FILED

F<  FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT FLORIDA DEPARTMENT OF STATE T Jun 1 2 1 997 8 Ooam
g CORPOHAﬂON andra B. Mortha
ANNUAL REPORT ey Secretary of State

1997 A DIVISION OF CORPORATIONS

PRCUMENT # POB000038113 (2)
CALUMET THERAPEUTICS INC.

T A

P.O. BOX 82218 P.0. BOX 82218
TAMPA FL 39682 TAMPA FL 338922210
3. Date ncorporated or Qualifiad 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Add 4. FEI Numnb i
Ja} iling r65s £l Number 5 - Applied For
21 26 54 337 5890 o Not Applicable
Sulte, Apt. #. elc. Suile, Apt. #, efc. o iti
P ' P © 5. Certilicale of Stalus Desired |:| $B'75 Adqltaonal
22 27 Fee Required
Gity & State . City & Stato 6. Flection Campaign Financing $5.00 May Be
a e m ____"ﬁ_ﬁﬁj __Trust Fund Contribution 3 Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under &. 199.032,
m N m E;‘ 30 Florida Statutes mé\’es [ o
N 9. Name and Address of Currenl Reglstered Agent 10. Name and Addregs of New Reglstered Agent
BIGGS, LAURENCE G 81| Namo
3"7 FAU.“EW CT1 B2] Siree! Address (P.O. Box Number is Not Acceptable)
LAND O LAKES FL 34639 o
b2 83
A 84| Ciy FL s?l Zip Codgo

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submils this staterment for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept the obligations of, Soction 607.0505, Fiorida Stalules.

SIGNATURE I . S SR
Signiiture, typed of printed nam o registerad agent and blle f applicahle (NOTL: Hegislorod Agent signatare regulted wlen reinslalbiog) DATE
i 1% . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A T Presideadl j 5ccre ldr’: T GELETE THINE [T change ™ L] Addition
%1 e |L4ureace G BIGES 12 ¥AME
£ | STREETADDAESS | 3¢y 7 Fd/fi/jev- cl 13 STREET ADDRESS
Bolomwsize | pge0 o' takes FL DYEL3G 1.4CTY-51-2P ]
3o me O peLeTE 20TMLE [Jcnange [ Addition
: NAME 2.2 NAML
STREET ADDRESS 23 SIREET ADDRESS
City-St-2ip . 2 4CNy-51-2I o
TILE 1 oELete 3HNLE " JChange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P 3.4 CNY-§T-2W
e [Todiet 41 T0LE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST- 2P 44C0Y-ST-7P
| WL I BELETE 51TITLE L] Change ] Addition
k
b NAME 5.2 NAME
£] sheer aponess 53 STREET ADDRESS
% CITY-ST-2P 5.4 CITY-51-2IP
F ] TmE [T pecete 61TITLE C1 Ghange L Addilion
% NAME 62 NAME
i STREET ADDRESS 6.3 STREC] ADDRESS
11 cmv-st-ze 6.4 CNY-§1-2IF
[ . | do'hereby certlfy that the informalion supplied with this filing doos not gualify for the exomplion stated in Section 119.07(3)(1). Florida Statutes. { Turther cerlify that iho
¢ information Indicated on this annual repor! or supplemantal annual roport is {rue and accurate and that my signalure shall have the same logal effect as if mads under oath; that
b 1 am an officer or director of tha carporation or the receiver or trustea cmpawered ta exccute this report as required by Chapler 607, Florida Slatutes; and that my name
H appears in Block 12 or Block 13 if chapged, or on an aliachment with an adgegss.
£
. ¥ O rEEy
1 s IGNATIHIRE: A7I%M£J‘ ULt AT I@V-J £

CR2E034 (9/96)



