SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #  P95000075727 (4)

1. Corporaton Namne

FIRST STEP THERAPEUTICS, INC.

Principal Place of Busingss Mailing Address
20 5. HALIFAX DRIVE 201 S HALIFAX DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

3. Date Incorporaled or Quathed

10/02/1995

3a.

Dale of Last Repor:

2. Princpal Place of Busmoss 2a. 7 M;Jw‘ulgﬁfi(ﬁ(z:ﬁ:

il 417 Belyiife Road |l 7 feluile Ruod

4. FEINunmbar

Suite Apt #, etc Suite, Aat #, elc

22 Su;:‘f(g 2'.;| Sq{-#(’

5, Certificate of Status Desised

59-3390€99

(]

Apphed For
Hat Apphcatsle:
$375 Addtional

Fee Required

Cily & Stat Caty & State

6. Election Campaign Financing
Trust Fund Gontribution

ml S Dagydona € wl S Daypkens e

Zip Courilry 2\ Countr

- P p .. 1
m 33419 lasl Vo lusia ol 3209 fwl Volus,g

Fiorida Statutes

i

9. Name and Address of Current Registered Agent Lo

10, Name and Address of New _H_g_g__?

CORWIN, JAMES 8] e

8. This carporation has hiatylity for intangble lax under s 198.032

$5.00 May Be
. AddedtoFees

Ra-jrhgwr\{‘, R (bfu/‘f;\

“Y T kFsunoll <

201 S. HALIFAX DRIVE 82| Swveet Addrass (PO Box Number is New Acceg
ORMOND BEACH FL 32176 (202 Raue«}-afe 7 e
B3
84

T

14. Pursuant o the provision:
off ce or ragisteiet
agent. | ani faroilar

arl accept the obhganons of | Section 807 0505, Florida Statales

ctions 607 0502 and 607 1506 Florida Statutes. the above -tamed corporation subrmits this statament for the purpose of chang ng its reg-stared
Nt oor hatr, o the State of Flongs Suct change was autronzad by the corporation’s board of directors | herctzy ascept the appaintrient as rigisterad

SIGNATURF ALy Re e O PRIl U : o 6’32‘7@.
Blgralon Sppeaaw gy g v d e e e b ke WL e A et s sttt e b e el g el

o Lo i L L . S B
12. OF FCFRS AND DIREGTOHS I B ADDITIONSIGHANGES TO OFFICERS AND DIBECTORS IN 12
NILE Presdent [ Decere 111TE Presiden [V Charge [ ] adaticn
HANE Fames ) Coaved o 12 HAME Ragmond . lovarin
seranoness | ol S Hald fax Drive ISIHERL ADDRESS | 3¢ 7 2 Qlu'c.r‘,;; e 72 £
avsize | Ormond Gew A L3276 ety s e | gackesmolle | £ 322204
Tine [ ] ottere 210 [T crange Addin
NAME 2 7 NAME
STREET ADDRESS 2 3STREET ADDRESS
oy -S1-2F L 2400y 57 2P _ _ e
Tl [ ] oecere FUTTE [T charge 77 Addton
pAME 32 haMF
SIHEFT ADRRESS 33STREEL ACDRESS
Cify-5T-2p s 34 Gy 51-2I - e
TIILE T oreie 41TI0LE [ crange [T aeiion
NAME 4 2 NANE
SIREET AGDRLSS 4 3SIRLEL ADORESS
oY ST 2p e . o ) _
TIE DELETE 5 L[] conge lj Addita
NAMIE 5 2NME
STRELF ADORFSS 5 JSTHEET ADERFSS
CIiY-5T-2IF L o savosiar e
T [T oaete E1TILE T crargs ] Addaon
NAME £ 2 NAMI
STREET ADORESS & 3 STREE| ATDRESS
G -SE e B4 TIY-51-2IP -

that my narie appears in Blook 12 or Block 13 F changed  or on an aitacihiment w th an addrese

SIGNATURE: _. Aﬂ/‘?‘)m'?wk ¢ e

" BIGNATURE AND TFPED OR PRINTED NAME OF SIGNING OFFICER DR BIRELTOR

14, 100 Roraby Gertify that the informatinn supphied wiln this fling & veianzarily furrshicd and does nol qualify for the exensption slated in Secton 11
tarther certify that the infurmation ncdieated on this annual repard or suppiemantal annual reportis true and accurate and that my signature snall have the samo legal effs
made under oath: that | am an officer or chrector of the corporatian or the receiver o ustae empowered to execute this report as redared by Chapler 617, Flornda Stalates. and

Q@gmm!ﬁ_ﬂ_- Lovwin (,:[fﬂf /4

307i3)k). Flonda Statuies |

e P 8

CR2E034 (3/96)




