FILE NOW: FILING FEE}_\FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000045672 (0)

1. Corporaticn Name

| CHELCATH, INC.

| O MO

FLORIDA DEPARTMENT OFf STATE
Sandia B. Mortham
Secretary of State
OIVISION OF CORFPORATIONS

y Principal Place of Business Mailing Address

l 1798 NORTH STATE ROAD 7 1799 NORTH STATE ROAD 7
BAY 3 BAY 3
MARGATE FL 33063 MARGATE FL 33063

3. Date Incarparated or Qualified J3a. Oate of Last Report

04/25/1995

2. Principal Place of Bumnes: ) 2a M. 1Inn; Adidres s o 4. FEI Number Appled For
21| /328 ,é_j:c ,(.b 7 [ sF2 §/ ) .Lj:e o 7 | 650524255 Nat Applcatie
Suite, Apt. #. elc. ..., Sutc Apl . elc §. Certificate of Status Desired M $8.75 Adrj‘itional
'a 271 Feo Required
C\'y & State Gty & State 6. Election Campaign Financing $5.00 may Be
2 f' ~ [}11‘757 Trust Fund Gontribution 0 Added to Fees
le Coun ry | Courhr) B. This corporation has liabilty for mtangibie tax under s 199.032,
24, I3p G 2 —2—1 gua_)m 29| 33(,_) (93 ] ﬂu@h‘_b Floricka Statates [ Yes [No
9, Name and Address of Current ngivsgreﬂr‘eq@_genl . 10. Name and Address of New Ragistered Agent
81| Name
MOKARY. BETHANN 82| Street Address (P.O. Box Number is Not Acceplable)
1799 N., STATE ROAD 7
BAY 3 83
MARGATE FL 33083 e FL |35| 7 Code

11, Puarsuant to the provisions of Sechons 607.0502 and 607 1506, Floriia Starutes, (he above nanied cor porahion sutmits this stalement for the purpese of changing its registered omcg
ar registered agen. or both, in the State of Florda Suct change was authorized by the corporaton's board of directons. | hereby accept the appaintment as registered agent. | al
familiar with, and accept the obligations of, Section GOY 0505, Florkia Statutes

CR2E034 {12/95)

SIGNATURE __ o I . e o e
SJ AL 13 et o Pt d narn e 2F e s T F gy bt SMOTE R ter e D Agent § 4300 w0 re g i acters e dal g DaTE
12. T OIICERS AND DIRE Ciens N — ADDITIONS/CHANGES 10 OFFICERS ANC DIREGTORS iN 12
TiLE D [ DELETE 11THEF 3 Changz  [J Addition
NAME MOKARY, BETHANN 12 NAME
STREE | ADDHESS 1799 N. STATE ROAD 7 BAY 3 L& SIREFT ADLRESS
OTY.§1. 2 MARGATE FL 33063 14T ST Bp o
TIIE D [ DELETE 2 1 hnE o [J Change [ Addition
HAME MOKARY, FRANCIS 27NN
STREET ADDRESS 1799 N. STATE ROAD 7 BAY 2 53 SIREET ADDRFSS,
CiTY-S1- 2P MARGATE FL 33063 e 24 0ITY-57-2F .
TITLE [] DELETE 3 1TITLE [ Change {7 Addition
NAME 37 hAME
SIREET ADDRESS 37 STREF] ADORESS
- 340IY-51- 2 _

T DELFTE 4 3 TILE [J Change [} Addtion
NAME 42 NAMF
SFREET ADORESS 43 SIBEET ADOPESS
CITY-S1-2IP o 44CITY-51-7iP
1LE [C] DELETE 5 1TILE [ Charge [ Addition
NAKE 52 HAME
STREET AGDHESS 53 STREET ADDRESS
orv.stae | 540ITY-8T- 7P
TILE [C1 DELETE 6 1TILE [ Change  [] Addilion
HAME &2 HaMy
STREET ADDGRESS 63 STRET ADDRESS
ovestae | £4 0TG- 2P

14, | do hereby cerbfy that the informatan s. IF-;S:'"I-”'l vrth this filng 1s \.ohnntan\y farnished and does nol quatlity for the exemption stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuidl report or suppiemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of th corparation: or the receiver or trustec empowerned 1o execute this repor a3 required by Chapter 607, Flonda Statutes: and that My name

appears 0 Block 12 o Block 13if chigfged or on an atlachment v th an asdregh W
SIGNATURE: | F 30 %6 96916 30
R Ua'~ Qatrw Prone k

OF SIGNING ORFICER

SIGHAPIAE AND TYPED OR PRINTED




