FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT El FLORIDA DEPARTMENT OF STATE '
CORPORATION wEY N
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # $S44263 9)

1. Corporabon Name

PHARMACEUTICAL CREDIT CORPORATION

AR

Frincipal Place of Business ) Mailing Address
6073 BAHIA DEL MAR BLVD. 8073 BAHIA DEL MAR BLVD.
SUNE 232 SUITE 232
ST. PETERSBURG FL 33715 ST. PETERSBURG FL 33715 b _
3. Data Incorporated or Qualified 3a. Date of Last Report
04/08/1991 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| |26] 59-3079078 Not Appicabie
Suite, Apt. #, ete Suite, Apt. #, Btc, 5. Cerlificato of Stalus Desired 0 $8.75 Additional
22| m . Fee Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 _2—81 Trust Fund Contribution Added 10 Fees
L 7ip Country | _ Zip Country 8. This corporaticn has liability tor intang®ble tax under s 198.032,
E - _23 291 30 Florida Statutes Kl ves [no
. 9. Name and Address of Current Regl d Agent 10. Name and Address of New Registared Agent
81| Name
WOLLE, ROBERT H. JR. 82| Strest Address (P.O Box Number is Not Acceptable)
6073 BAHIA DEL MAR BLVD.
SUITE 232 83
ST. PETERSBURG FL 33715 oo FL 7o

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of diretors. | hereby accept the appaintment as reg stared agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ s e U o . e
Shgrat.ire typed o prnled namo of ragistared aganl and Wke F appicatis ROTE: Rogisterid Aganl sigrabure reguired when oins adig: DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 2]

TILE D [ DELETE 1.1TTLE [1 Change ] Addiion g

NAME WOLLE, ROBERT H. JR. 1.2 NAME 3

st anoess | BAMIA DEL MAR BLVD. 232 1.3 STREE) ADORESS &

oiY-5T-2 ST. PETERSBURG FL 1400Y-51-2F &

TIMLE [J DELETE 2 1T0LE [ Cuange [ Addtion | ©

NiME 2.2 KAME

SIHEET ADDRESS 2 3 STREET ADDRESS

CITY-S1- 2 24 CHY-ST-7IP

e [ DELETE 3 1TITLE [C] Crange [ Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

Ty -81- 21 34CAY-ST- 20

T [] DELETE 4.17TMLE [J Cnange ] Addtion

NEME 42 KAME

STREFT ADORESS 4.3 STREET ADDRESS

Cry-s1-2w 44 CiTY-$1- 2P )

TITLE [ eLere 5 11I1LE [ Change {3 Addition

NAME 5.2 NAME

SIREET ADDAESS 53 STREET ADDRESS

CITY-ST-20 54 CITY-ST-21P

TiLE [T DELETE 5 1 TIILE (J Change [ Addition

NAME 62 NAME

STREEI ADDRESS 63 STREET ADDRESS

CITY-ST- 2P 64 ITY-ST-2IF

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statqias‘ | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as f made under
oath; that | am an officer or directg he gorporabnn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my hame

appears in Block 12 or Block 1 le] an iment with an address.
SIGNATURE: (2 Fucezvmes
e




