: DISSOLVED ON OR AFTER AUGU
AMOORTSUE ON 8 EEE&?%@%\'@E@E&!@ﬂiwmommﬁ_m RE
F—’—F?C)F—ﬁ MR FLORIDA DEPARTMENT
CORPORATION Sandra B. Morth
Sacretary of Stal

ANNUAL REPORT
DIVISION OF CORPCR] IONS

e —

DOCUMENT #  P95000083737 (3)

1. Corparaton Name

QUESTOR PHARMA INCORPORATED

A A

. Date Ingorporated or Qualfied 3a. Date ol L ast Report

11/0111995

4. FEi Number Applhed For

b HG- 523185 Nl Appheatie |

~$B.75 Additonat

Fee Required

Toamess T Mailing Address
Principal Place of Business Mailing Addre

101 ORANGE-CO CIRCLE. NE.
ﬂmﬁ“ﬁfn"ﬁ'@%& NE WINTER HAVEN FL 33681

w

2o, Maling Adoress
< ; e #5

“Suite. ApL #, etc

s

5. Cerlticate of Status Desired D

6. Election Campaign Financing D $5.00 May Be
Trust Fund Contribution Added to Feas
iy 8. This corporation has liatulty for intangible tax unders s 199032,

Florida Statules Yes D No
10. Name and Address of New Reglstered Agent

" City & State

. A

i EOU hry

S Hame end Addrass of Current Registered Agent_

- Name
gUA:LN-?b;H?‘gCSSRWMD EMMAMJEL, ETAL Street Address {P.O Box Number s Not Acceptable)
256 ORANGE AVENUE, SUITE 1600
ORLANDO FL 32801 B Bty FL asl 71 Code

S the ions of Sect 0 {508, Flarda Statutes, the a
minns of sectons 607 0502 and 607 8,
" P#rsu%r:trleo EQ&!Perrci“z;r;cnlt or both, in the State of Fiarida Such chg]r\%ga\éa?%xrxltggrgg
gggr?l | ar;?f:ar;‘.\lér with, and accept he ohbligahans of. Section 6070205, T

ve-named corporalion submits this statement for the purpose of changing its registerad
w the corporation’s board of directors | hereby accept Ine appointment as regestered
25

genl Sicealure nuirad wher réinstating) DATE
ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
! [T charge [ Agdtian

3

D

JOLLY, ERIC J
101 ORANGE-CO CIRCLE, NE.
WINTER HAVEN FL 33831

NAME
STREE! ACDRESS

61 ADDRESS
-ST- 2P

Cily-ST-2P [J change T Ascuon
TLE
NAME
STREE! ADDRESS
LTy -§1-2F
TTE
NAME
STAEET ADORESS
Ciy-51-21IF
TITLE

HAME

STREET ADORESS
CTy-S1-2P S ——— T T oREE

TITLE
NAME

1 ADDRESS
ST- 2P

Change Addition

LT AUDRESS
51 2IP

e DELETE L] crarge [T adtition
At
31 ATDRESS

-S1-4p

[J crange [_] Aadition

53SEET ADURESS

STREET ADDRESS 54Ck-S1 7P

LTy -55-IP #{,,__,l,.__ﬁ—{»”—m’m” €11E U1 coage [ Adavion
TE 67 WE

NAME 63 ST ADBRESS

STREET ADDRESS 640 .S1-2P

I

e b ; red o does not qualify for Ihe exemption stated in Section 119 07(3)(k}, Florida St

s - e vtk s fing 15 voluntarily furmis P g clion (3)(k), Florida Statutes |

14, | do hereby cartify llhal thic ",‘Tum?m‘gqrzgmig\dp:mlar!’wﬂ‘ re%:)rl or S.Jpp\emental annl report 15 trug and accurate and that my signature shall have the same logal alfect as if

{further cerbfy What 1he nfory w_\-lt‘nh nd.c lEI\((““H of the corparation o Ihe receiver of tlee empowered o execute this report as required by Chapler 617 Floqida Statutes. and
made under cath, that  am an ofticer of drecls A ar on an attachmernit with anddress

that my name appears i Blonk 12 or Riock13 chang o . 7 Q Oé /

SIGNATURE: _  &mre f i viBirmiie o Slauiia S¥ICER OF DREG b NS

CITY-51-2F

CR2E034 (3/96}

NDi18R 170 [ = -]



