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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00 FILED
CORPORATION & fteioiiviiaiidh May 08 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000011645 (5)

1. Corporation Name

RAIN FOREST PHARMACEUTICALS, INC.

AR

Principal Place of Business Mailing Address
1173 HILLSBORO MilE 1173 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
Us us DO NOT WRITE IN THIS SPACE
3. DPate Incorporated or Quatified
02/10/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 650555788 Not Applicable
Suite, Apt. #, et Suite, Ap1. ¥, elc. :
ne. AP ete j Hie. AP © 5. Certificate of Status Dasirad O $8'75 Additional
27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 may Be
_ El Trust Fund Contribution Added to Fees
Zip Country Zip Country @. This corporation owes or has paid the current year Intangible
24 m ;l ;] Personal Property Tax due Juna 30. [ves [dno
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstered Agent

EDWARDS, ROBERT 81] Namo

173 WRO M“-E 82| Street Address (P.O. Box Number is Not Acceptable)

HILLSBORO BEACH FL 33082

a3
84] Ciy FL lss Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of repistered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE e e e

Signatuie typed of pritad pame of 1ISIAmY S0FOT A THHY L BPHRcAlie {NOTE ﬂfgisterod Agent mignature (eguired whan reinslating) DATE F‘\
12. OfFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PFTOS 1 DELETE 11 TLE U Change [ Addition |2
NAME EDWARDS. ROBERT 12 NAME §
STREET ADDRESS 1173 HILLSBORO MILE 13 STREET ADDRESS a
Ciry-S1- 2 HILLSBORO BEACH FL LALTY-S1-ZP &
TILE D [ oeceTe 21 TNLE [J change T Addition | O
NAME ROTOLO, ROBERT B 22 HAME
STREET ADDRESS 1173 HILLSBORO MILE 23 STREET ADDRESS
CiTy-51- 29 HILLSBORO BEACH FL 2 4 GITY-ST-2P
TIFLE D [ ofLere 31 HILE [CJChange 7 Addition
NAME VOLPE, JUDITH ANN M.D. 32 NAME
STREET ADDRESS 1173 HILLSBORO MLE 3.3 STREET ADDRESS
CiTY-ST. 29 HRLSBORO BEACH FL 34 CITY-ST-2IP
TTE D [Joeere  farmme [T change [ Addition
NAE ALARID, ANNA P DR. B PRI
SIREET ADDRESS 1173 HILLSBORO MILE &3 STREET ADORESS
CIY-§1-7IP HILLSBORO BEACH FL A4 CIIY-ST- 7P
TITLE T DELETE 51TILE [_I'change L] Addition
NAME _ 52 NAME
STREET ADORESS ' 53 STREET ADDRESS
CITY-ST-2P o A 54.00Y-5T-2P
TILE b [T peLeTe 61TILE [l change 7 Addition
NAME 52 NAME
STREEY ADDRESS 63 STREEY ADDRESS
CiY-S1-21P S4LITY-51-7F .|
44. | horeby certify that the information supphed with this tiling dges nol gqualify for the exe itn stated in Section 119.07(3Ki). Florida Statutes. | lurther certity that the information

indicated on this annual repen or supplomantal annual r
officar or director of the corporation ot the receiver gr
Block 12 or Biock 13 if changod, of on an anach

try and accurate that my signature shall have the spme lega! effect as 1 made under oalh; that | am an
ute this report as required py/fhapler £07, Florida Statutes; and that my name appears in

307 AU §lp Dtor

SEAARIAYI I E,.



