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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT AT -qﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION t s Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ7000039285 (6)

SG PHARMACEUTICALS, INC.

Princlpal Place of Business

102 E. HIGHLAND BLVD.
INVERNESS FL 34452

Mailing Addrass

102 E. HIGHLAND BLVD.
INVERNESS FL 34452

FILED
Apr 28 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/02/1997
2. Frincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;Tl ?3] Sq - 3 q 44 ?3 0 Nat Applicable
Suite, Apt. ¥, elc. Suilg, Apl. #, alc, N ) $8.75 Additiona!
E‘ ';l B. Cerlificate of Status Desired [ Foe Requlred
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
_ Zip Country Zp Country 8. This corporation owes or has paid the current yesr intangible
m ;;I 2_9] 30 Parsonal Proparty Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| N
RODGERS, RICHARD A ame
201 £, PINE ST., STE. 1200 83| Strest Address (P.O. Box Number is Not Accaptabie)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

agent. i am lamiliar with, and accep! the obligations of, Scction 607.0506, Florida Statutes.
SIGNATURE

$1, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or regigtered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

SIgnaturs, yped of pralod name o rogiclored agenl and 1o F appicante INCTL: Regisierad Agen signalure required when reinslating) DATE =
12. OFFICERS AND DIRECTOHRS 1 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 A g
TITLE PRESIL BT T DELETE 11 TITLE [Jchange [T addition | &
HAME William S.5NY r I 12 hAME §
STREET ADDRESS | Jgp M MAQHLA NP pivd 1.3 STREET ADDRESS &
erv-stzr | TaNErieSS , BL. dyYs? 14 DITY-5T- 2P o
TITLE . [T DELETE 21 TMTLE [ Change  TJ Addition |2
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREFT ADORESS
CITY-51-2P 2. 4CIY-51-20
TLE [T orLete 31TILE LT change [T Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
TITLE TT oeete IRE: I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 0ITY-S1- P
TILE [ DELETE S1TILE “[Ichange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P S4CITY-§7-2P
TITLE [T DeLETE 6.1 TITLE L] change LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iTY-ST-2P lsA Y- §T-2IP

14. | hereby certi

Block 12 or Black 13 if changed, ar on am allachment with 2

ddress.
/,llfl,“ ) N ol /_.

IR A Y1 ISP, {X

g that the information supplicd with this filing does not gualify for the exempticn stated in Section 118.07(3)(i}), Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annua? report is true and accurale and thal my signature shall have tha same legal effect as if mage under oath; that Fam an
officar or direclor of tho corporation of the receiver or iustco empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In

JAA /f‘?



