FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of'Sta!;g

DIVISION OF CORPORATIONS
DOCUMENT # 727731 (2)
1. Corporation Name

AMERICAN LEPTOSPIROSIS RESEARCH CONFERENCE. INC.

Principal Place of Business Mailing Address

AR VAR MM

P. 0. BOX 70 NA RUBY. KEVINA W
AMES 1A 50010 126 N. VINE
s ND 1A 5023 3. Date | ted or Qualified 3a. Dale of Last Report
US . Ate INCOorporated or Liualif 3 (-] as o
10/12/1673 9%
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
26] 25-7541543 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. 4, etc.

]

5. Certificate of Status Desired

N

$8.75 Additional
Fee Required

29

BREREORE

25| a0}

Florida Statutes

City & State City & State 6. Elaction Campaign Financing $5.00 mMay Be
?8] Trust Fund Contributicn a Added to Fees
Zip Cauntry Zip Country B. This corporation has liability for intangibie tax under s. 199.032,

O ves Odno

. Name and Address of New Registered Agent

Sreat Address (P.O. Box Number is Not Acceptable)

9. Mame and Addreas of Current Registered Agent
81| Name
RUBIN, HAVEY L. (DR) a2
2370 LYNDELL OR.
* BOX 1836 83
KISSIMMEE FL 32741 &

FL |®

Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, lyped or prntad rarms Cf regisTered agent and Bte { apaicaiie

INCHE Rogitnen AQent sgndtare revpiredd when rastang

13, Pursuant to the provisions of Seclions 817 0502 and 8171508, Flarida Statules, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of diractars | hereby accept tha appointmant as registered agent. | am

DATE

CR2EQ37 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS CE ANGE S 10 OF 1 IGE 8 ANDY DITE GIOTE: T4 1

TILE (3] [CJDELETE 11 TITLE []Change [ ] Addition
HAME RUBY, KEVIN 12 NaME Rujb\{ ) Kedin

steeet aocress | P O, BOX 148 yastaesr aoneess |2 8% RyanCia

CTY-ST- 1P ROLAND 1A acmv-stze | Ao\ AnD | BA "‘0&3&

TITLE P [_]oELETE 21 THLE o [dchange [ Addition
NAME BOLI, CARDLE A 22 NAME 2l ) Carcle QA

sreeer aooress | P. 0. BOX 7 NA 2asmerraooness | 0.0 g 3 N A

CHTY-ST-21P AMES A daomvstze | Aaey 3-A SOoL0

TLE PD [IDELETE 31TILE o [IChange [ Addilion
NAME NEILSEN, JUDITY N 32hAM slsen, Jwdy N

streer noress | PURDUE UNIVERSITY 33 STREET ADORESS | Ponr & g \.Lm wWarydy N A

CITY-5T-21P W. LAFAYETTE N orrstor |y refoyeMe ey

TITLE P {\DELETE 41TIMLE ) ? [Jchange [ Addition
NAME FRANTZ, JOSEPH 4.2 NAME

stheer anoress | 3027 BROWNING 43 STREET ADORESS

CTY-ST- 2P LINEOLUIN NE 44011y -5T-21P

TTLE P CI0ELETE 5 1TILE SO0 1 2 TS o s [ Axdition
NAME YELTON, DAVID B ZNAME —Db /e 4/96--01040--003

swreeraooress | 35 BATES ROAD 53 STREET ADDRESS 3% 7000

CITY-ST- 2P MORGANTOWN Wy 54 CITY-ST-2IP

TITLE vD [ DECETE 61THLE JO [Jchange [ Additon
NAME GALE, PAM 62 NAME snle., Pawn

streer aopress | P 0. BOX 640 saseer aovhess | 0.0 Bxg bUS NA

CITY-§7-2P LETHBRIDGE AL paciv-stze | LethWordae, Al

14, | do hereby certify that the information supplied with this fing is voluntarily furnished and dees not qualify for the examplidn stated in Section 119.07(3)(K), Florida Statutes. | 1
certify that the information indicated on this annual report or supplermental annual report is frue and accurate and that my signalure shal have the same legal effect as if made u
opath; tha_( | am an cfficer or direy ‘;or of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my nam

M APLYL  S15239-665%

\

Diat:

Daytune Prone ¥

‘(’6




