] PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

TOPOX THERAPEUTICS, INC.

Principat Place of Husiness

8741 BERECHAH DR
HOLLAWOOD FL 33024

.

2. Principal Place of Businoss

21

Suite, Apt W, gt

FILE NOW: FILING FEE AFTER

MAY 18T IS $550.00

FILED

FLOFI0A DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

$3184

Mailng Address
9741 BERECHAH DR
HOLLYWOOD FL 33024

May 15 1998 8:00am
Secretary of State

A5 WA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 02/13/1991 e

Ea‘ Mi;ﬁll;lg Addrass

2| .

4. FEI Humber Applied For |

Not Applicable

Siter, fﬁr‘i _#,_ei‘g_

O $B8.75 additional

5. Certificate of Status Desired

z’ﬂ 271 Fee Required
City & State - Cny & Sale 8. Election Campaign Financing $5.00 may Be
?,ﬂ o ggl S Trust Fund Contribution Added to Fees
Zp Countiy S Country 8. This corporation owes or has paid the current year Intangible
24[ 26| o ﬂ;_] e 30] Personal Property Tax due June 30 [ ves N
9. Name and Address of Current Registersd Agent . - 10. Name and Address of New Reglstered Agent
PROCTOR, MICHIE #1] Namo
9741 BERECHAH DR 82| Street Addross (P.O. Box Number is Not Accepiable)
HOLLYWOOD FL 33024
83
% City FL JBS Zip Code

11. Pursuant 1o the pravisions of Sechians (07 0507 and 607 1508, F londa Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registored agent, or tiolh, in the Stale of Tlanda Such change was adthorized by the corporalban's board of direclors. | hereby accept the appointment as registered
agent. | arm familar with, and necepl the oblgationes o, Section GO7 DR05, § lorida Statutes

ofiicer or director of the cor
Block 12 or Block 130 ¢he

SIGNATURE:

SIGNATURE __ . P P e
Bigecure gl 04 graaenl prs o8 G et et ik 0k g (NOSTE Fegiel red Agent signarure renured whin teinslatng) DATE =

12 T T U diceRs A o Grons. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &3

TITLE Db [T ote VITHLE [J change [T Addition =

NAME PROCTOR, MICHIE 12 NAME %

seer appriss | 9741 BERECHAH DR 13 STHEFT ADDRESS &

Gy -S1-71P HOLLYWOQOD FL o Ruaenvesrae | g

TIE [3] B O beier 21T ( [T crange L[] Addition |©O

NAME PROCTOR. MICHIE 2.7 NAME

sieer anoness | 9741 BERECHAH DR 2 3 SIREET ADDRESS

cify-s1-2F HOLLYWOOD FL 2 400Y-51-2P L

ML T (] fI'FlWM“JEw i 1 Tl change [T Addition

NAME 32 NAME

SIREET ADORESS 33 STREET ADORESS

CAY-S1- 7% 34 CITY-51-29

Tme T T . B O 7T (3 %’HT? TiiLe [Jchange L] Additien |

NAME & 2 HAME

STREET ADDRESS 43 STREET ADDAESS

CITY-ST- 2P . o "m_i_F 440ITY-5T- 7

TimE ; it Some | 7 [Jchange [T addiion |

NAME 52 NAME

STREET ADDRESS 53 SIKEET ADDRESS

CITY-57-2IP e 54 CITY-ST 2IP

e N T 61T10LE [T change L] Addition

NAME 62 NAME

STREE) ADORESS §.3 STREE) ADDRESS

CITY-S1-2F g4ciy-stae |

14, | hereby cerlify thal tha informaticn 5-.l|r|rﬁ|('éi wilb (s fﬂnh,q"(%:;;;. r—]-f.;fit]Udhf}I for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplenental anrual Feport is e and accurale and that my signature shall nave the same legal elfect as if made under path; that | am an
aralion OF the e eer o raslee emipowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
. )

B R S GHY- 25T

Liawting Phone # ORATI23

ORA2223



