SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

V01848 (3)

PRYDE PHARMACEUTICAL CORPORATION

Princlpal Place of Business

258 8E 6€TH AVE
DELRAY BEACH FL. 33444

Mailing Addross

256 SE 6TH AVE
DELRAY BEACH FL 33444

FILED
Sep 11 1997 8:00am
Secretary of State

WA WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

3a. Date of Last Report

12/23/1991 05/01/1
2. Principat Placa of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 ] ) £5-03108586 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc i
A P E. Certificate of Status Desired [ $8.75 Additonal
?';l m Fee Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Eeo
m ;‘ Trust Fund Contribution Added 10 Fees
Zip Country Zp Country B. This corporation owes ar has paid the current year Intangibla
;_;l El _5] m Personal Property Tax due June 30. [ ves o
9. Name and Address of CErvrg'r_\l_l?!.aglstefed Agent " 10. Name and Address of New Registered Agent
MANN, RICHARD H. 813 Namo
258 SE 6TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
83
B4| City FL B5{ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flerida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, or bolh, in the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
. agent. 1 am familiar with, and accepl tha obligations of, Section 607.0605, Florida Statutes.

Signature. typad or printed nanme of registered an?lﬁ?d le if applicable

{MOTE Angislered Aganl s:gnalure reqaired when reinstating)

DATE

1 am an ofticar or direclor of
appoars in Block 12 or Block

he corpogition or the receiver
13 i chWr\ attac
o r sy

B

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 [
TMLE TV [T peLEte 11701LE [Jchange [T Addition g
NAME MANN, RICHARD H 1.2 HAME §
sweeranoress | 258 SE 6TH AVE 1.3 STREET ADDRESS o
CITY-ST- 2P DELRAY BEACH FL 14CTY_ 5120 &
e I BECETE 21 TLE TTChange [ Addion | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY-$T-2P 2.4 CITY-ST-2IP

TLE T DECETE | B U Change  TJ Adgition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2IP

TME B EGE 41 TALE [JChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-5T-2IP

TILE [ oeeete 51TITLE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

¢ITY-ST-2IF 5.4 CITY-§1-2IP

TMLE : [T deLeTE 6. TITLE [Tcnange ] Addiion
NAME ¥ §2 NAME

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY- §T-2iP 8.4 CITY-§1-2IP

14. ) do hereby certify that the information supplied wilh this tiling doos not qualify for the examption slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplerenlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
r trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne
Iint wilh an address.

e B i s

" T T

//.\_ ” £



