SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE

r—“vﬁ—ﬁiﬁng ''''

CORPORATION T 4_%: Sancra B Morthan:
ANNUAL REPORT AT ,?;r" Secrelary of Stale

OIVISION OF CORPORATIONS

1996

AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

V11816 (8)
HILL DERMACEUTICALS-VETERINARY DIVISION, INC.

Principal Place of Busingss Maiung Address

505 WEST ROBINSON STREET
ORLANDO FL 32601

505 WEST ROBINSON STREET
ORLANDO FL 32801

i

A

3, Date incorparated or Qucﬁ(f\ed_{ .':';w[_)am 0‘1?5'%?&1:__ T

04

2. Privcipal Prace of Business.
21

2a. Mailng Address

[26]

Suite, Apt. #, etC Suiler, Apt. k. etc

| 59310444 .

3. FE! Numbor "JE“‘E‘ Far

Nat Apphcable

f§8?5 Aljd‘lll{}ﬂa|

— sertficate of Status Dasir
—2;[ 'E] §. Certficate of Status Dasired D Fee Required
City & State City & Srate: 6. Elecuon Campaign Financing 0 %$5.00 May Be
m E! - Trust Fund Contribution Added to Fees
2ip Country 2 Country 8. This corporation has hahily lor intangible tax under s 149 32,
;ﬂ El o 20 30 | Fodda Statutes D ves [ | e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
ROTH, JERRY S. _ -
505 W'EST ROB]NSON smEET 82| Street Address (PO Box Number is Not Acceptable)
ORLANDO FL 32801 a3 S
&l o — FL |ss | ZioCode

office or registored agent,
agent | am farmdiar with, and accept the obligatons of, Section 607 0506, Florida Statutes

SIGHATURE

31, Pursuanl to the provisions of Sections 607 AENZ and GO7.1508 Florida Statutes, the above-named corporation SUbmiILs this starement for the purpose of changing ils reg.stered
or both, in the State of Florida Such change was authorized by the corparation's board af dreciors | herahy awcepl the appaintment as registeod

Signatir crot e £t e Ay T are TR R perere A At 5 gnatin e I pary
12. OFFICERS AND (RREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N1z |©
TMLE D ) {1 oewere PTG T Coange [T Addiion’ 8
NAME ROTH, JERRY S 12 NAME 3
STREET ADDRESS 2429 ALAGUA DRIVE 1.3 STREET ADDRESS @
oY -S1- 1P LONGWOOD FL 1A CITY - 51-2IF &
THILE T [T omeE | EYEI: - T e [ At 1€
NAME 27 NAME
STREET ADDRESS 2 3 STHEE] ADDRESS
CITY-S1-2P 3 40TV -S1-2P
TITLE T T T LJ DELETE J1TIILE B 77__D_(‘:ldm'ri(ﬁﬂ;0ﬂ—
NAME 32 NAME
STREET ADORESS 3 3STREFT ADIARESS
City-ST-29 34 CIY-§1-2F
TLE [T e PR T T T T T T T ] oy [ A
NAME 4 7 HAME
STREET ADORESS 43 STREEL ADDRESS
ciy -ST1- 2P o 440y 5120 o ]
TITLE L] DELETE 51THLE [T Crange ] Addton
NAME 52 NAME
STREEY ADDRESS 54 SIHEET ADDRESS
oIy -S1-2P . 54 CITY - S1- 210 ]
TiTLE 1 oecete 61 TITLE [T crarge [J asdran
NAME B 2 NAME
STREET ADDRESS £ 3 SIAEFT ADORESS
CITY- S8-2P £40NY-ST-7P o -

further certify that
made under oath, that
that my name appearsfin Biaock 12 or

SIGNATURE:

Yam an officer og director of tne carporation ar the recever or

it changed or on an attachmoent with an address

€5 DR PRINTED NAME OF SIGNTHE OFFICER OR DIRECTOR

14. | do hereby certify thal the: iformation _sjﬁphed with this filing 15 volunlarily furnished and does not qdah!y for the exemphian stated in Section 119.07(3)k), Flar
the infurmaton indicated on this annual report o supplenental annual reporl is true: and accuate and that my signatore shill have the same
trustee empowered to execute this report as recuirzd by Chapter 617, Fonda Statutes, and

ida Sratutes |
g2 elect asif

Y7-§9¢-8250 |

Thagtre Flono




