SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

' FOREFRONT PHARMACEUTICALS, INC.

P97000101285 (9)

Jul 29 1998 8:00am
Secretary of State

A

Principai Place of Business Mailing Address
40347 US HIGHWAY 18 40347 US HIGHWAY 1§
SUNE 233 SUITE 233
TARPON SPRINGS Fl 34889 TARPON SPRINGS FL 34659 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, . 12/02/1997
2, Principal Piace of Business 8, Mafling Address . FEI Number Applied For
?;I _ 3;‘ ) Sq - 3 ‘—/g{g é %_S‘ Not Applicable
™ Sulte, Apt. #, #lc. ;7 Suite, Apl. ¥, stc. 5. Certificate of Status Desirad [:‘ sl‘:__'zesR:&:"‘:;na‘
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution D Added to Feos
zZip __ Gounlry | dp Country 8. This corporation awes ot has paid the cyrgnt year Intanglble
m 2-5—| . m Eﬂ Parsonal Property Tex due June 30. B No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
ERSTLING, MICHAEL 8 Nameﬁ, HAC U EnSTC i
9438 U.8. HIGHWAY 19 STE. 152 82 Slz/eet Addregs (F.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668 0347 VS Hutway |
83
SvlTE 233
84| City 85| Zip Code
TARTTC~ SPA VA FL ] ] LG

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutas, the above-named corporation submits this statement for the purposs of ghanging lis registered
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Indicated on

in Block 12 or Block 13 if changed, or o

SIGNATURE:

1ant with an

an allac dress.

is annual reporl or supplemental annual report Is true and accurate and that my signature shall havs the same le
an officer or director of the corporation or the receiver ar frustes smpowerad o execute this report 8s required by Chapter 607,

L 7-20-7 %

b
| I

agent. | am familiag, with,and ggcept the obljgrations of, section 807.0505, Florida Statutes. - M'.fg

SIGNATURE
Sighature, typad o printed name of ragistersd agenl wa title If mpplicable {NOTE: Regislarad Agenl signature requirad when relnstating) DATE

12 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ?EGGJWW D DELETE 11TITLE —D Change D Addition
NAME preAoL Cogrint 1.2 NAME
STREETADDRESS yo 3 Vla? Uj ;7":‘,; ' SV’ ﬁ £3 > 1.3 STREET ADDRESS
CITYST-2IP TAR’ ~ b IL‘ s 'f‘( g}//gq 14 CITY-ST-2IP
TiLE VIS PRESIGErT [ petere 24TIMLE [ crange L] Additon
NAME ﬁ’fﬁ ALl [éarin- 22 NAME
sREETADDRESS | BY1 b wrodhny 4 ST 133 23 STREET ADDRESS
CITY-ST:21 TRNSpn SFrt 1t S 1 S e 240iTY-$T-2IP
e W TLERG e [ et ATME [ cnange L] adattion
NAME PIUABEL EnSTLS 3.2NAME
STREETADDRESS ‘;ﬂ%‘/ 7 ?‘: ?5 ;" ey 29 & 25 STREET ADDRESS
CITY-ST2P DA ANt £ 3 V/ 4 34 CITY.5T.ZIP
Tme [oeete 41TimE [ change ) Addition
NAME 4.2 NAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44CITY-ST-2IP
TITLE [ cecere 51TTLE [ change L1 adsition
NAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY.$1-2P 5.4 CITY-5T-ZP
TITE Ul oewere B1TME _[j Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY.ST-2IP
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in saction 118.07(3)(i), Florida Statules. | further certify that the Information

.?:al effact as If made under cath; that | am
forida Statutes; and thal my name appears

GI3Tyz-28 Y

CRZE034 (5/98)



