FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000001618 (4)

1. Cormporation Name

PHARMACEUTICAL SHIPPERS, INC.

O O

3. Date Incorporated or Qualiiet | 3a. Date of Last Report

01/05/1995

Principat Place of Busingss T Mailing Address
1809 NORTH ANDREWS AVENUE 1509 NORTH ANDREWS AVENUE
WILTON MANORS FL 33311 WILTON MANORS FL 33311

H. Pursuanl 1o the provisions of Sections 607.050% and 6071508, Floricda Stalates, the above named cnrmrat-or submils this statement for the purpose of changing s registere a
or registered agient, or bath, in he State of Flanda. Sush change was authonzed by the corporation’s board of drectors | herebry accent the appontnent as rex gislered agant | am

farmitar with, and accept the ablgations of, 86(22” U7 05056, Flonda Statutes. 7 /6 ? é

2. Principal Place of Business 2a. Maiing Address T "3, FETNumbwer } Appied For
7 . 28] o _ 5054037 o [iNatAgpicatis |
Suite. Apt. #. et Sule, At b, etc. 5. CedAcate of Status Desired [ $8.75 Add_monal
;{I m Fes Required
City & State T - Oy & Stite T 6. Electon Canﬂnagn Finanaing - $5.00 May B;....__
'Es_l ZBI Trust Fund Contritsstion O Added to Fees
2p Country p o Counlry B. This carparation has liability for intangitde tax under s 199032,
;' TS‘ E} |—§0—l Florica Statutes m Yes [INo
8. Name and Address of Current Registered Agent ‘ 10. Name and Address of New Regislerad Agent
81| Nanme
BREEDlNG, JAMES M 82| Street Address (PO Box Nurmiber is Not Acceptable)
1909 NORTH ANDREWS AVENUE )
WILTON MANORS FL 33311 83
B4 Ciry FL 85’ Zip Coda

CR2E034 (1 2/95)

soNaTURE _ bosloea B /. 7 , e o )
Skp e, Tpe o priten et Sl rey cered At a A et i NTEE Fegiairend fujen b Sadidl o s nont atain nnalar ug (NS
12, v OFFICERS AND D\HFCTOB:: N EE L ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TILE PSD ] DELETE HERIT: [ Crange ] Actition
Namz BREEDING, JAMES M 2NN
steerapoesss | 2009 NLE. 24TH STREET | ISTREE T AGDRESS
Cirv-51. 29 WILTON MANORS FL 33N N CaChv-el 2F N
TLE [ DELETE 7 VTR {1 Cnange [ Addtion
NAME 2 2NAME
STREE] ADDRESS 2 3SREET ADDRESS
CITY-ST-2iP = o Z4CIY- 512 )
k(113 [J DELETE 31TIMLE {1 Chenge 7 Additiar
NAME 37 NAME
STREFT ADDRESS 32 STHLET ADDHRESS
CITY-ST-2IP ‘ 30Ty 512 )
TIE 3 DELETE ST [ Crangs [ Addian
HAME 42 HaME
STREET ADORESS 4 3SIRFYT ADDRESS
CITY-51-21P 44070 ST ~ e
TITLE [] DELETE 51 TTLE [ Charge  [] Addilion
NAME £ 7 AN
STAEET ADDRESS SASTHELY ADDRERS
CiTr-S1-71P . B S4LIv-S1- 2
THLE [7] DELETE € 1718 [] Changs  [7] Acditan
NAME €2 hANE
STREET ADDAESS 63 5TRIEY ADDRESS
CITy-SI-2IF 64 CIlY-51-2IF

14, 1 do hareby certify that the information suppled wath this filng is veiuntanly furished and does not quality for the exempton statacd in Section 113 073k, Flom.la Statutes 1 further
cerlify that the information indhcated on tins annual repaort or supplemental annual report is true and accurate and that my snature shall have the same egal effact as if mada under
aath; that § am an officer or dreclor of the corporaton or the recaiver or frustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, o/rgj 1 dl&vhpnon with an address
F-[EGL oo gz S o3

SIGNATURE: . S il
SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER DR DHRECTOR Liae Lig dar e Prove o




