FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 3 O 1 99 8 8 O Oam

CORPORATION Sandra B. Merthem
ANNUAL REPORT

1998 Secretary of State
PQCUMENT # P96000016964 (4)

GLOBAL PHARMA USA, INC.
SN A

Principal Place of Business

$100 TOWN CENTER CIRCLE, SUITE 330 5100 TOWN CENTER CIRCLE, SUITE 330
BOCA RATON FL 33486 BOCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphad For
1] 26 APRHEDFOR (05—-065635 | [ [Not Appiicabie
Suita, Apt. ¥, elc. Suita, At #, atc Hil
P 5. Certificate of Status Desired | $8.75 addiional
22 ?rl Fee Required
City & State City & Stale 8. Etection Campaign Financing $5.00 May Bo
;;! m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid 1he current year Intangible
24 ;5] ;ﬂ ;l Personal Property Tax due June 30. [ ves E Mo
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
E.H.G. RESIDENT AGENTS, INC. 81 Name
5100 TOWN CENTER CIRCLE, SUITE 330 82 Sireo! Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33486
83
B84} City FL B5| Zip Code
$1. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this etalement for the purpose of changing ils registered

office or registered agent. or ath in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmeant as registered
agent. | am famihiar with, and accept the obhigations of, Section 6070505, Florida Statutes

SIGNATURE S
Blgnaling typed Or Dynted nsmas Of taci<lern Aol and Tk i apgils atie {NOTE Registerad Agant rignalure required when remstating} DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD ] DELETE 1ITIRE [J Change [T Addition

NAME GILBERT, EDWARD H 12 Name

smzer appeess | 5400 TOWN CENTER CIRCLE 1.3 STREET ADDRESS

eITy-t-ap BOCA RATON FL 14 CITY- §T-2

TITLE 7 oetere 21 TITLE [Tchange ] Addition

NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 2P o 2 4CITY-ST-7P

TME O oeLete 31 BTLE [ Change T Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-5T-2IP

MLE |_T DELETE 41TTLE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CArY-S1-29 44 CITY-ST-2IP

LE [3 DELETE 51TITLE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -§T- IP 54 CITY-ST-2IP

TINE L] DELeTe 61 TI1LE [J change T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-87-21P I 6.4 SITY- ST ZIP

14. | hereby certify that the information supplied with this filing dogs not gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemenial af wopl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that { am an
officar or director of the corparatikin or L g et Flgb: empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ff changed, or oﬁ n address

RIRNATIIRE:

CR2E034 (10/97)



