FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

[ ——

FILED

¥ PROFIT F1L ORIDA DEFARTMENT OF STATE May 06 1 99 8 8 . Ooam
% CORPORATION Sandra B. Mortham °
i ANNUAL REPORT Secrelary ol State S ecretar} 7 Of State
$: 1998 DIVISION Of CORPORATIONS
{ | DOCUMENT #
{ Corporation Name 8581 98 (O)
% PHARMACEUTICAL TECHNOLOGIES, INC.
: ;| Principat Place of Business Mail.ng Address
% | 212 E 4TH AVE 12 E 4TH AVE
TAMPA FL 33608 TAMPA FL 33605
DG NOT WRITE IN THIS SPACE
'. 3. Date Incorporated or Qualitied
i S 06/05/1991
2. Piincipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E ] 25] 59-3070357 Not Applicable
ite, Apt. #, &t Suite, Apl. #, iti
o - j o * §. Certificate of Status Destred O $B'75 Additional
- 1 Fea Requirag
City & Stale ~_ City & State 8. Election Campaign Financing $5.00 May Bs
e 23] o ~ Trusl Fund Contribution Added to Fees
Zip | Country Lk Country 8. This corporatian owes or has paid 1he curront year lntangibio
25] 29] 30 Personal Properly Tax due Juns 30. [ ves O ne
lﬁ §. Name and Address ot Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
¥ DRAKEFORD & DRAKEFORD PA 81| Name
L 3
£ 2212 E ATH AVE 82| Street Address (P.O. Box Numbor is Not Acceptable)
TAMPA FL 336805
F 83
. ;o
§ ' 84| City 85] Zip Code

FL

11, Pursuani 10 the provisions of Sections 607 0507 and 607 1508, Florida Stalules, the above-named corporation subrmits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such Clx(mge was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607

SIGNATURE

505, Florida Slatutes.

ol

Simeluv:hi‘l;:fr;? e pane el rgnedc e At acd s gl (NOIE- Registered Agém sighaturg recuired when reinslating) DATE
12, OFf I 4 ”“' AL ’ DIRLCTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE op T oeEE 1L CJCrange [ Addition
NAME KNITTER, WALTER W 1.2 NAME
.| smeereoress | 2212 E 4TH AVE 1.3 STAEET ADDRESS
£ | omv-stze TAMPA FL . 14 GITY-ST- 2
T ) DECere 21 1NLE [(dthange [T Addition
| e 22 NAME
3 STREET ADDRESS 2.3 STRLET ADDRESS
5 ] _omv-s1-zp L 2.4CITV-5T-7p
T (] DILETE 21TIE [ change [ Adsition
LI 3.2 NAME
STREET ADDRESS 33 STREF] ADDRESS
CITY-$1-21P 34.CITY-S1- 2P
i TITLE [T oecete A1 THILE [Jchange LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.1 CImY-8T-2IF 44 CAY-51- 2P
= [Tmie T bécen 51 T0LE [Jchange ] Addition
g | name 52 KAME
§ | sreer ooress 5.3 STHEET ADDRESS
B ovesrze e 54CITY-S1- 2P
TITE [T DELETE 81TALE T1Change [ Addition
NAME 62 NAMT
STREET ADDRESS £.:3 STREET ADDAESS
GITY-51-2P e 6.4 CITY-ST-2IP
44, | hereby certify that the: informatan supphice with this filing does not quaily for the exernplion stated in Scction 118.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oalh; that | am an
officer ar direcior al the carporation or the receiver or rustee empowared 1o execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, ar on an atlachment with an address

QIAAATIIDE. W W)‘/ju Walter W. Knitter, President

4/28/98

CR2E034 (10/97)



