effect as if made: under
oatn; that | am an oft.cer or drector of the corparalon O the recaver o trushon cnipowared o execute thes report as regured by Chapler £07, Flonida Statutes; and tnat my name
appears in Block 12 gr Block 13 f changed, or op an allachment with an azdress

SIGNATUR Julie. Nye- Oslborne = lg]_% [ T4l -0

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




