FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE M 1 1 : m
CORPORATION A8 1 g\\ Sandra B. Morfham ay 6 997f8 ) Ooa
ANNUAL REPORT N ITAS Socretary of Site
1997 ,':“‘ DIVISION OF CORPORATIONS S ecretary 0 State
DOCUMENT # P96000018189 (6) |
PANGAEA THERAPEUTICS, INC. ‘
VAR
8407 NORTH FLORIDA AVENUE 8407 NORTH FLORIDA AVENUE
TAMPA FL 33004 TAMPA FL 33604-3015
3, Date Incorporated or Qualified 3a, Date ol Last Report
_ 02/26/1996
2. Piincipal Place of Business | 28. Mailing Address _ 4. FEY Numbger j Applicd For
21 26] 1A SHELDON WesT DR, 59 - 237 050%F Nol Applicable
El Sufle, Apt. #, elc. -"EL Suile, ApL 4, ele §, Cerlilicate of Stalus Desired [ $BF'9795RBA§S:?§;“3]
City & State Cily & Slale K 6. Election Campaign Financing $5.00 May B
23 ?B-I Tﬁ \M[_p_ﬂ'_’ FL od!-( 64’ Trust Fund Conlribution O Added to IE:asB
Zip Country | dip, | GO:'""V B. This corporation has liability for intangible tax under s. 199.032,
24) 25 29 256 Al 30] Hillsboa Florida Statutes [Tves [nNo
9. Name and Address of Current Haglstejed Agent ‘ = 10, Name and Address of New Regislered Agent
COOPER, KEVIN 81| Name 'R K -
, onLd N KaTz
8407 NORTH FLORIDA AVENUE 82| Strool Address (P.O. Box Nurnber is Not Acceplable) T
TAMPA FL 33604 I SHELDOR WesT DrwWE i
83
84] Cit 85| Zip Cod
T Thwes LI 5575 |

11. Pursuant 1o the provisions ol Sections 607.0002 and 607.1608, Florida Statutes, th¢ above-named corporation submils this statement for the purpose of changing its registercd
office or registered agent, or poth, in the Stale of Florida. Such chango was authonred by the corporation's board of directars. | hereby accept lhe appointment as registored
Ecci

agent. | am farpdar with, a pt the pbligglions of, Segtion 607.0505, Florida Statules. .
SIGNATURE _;gamm.& __Komtbo N, Kearz ,./4951’35”,7___ %‘3 77‘,,,-
Signaityre, typad or prinlag name of rag

<

islored | 0 tibe it apphicable T TINOTL Fegisterod Agonl s gralure roquired when reinstaling} J Datc
12. OFFICERS ANBDIRECTORS N 13. ADP!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T Oorae e T PRexréeNT [T Change ~ [ adaition
NAME 1.2 KAME RonAtss M« KAT2- ;
STREET ADDRESS L3SIREE AnoRess | G A4S Merpon cIEsT RVE
CITY-$1-2P 14 DY -51- 21 TAwgd FC. 33, ]
TLE T oewete 21 1L 7 [ Change ] Acdilion
NAME 2.2 NAME
STREET ADDRESS 23 SIRLET ADDRESS
CITY-5T-2 : 4 4CITY-51-71p
TLE [T EceTe 31TITLE [Tchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIALE | ADDRESS
CITY-SY-21p 34.0ITY-S1-2IP
TITLE Cloaer I [T cChange T Addition
NAME e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS '
CiTY-S1-29 _ 44 CI1Y-§1- 2
TLE LT oeLeTe [ 51 TmiE [T change ] Addifien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P %4 CITY-§1-2IP
THLE [ vewere 61T [ change ] Additan
HAME 6 2 NAMI
STREET ADDRESS 6.3 STREFY ADDRESS
ITY-51- 29 64C0Y-61-71F

14. 1 do hereby certify 1hat the information supplied with this filing docs nol gualily for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the
Information indicaled on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
1 em an officer or direclor of the corporation or the receiver or truslee empowerod Lo execule this reporl as required by Chapler 807 Flarida Statules; and thal my name

appears in Black 12 or Block 134 chan%or oan an %enl wilh an address
IR AT IS = ANA M, (W . 7Fr Pactaro M. Kars "-!}";QQ/Q?’ fora\aas - YIoTF

CR2E034 (9/96)



