| FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

, PROFIT
: CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(1)
: BOGA PHARMPAG, INC.

[ P ]

Principal Place of Busingss Maling Addroas

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Secretary of State

. 21000 BOCA RIO RD 6346 - 65 LANTANA RD
BAY G4 210
BOCA RATON FL 3343 LAKE WORTH FL 33463
us us | a. El:-ltnz'llﬁ-r}%rﬁ;fvﬁ-_uﬁﬂmuf.:f Ouaifed E?B&ts&} éir?—gmg_ -
] 2. Principal Piace of Business Lé;a-.iﬁéﬂ ng Address T aCF tNLgs%2404573 T Appled For
[ 21 o o 26' o ) ) o T Nol Applcable
I Suile, Apt. 4. etc. r- - Suite, Apt #, eto 5. Ceortilicate of Status Desirod 1 $B‘75 Add_ltional
22] B 27 o T Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
o2 28] o st R contrnution 0 Added to Fees
Zip | Country | - Countiy 8. This corporation has labilty for mlangibie tax under s 199.032,
2 257| QgJ 30 Floricza Stalutes [Jves ONo

T

9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agen

18] nName

| VANTREESE, JEFFERY W. B S :
: 515 NORTH FLAG.EH 82| Strect Address (P.0. Box Numnber is Not Acceplabile)
STE 1450 gal ™™ o o T e

WEST PALM BEACH FL 33401

I_._'.'L"Iss Zip Code

| 117 Parsant 1o the provisions of Sestions 6070607 and B07. 1508, T10rda Siatutrs, 0 shove fiamed conpalion sumiits s ol far the parpose of changing IS regetored ofice
or registered agent, of both, in the State of Florida. Such changge was authorized by the corporation’s boand of diectos. | henoby accept the appaintmient as registered agent. | am
| farmilar with, and accept the obligations of, Scction 607.0505, Horida Statutes

s oy T

L
CR2E034 (12/95)

SIGNATURE | L L. . .
Sgnatine, lped o printee nane of regetered agont mod b 1 anecatis MNITE He Hures Pl ] e w e Latog [ALaTY

12 D ~..OFFICERS AND DIREGTORS . ADDIIONSTHANGES 10 OFFICERS AND DRFCTORS N 12|
TITLE DELETE Crange Addilian
e LUMB, WILFRED = o 0 e L
STREE] ADDRESS 2200 W. GLADES ROAD, #107 13 S1AEE T ANDRISS
CiTy-st-2ik BOCA RATON F.L e _@ATOYCSLDE e ]
TTLE [JDELETE 21108 [] Change  [] Addition
NAME 27 KAME
SIREFT ADDRESS 23 5TREFT ADDRSS

L O SRR L1153 N -
TITLE [ DELETE 3 1TOLE [J Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRESS
GiTY-S1- 20 e N 5 LA ATLA
TITLF [ DELETE 4 LI
NAME 47 AR
SIREFT ADORESS 43 SIREET ADORESS

[ CIvY-S1-2F e R AACTY STEE _
TITLE [ DELETE 5 1 1ILE
NAMF 52 NEME
STREET ADDRFSS SASTREADDRESS
Ciry-s'-22 —— . @seCvSCaR L ]
TILE [CJ CELETE 6 11I1LE [J Change ] Addition
NAME b2 NAME ) %/
STREET ARDRESS 6.3 STREEY ADRESS 'l;\
Ciry-81-2IF L sauy-st-ae r}

14. ! do hereby certify that the informaton supplicd with this fiing is voluntarily furished and Goes nat qual fy for the exemption stated i1 Sectan 1 18.07(3)k, Fonda Statutes. [Hurther
certify that the information indicated on this annual repont or supplenmental annual reporhis true and accarale ana that my sonature shal have e same logat effect as if made under
aath: that | am an officer or director gfdhe corparation or the receiver or trustog empowered 10 execule thes report as reguaired by Chagten 60/, Florida Sratutes; and that Iy NAnme:
appears in Block 12 or Bl if canged, or on arif altachiment with an address

SIGNATURE: _ LLE . Lumb I-12-9¢ C‘*Ob%?:é(@_

SIGRATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gt w P11




