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

1997
DOCUMENT # S44263 (9)

1. Corparation Name

PHARMACEUTICAL CREDIT CORPORATION

TN

WINAATRImNAw

F‘rir'nccnaml“ ace of Business ) Mailing Address
6073 BAHIA DEL MAR BLVD. 8073 BAHIA DEL MAR BLVD.
SUME 232 SUTE 232
ST, PETERSBURG FL 33715 $T. PETERSBURG FL 337151088
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ N 04/08/1991 04/18/1996
2, Principal Pace of Business o “2a. Mailing Address 4. FEI Number Applied For
al 26|P.O. Box_ 1684 59-3079078 Not Applicable
Sunte:, Apt #, ete Suite, Apl. #,-elc. it
e A £ - e, Ap Ble 5. Certificate of Status Desired ] $|5.75 Adqmonal
@W, e e 2ﬂ Fee Required
City & Stale: City & State 6. Election Campaign Financing $5.00 Ma
| . B y Be
Eﬂf e 28| Brentwood, TN Trust Fund Contribution 1 Added to Fees
D __, Countey P Country 8. This corporation has hability for intangible tax under s. 199.032,
_211__ s} 20|37024-1684 [30] williamson Flarida Statutes Kl ves o
8 Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
WOLLE, ROBERT H. JA. 81| Name
6073 BAHIA DEL MAR BLVD. 82 Street Address (P.O. Box Number is Not Acceptable)
SUITE 232
ST. PETERSBURG FL 33715 L
84| City FL 85| Zip Code

| 1% Pursuant o the prov-sions of Sections 667 0502 and 6071508, Fiorida Statuies, the above-named corporalion submits this Statemant for The purpose of changing i registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agert L am famibar weth, and accept the obiligations of, Soction 607.0505, Flarida $talules.

SIGNATURE

B atund by o1 pradts o e ns 61 teg steleo agead and tile o i (NOTE Registerad Agert signature required when 16 nalaling) DATE

12 T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T DELETE LA TILE [(JCrange L] Addition
NAME WOLLE, ROBERT H. JR. 1.2 RAME
st ancness | BAHIA DEL MAR BLVD. 232 13 STHEET ADDRESS
st | ST. PETERSBURG FL £ 3" 14CITy-S1-20
i I‘E[_lw N D [IELETE 21 TTLE [:] Change [:] Addilion
HALSE 22 NAWE
STREET ADCIRESS 23 STREET ADDRESS
Gy sl R 2 4CTY -S1- 2P
mis ] DELETE 31TLE U Change [ Addition
NeME 22 NANE
STRELT ALORESS 33 SIAEET ADDRESS
ersiae b 34, CITY- ST 7P
T [T DECETE 41TLE [T change 7 Addtion
NbkiE 4. 2 HAME
SIARE T ADDAIE S 43 STREFT ALORESS
Dy 57 7p _ 44 CITY-ST-20P
T, CY DeLete 51TIE [T Shange [ Additian
NAME 52 NAME
STRELT ADDAESS 53 STREET ADDRESS
5.4 CITY-ST-2P
[T petete 6.1 TIILE [T Change [ Additian
6.2 NAME
STHEEE ADDHE S5 6.3 STREET ADDRESS
CTY-81. 2 ) B GITY-§7- 2P

qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
information indicaled on this aonual report or g eporl is rue and accurate and thal my signature shall have the same Jepa! eflsct as if made under oath; that
106 ergfwered (o oxecule this report as required by Chapter 807, Florida Statutes; and that my name

14, Tdo hereiy certily 1l the informalion supplied

appears in Block 12 or Block 130f (;r / g
SIGNATURE: y’ LSO

Lam an o*ficer or derceton of the cnrp-:)fallo pinored g |
AL Moo b 46T, 97/2:/77 (3 1386774
Vrd 1,

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ Davhdtie Bhonn #

PROFIT R : PARTMENT OF .
CORPORATION S e B Mortham Mar 03 1997 &:00am
AL REPORT i
M Lusonor comomons Secretary of State

CR2E034 (9/96)



