FILE NOW: FILING FEE AFTER MAY 1

1996

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT

Sccrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name:

OPTIMAL PHARMACEUTICALS, INC.

Frincipal Place of Busingess

PO5000057998 (3)

IS $225.00

Mailing Address

O

7]

o
City & Slate
5 Desh ke Fo

Zn :E&'é'-‘ . Country
_[2s]

Suite, Apt. £, e,

83+ FRONT BEACHRD 8t -FRONT-BEAOH RD
Btha-e- ~BtG §
RANAMA-CIFY-BEAGH-FL-3407-4897 PANAMA-GITY-BERGH FL 324074867 .
BEA 2407 3. Date Incorporated or Qualfied 3a. Date of Last Report
e . 07/25/1995
2. Principal Place of Business . | 2a. Mailng Address 4. FEI Number Applied For
2] 2IS ' | 2 IS Mowacti- | 59 333ALS Nol Appicate_

“ "$'8.75 Additional

21p

Counlry

_ ,}éfﬂ Ltjﬂ' |

- - 5. Cenificate of Status Desired

|77l Sk 103 o 2 Fee Required
| it ate B. Election Campaign Financing $5.00 ray Be
2] Deshn, FL | tnust Fund comeowton /T Added to Feas

8. This corporation has kabiityfor intangible tax under s 199,032,

;;l S H 291 -SZ-S—L‘ i Flarida Statutes Yes [ 1No
§. Hame and Address of Curreni Reg iAgent T “qo. Name and Address of New Registered Agent
B1| Name
OSBORNE, ROBERT P 62| Stremt Address (F.0. Box Numiber is Not Acceptabie]
215 MOUNTAIN DR 5
SUITE 400 Swuta. 107
DESTIN FL 32541 84| city FL 85| Zip Code

11, Pursuant 1 the provisions of Sechans 6070502 and 607 1508, Flarida Slaluics, the above-named corporation submits this stalement for the purpose of changing its registered office
or ragisterec agent, or both, in the State of Florida, Such changt was authorized by the carporation’s board of dirgctors. | hereby accept the appoiniment as reqistered agent. 1am
famniliar with, and accept the abligations of, Seclion 6070505, Florida Statutes.

appears in Block 12

SIGNATURE:

1

SIGNATURE e e S L e e e R
Slgnatare, typed or prated nama of regaiumed agael i Wi i appdicate INOTL Feginler o Agent sgnzhure ren W re nstatngl DATE

12. OFFIGERS AND DIRECIORS 7" 13, _ ADDITIONS/CHANGES TO OFFICERS AMD DIBECTORS IN 12

TIILE PTS L] DELFTE LIE PsD M Change L) Addition

NAME OSBORNE, ROBERT P 1.2 NAME

STREET ADDRESS 53 YACHT CLUB DR #9 135TREET ADDRESS

CITY- 5T- 1P FT WALTON BEACH FL 32548 [ ratimr-srze

TITLE {1 DELETE 2 1TITLE ’T‘ [&) [ Crange [ Addilion

NAME 22HAME [olie Wye- PDsborne,

STREET ADDRESS 2asmarn aooress | S Lo L2 #-C]

CITY-1- 2P ) T WL 1¢)LE IF‘E ™ G\.l ’*m B.OW\ PL— -3:95'?8/

TITLE EIDELETE 3.1TIME [J Change {7 Addition

NAME 3.2 NAMS

STREET ADRESS 33 STREET ADDRELSS

eny-gt-2b | o 34 LITY-ST- 2P

TITLE [ ] DELETE 41Tk [J Change  [] Aadilion

NAWE 47 NME

STREET ADDRESS 43 STREET ADDRFSS

GITY-51- 2P B o £4CY-87-2P

TITLE [] DELETE 5 1Tk (] Change [ Addition

NAME 52 NAMT

STREET ADDRESS 5.3 STRELI ADORESS

CITY-§1-2° N o Y sacny-si-zp

TIME ] DELFIE 6 1TULE [ Changs  [] Addition

NAME b2 NAME

STREET ADDRESS 53 STREET AUDRESS

CITY-51-2P £40ITY-57-2°

altachment with an address.

14. | do hereby cerlify that the information suppiied Wit the fing s voluntarily furnished and doos not qually Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annua: repor or supplemental anaual repor is true and accurate and that my signature shall have the same legal effect as if made undiar
oath: that { am an oflicer or director of the corperation or the racevar or trustee empowered 10 execute this report as reguired by Ghapter 607, Fiorida Statutes; and that my name

¥ 13 if changed, or en

e Am%i{i\m PRINTED NAME OF SIGNING OFFYIY&}QB}IH“E()QOJ ]e F/Vm ﬁ%'&lk%f]’o !q(y T QW:QM

CR2E034 (12/95)




