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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT kit FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S2074

1. Corporation Name

BOCA PHARMPAC, INC.

(1)

Principal Place of Businass Mailing Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

AL MR

21000 BOCA A1) RD 6346 - 65 LANTANA RD
BAY C4 2
BOCA RATON FL 33431 LAKE WORTH FL 33463 DO NOT WRITE IN THIS SPACE
(] us 3, Date Incorporated or Qualified
. 122171890
2. Princlpa! Placg of Businpss 2a. Mailing Address 4. FEI Mumber Applied For
21 é‘f":’)% “Town Cenler & 26) M 65 6243 B4R [ Tnot Applioadie
Suite, Apl. ¥ aic. | Suite. Apt. 4, elc. . ) $8.75 Additional
P 6u ”_ e .H» 7 2£| ) 6. Cerlificate of Status Desired | Fee Required
ity & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;l coC ‘easfon ‘ Pb 28—1 Trust Fund Contribulion Added to Fees

2y . Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 é 5“[’3 1 E] u 6 291 ;a Parsonal Property Tax due June 30. Clves e
9. Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VANTREESE, JEFFERY W. 81| Nama
515 NORTH FLAGLER 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 1450
WEST PALM BEACH FL 33401 &3
B4[ Cily FL as| Zip Code

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was autherized by the corporalion’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

SIgRalure, Iypad o pring Namo of registen:0 agont and We K appicatis (NOTE Reglstored Agent signalure: requi-ed whon reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE L) (] DELETE 11TILE [Tchange L] Addition
HAME LUMB, WILFRED 1.2 NAME
serraooncss | 2200 W. GLADES ROAD, #107 13 STREET ADDRESS
Y- §T-2IP BOCA RATON FL 14 OITY-S1-21P
TITLE ]:] DELETE 21TITLE [J change 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P 2.4 0Ty -§T-7IP
TMLE [T DECETE 3TTITLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P 14 GiTY-S1-2P
TIE [.] DELETE 41TMLE ] Change (] Addition
NAME 4 200ME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-7IP
TLE [T DEsETE 51 T1LE [_J Change ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY-S1- 7P
TTLE ] peiene 6.1 THIE [ Change L1 Addition
NAVE 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTy-51- 1P 64 CITY-81-2IP

14. | hereby certiiF‘r thal the information supplied with this 1iling doos not qualify for fhe exemption s1aled in Section 119.07(3)(1). Florida Statutes. | jurther cersty that the information

is annual report or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
ofiicer or dirgoior 013tlm corpopation of the recciver of frusleo empawered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name eppears in
Block 12 or Block 13 if chaﬁ

indicated on t

/f ong al?\(ﬂ? an
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SILANATIIRE:

loe  (su)as7-01¢)

CR2E034 (10/97)



