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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katheriné Hirris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 013 ***150.00

DOCUMENT # S31843

1. Corporition Name

TOPOX THERAPEUTICS, INC.

Mailing Address

9741 BERECHAH DR
HOLLYWOQD FL 33024

Principal Place of Business

9741 BERECHAH DR
HOLLYWOO) FL 33024

IRV ERAR TR

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

02/13/1991
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650246373 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
° 5. Certifcate of Status Desired 0 $8.75 Ajd_monal
22 27 Fee Raquired
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
123 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8, This corparation owes the current year ntangible
Zl |—2?| 29 m Persor al Property Tax. OYes  |dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PROCTOR, MICHIE 82| Strest Acdress (P.O. Box Number is Not Acceptabl
¢ 0. Bo a
9741 BERECHAH DR reel ress ( x Number is Not Acceptable)
HOLLYWOOD FL 33024 83
84/ City 85| Zip Code
. FL

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

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statu es, the above-named corporation submits this statement for the purpose of changing its r gistered
office or registered agent, or boih, in the State o’ Fiorida, Such change was authorized by the corporation's board of cirectors. | hereby accept the appaintment as registered

#c
SIGNATURSE
Signature, typed or printed nai e of registered agent nd litte i applicable. (NOTI Regislared Agent signature requ red whan reinstating) DATE
12. JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTORS IN 12
TILE bP {1 DELETE 1ATE [ Change (] Addition
NAME PROCTOR, MICHIE 12 NAME
sreget aooeecs| 9741 BERECHAH OR 13 STREET ADDRESS
CIIY-ST-ZP HOLLYWOOD FL 14 CITY-ST-2IP
TITLE ST [ DELETE 21TIE [JChange [ Addition
NAME PROCTOR, MICHIE 22 NAME
smreeTapore:s| 9741 BERECHAH DR 23 STREET ADDRESS
CITY- ST 2P HOLLYWOOD FL _B2acmvstae
TILE [} DELETE 3ATITLE [Change [ Addtion
NE —_——— . - - 42 NAE S e - -
STREET ADDRES 3 33 STREET ADDRESS
Y- ST-2IP 34, CITY-ST-2IP
TMLE [J DELETE 41TME [JChange ] Addiion
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY- ST-21P 44CITY-ST- 2P
TME [ DELETE 5ATITLE ClChange [ Addition
NAME 5.2 NAME
QTREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-SF-2P
TITLE [ DELETE B4 TME [JCharge L] Addiion
NAME 6.2 NAME
STREETACDRES 6.3 STREET ADDRESS
oTv.sT.ZP 64 CITY-ST.2IP

14. | hereby certify that the informaticn supplied with -his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further ce tify that the information
indicatec on this annuat report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the corporation or the receiver or trustee empowered 10 & ecute this report as required by Chapter 807, Florida Statutes; and that riy name appears in

Biock 12 or Block 13 if

SIGNATURE:

FICER )R DIRECTOR

t with an address, with all other like empowered.

[ ayhme Phona #

Qs71052

CR2E034 (11/98)

G5ty 3]~ DUYSTT




