FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

HE L,

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT QF STATE

Sandra 8 Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P950“600181

1. Corporation Name

SIGMA PHARMACEUTICAL CORPORATION

11 (1)

Principal Place of Busingss

3001 DEER CREEK COUNTRY CLUB BLVD.
DEERFIELD BEACH FL 33442

Mailing Address

3001 DEER CREEX COUNTRY CLUB BLVD.
DEERFIELD BEACH FL 33442

0

T O

o

“3a. Dale of Last Reporl

~Fursuant to the provisions of Seclions 607.0502 and 637.1608, Florida Stalules, the ahove-named corpora
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | herety accept the appontment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business )__é;-- Malfing Address - ] A TR Nunber T __I Applied For
21 ] 25] o - @6‘96& /93 ) Nzt Applicable
Suite, Apt. #, . ite, C#, elc. it
uite, Apt. #, etc Suile, Apt. #, elc 5. Cortdinate of Stalus Desred 1 $8.75 Additional
22 a Fee Required
City & State City & State 6. Election Campaign Financing $500 May Be
23 m Trust Fund Contribution Added to Fees
2p Country 2ip Counlry B. This corporation has liability for intangiole tax under s 199.032,
-
24 EI E 301 Florida Statutes [ ves N
9. Name end Address of Current Registered Agent 7 " 10. Name and Address of New Registered Agent
81 Name
KHAYYAMI, SAYEED 82] Street Adciress (1.0, Hox Huniter 1 Nol Accepiabiel
3001 DEER CREEK COUNTY CLUB BLVD. S
DEERFIELD BEACH FL 33442 83
(84| cny T T o 77~#>L Zip Code

i subrnils this statement Tor the pupose of changing its regislered offco

SIGNATURE _ . i, . L o .
Sigriature, yped o printed nae of rogistered agent ane G e f ayie ah N Flegotorant Agnot saputivss gpivss vlwvrw vl Dan

12. OFFICERS AND DIREGTORS 13- ADDITIONS/CHANGE S 10 OF FICEHS AND TIRECTORS IN 32
TILE [T DELETE 11 TLE P/_D . [] Cnange  FdAddition
NAME 12 KAME SAYEED KHANYAM
STHEET ADDRESS 1ISTRELADIRESS | Bodr SRR QRS- LLUS Bere.
CIY-ST-21P eov-stor | DEERETEp  HErcd ol 33'{%2- P
TITLE ) DeLETE 2 1TILE s/ [J Crange  [D-deition
NAME 22KaNE Bral A2rRigovr
STREET ATIDRESS 238THEET ADDRESS | O] WEER. QIESS- A eSS DLy

| caysrze eacnvstor | QEGRFiELD  BEAew. Fe IW§L~
TITLE [ DELETE 3TME [ Chaage [T Addition
NAME 3.2 NAME
STAEET AGDRESS 33 STREFT ADDRESS
GITY-ST- 2P 340NV -§T-70 ~
THLE [} DELETE 41T {1 Change [ Addition
NAME 42 NAME
STREET ADDRESS £ 3STREFT ADDRESS
CITy-ST- 7P sagry-sze |
TLE [] DELETE 5 1TILF [ Change [ Additon
NAME 57 NaME
STRFET ADDRESS 53 STREET ADUALSS
Iy -ST-20P - 54CITY-ST 2P - L
TITLE [} DELETE 6 11I1LE [ Changz [} Addilion
NAME 6.2 NAVE:
STREET ADDRESS €3 STRALET ADDATSS
Gty - 57-21P 64 CITY-S1- 71

certify that the information indicated on this an
oath; that | am an ofiicer or director of the copfs
appears in Block 12-or Bigck 13 if change

SIGNATURE:

N an alta

s'o'r SIGNING OFFICER DR DIRECTOR

3w E’é

14. | do hereby certify that the infarmation suppiied with this filing is voluntarily furmished and does nol qualify for e exenption stared 1 Section 119.07(3)k), Florida Statutes, t foriher
! report or supplemental annual reparn is true and accarate and thal my signature shall have the same legal effect as if made under
ation of 1he receiver or rustec empo®ored 1o execute this report as reauired by Chapler 807, Fionda Statutes; and that my name
et with an-acd

(ase) @y a0

Pt Phong

CR2E(Q34 (12/95)




