FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

i

FLORIDA DEPARTMENT OF STATE
Sangra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

‘DOCUMENT # P15601

1. Corporation Name

SOLVAY PHARMAGEUTICALS, INC.

(8)

Principal Place of Business

Maiting Address

T D

901 SAWYER ROAD 01 SAWYER ROAD
MARIETTA GA 30062 MARIETTA GA 30062
3, Date Incorporated or Qualified 3a. Date of Last Report
N 08/17/1967 05/01/1895
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
Eal ] —ZEI 58'0939 1?1 Net Applicable
L Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Adqi!imat
22] E] Feo Required
_. ity & State Gity & State 6. Election Campaign Financing & $5.00 may Be
123 __. E] Trust Fund Contribution Added 1o Fees
| 2p Country Zip | Country 8. This carparation has liabiity for imtangible tax under s 199,032,
24] 25 ng 3-6] Florida Statutes [ Yes [(No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ MName
- YHE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Shool Address IP.0. Box Nomber is Not Accaplabia)
110 N. MAGNOLIA STREET
TALLAHASSEE FL 32301 63
Ba| City 85| Zip Code

FL

lorida Statutes.

11. Pursuant to tha provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boeard of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505,

SIGNATURE
Signature, typed or printed name of registered agert and ttie if applicabie MNOTE Registersd Agent signature required when reinstating) DATE
K OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12

TILLE D 3 DELETE 1. 1TITLE Frecdeml fOEO [ Chang JXT Addilion
KAME SADLER, WHITSON 1.2 NAME .

streer anoress | 3333 RICHMOND AVE. 1.3 STREET ADDRESS %ijgi“??;ﬁ(%ﬁm

CHY-S1-2P HOUSTON TX WO -SIIP Al e f10. Cdecraue. 30062,

TIILE APVP [3 DELETE 2 1TILE VE S5 fos v H{J(ﬁmj (% Chang [ Addilion
NAME DOWNEY, LAWRENCE 2.2 NAME

sireeraooress | 901 SAWYER ROAD 2.3 STREET ADDRESS

CiTY-ST-ZP MARIETTA GA 24 0ITY-5T-7IP

Mt VD [ DELETE 3ATLE [ Chang: [ Addilion
NAME BARON DANIEL JANSSEN 32 NAME

ameraponss | 33 RUE DU PRINCE ALBERT 3% STREET ADDRESS

Ciy-si-2p 1050 BRUSSELS BELGIUM J4CITY-ST-2P

TILE VP [ DeLETE 41TMLE VP - Finccnce. B Chang: [ Addition
KAME SOLHEIM ROBERT 42 NAME

siweer sooress | 901 SAWYER RD. 43 STREET ADDRESS

CITY-§1- 2P MARIETTA GA 30062 445TY-8T- 29

TILE VD [C] DELETE 51 T0LE [ Chang: [ Additian
KAME JURGEN, ERNEST 5.2 NAME

sweeraporess | 33 RUE DU PRINCE ALBERT 53 STREET ADDRESS
_GY-ST- 20 1050 BRUSSELS BELGIUM 54 0ITY-S1-2P

TILE VPS £ CELETE 6 1TIILE [ Crangs £ Addition
hAME HETZLER, DALE 62 NAME

sz sooress | 901 SAWYER RD 63 STREET ADDRESS

CTy-§1- 2P MARIETTA GA §ACTY-SI. 7P

" BIGNATURE

r on an attachment wit

{DIRECTOR

14. | do herehy certify that the information supplied with this filing is voluntanily furnished and does not quality for the exemption stated in Seclion 119.07{3)(k], Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ¢r director of the corporation or the recaiver ar trustee empowered o execule this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

SIGNATURE: _

(770578 G0

Daytime Phonoe ¥

CR2E034 (12/35)



