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

PROFIT
CORPORATION
ANNUAL REPORT

1998

POCUMENT #  P94000036569 (9)
IMPAX FLORIDA, INC.

Sandra B. Mortham

Sscretary of Slale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

A O

Principal Place of Business Matling Address
106 COMMODORE DRIVE 106 COMMODORE DRIVE
JUPITER FL 3477 JUPITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
05/11/1994
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Number Applied For
21] 26 650495134 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, .
vie. Ap o v Ap ot 5. Cortificate of Statug Desired [B/ $8.75 Addiionet
_E] ;l Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ?91 a Personal Property Tax due June 30. Oves o
9. Namo and Address of Current Reglstered Agent 10, Name end Address of New Registered Agent
81
SOLOMONS, RAPHAEL Name
106 COMMODORE DRIVE 82| Streel Address (P.O. Box Nurnber is Not Acceptabla)
JUPITER FL 33477
B3
B4( City FL 85| Zip Code

11, Fursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accopi the obligalions of, Seclicn 607.0505, Florida Statutes.

SIGNATURE . T
Signature typed of prnted nanie of tegisiored agent and tille 1l appiicable (NOTE: Rogistersd Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPTS [T DELETE 11TALE [T cnange” [ Addition
RAME SOLOMONS, RAPHAEL 1.2 NAME
streevaooness | 106 COMMODORE DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 33477 14 CTY-5T-2P
TIE [T DELETE 21701k [J Change™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS |* . N
CITY-57-21P 2 4CIY-51-2IP :
1IMLE [J oeiete 31TLE [T Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2p 34. CITY-ST-2P
mLe [T DELETE 41T0LE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY:ST-7IP
LE [JoLere 51TILE [T Change™ ] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY- §T-2IF
TTE [J DELETE 6.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-2IP
14. { hereby cerlify thal the information supplied wilh this filing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat repofl or supplemental annual reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation DW or lruslea empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
tac

Block 12 or Block 13 ilchyyon an ;Vwilh an address.
PR R B Y .y . /Jﬂ,ﬁ/hrj /f K;A. e B mw A Vo AV NP B

FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CR2E034 (10/97)



