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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OQF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CALUMET THERAPEUTICS INC.

Principa! Place of Businoss

P.0. BOX e2zi8
TAMPA FL 33682

Mailing Address

P.0. BOX 82218
TAMPA FL 33882

FILED

May 06 1998 8:00am

Secretary of State

A T

DO NOT WRITE (N THS SPACE

3. Date Incorporated or Qualilied
2, Principal Place of Businoss 2a, Mailing Address 4. FEl Number Applied For
21 28] 593375002 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. i
P l 6. Certificate of Status Desired O $B'75 Addtional
§| ;] Feoe Required
City & State ., Ciy&State 6. Eisction Campaign Financing $5.00 May Be
28] 28| Trust Fund Contribution O ‘Added to Fees
Zip Country | Country 8. This corporation owes or has paid the cyrept year Infangible
;:l 25] 2;—[ ?D] Parsonal Properly Tax dus June 30. yYes E] No
g, Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered/Agent

BIGGS, LAURENCE G
3417 FALLVIEW CT.
LAND O LAKES FL 34639

81| Nams

82| Strest Address (P.O. Box Number is Not Acceptable}

a3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sechons 607 0502 ancl 607.1508, Florida Statutes, the a

» above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE o e
Signature. ty[icd or printed fagent asd e 1f applicatlc {NOTE Ruogistered Agenl signalure required when rainslating) DATE
12. O FICERS AND DIRECTO0S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS5 T peeere 11TTLE “ [ change [T Acdition
NAME BIGGS, LAURENCE G 3.2 NAME
sreerappness | S417 FALLVIEW CT 1.3 STREFT ADDRESS
CTY-S1-2 LAND O LAKES FL 14CITY-ST-2P
TITLE TJ pELETE 24 TILE [ change L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1-21p 2 4CHY-8T- 2P
TITLE [F DELETE 3.1 TILE [J change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ACDRESS
CATY-ST- 2P 34. CITY-ST- 2P
TITLE 7 DELETE 41TIHE U1 Change 1] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2F 44 CITY-$T-20
TITLE T DELETE 5.1 TILE L) change [ addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-§1-2P
TITLE [ DELETE 6.1 TITLE ] change T Adsition
HAME £.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST- 2P 8.4 CITY - ST-2IP

Biock 12 or Block 13 d changed,

rFreYr. Sy I =

officar or director of Iho carporation of the receiver of trustes empowered

QLWNI with an address,
r mm = r

14, | hereby cerlify (hat the infurmation supplied wilh this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certity that the information
indicated on this annual repart or supplemental annual roport is true end accurate and that my signalure shall have the sama legal effect as #f made under oath; that | am an
ecute this report as required hy Chapter 607, Florida Statutes; and that my name appears in

L/%,r/as; VY I 2P I Y

CR2EQ24 (10/97)



