FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 ?
DOCUMENT # 727731 (2

1. Corporation Name

AMERICAN LEPTOSPIROSIS RESEARCH CONFERENCE. INC.

Principal Place of Busingss Maiing Address ”"ml"ll "IH III" IIIII ml’ ,m l'l"lml Im' Ilm I'ml"" IIII

Sandea B, Mortham

Secrtary of e Secretary of State

DIVISION OF CORPORATIONS

P. O. BOX 70 NA RUBY. KEVINA W
AMES 1A 50010 126 N. \Illtﬁso236
us us W 3. Date Incorporatad or Qualifiad | 3a. Date of Last F%ﬂ
10/12/1873 050111
2. Principal Place of Business 2a, Mailing Address 4. FEY Number . Applied For
m C Vi3~ L ”,;] ﬁuﬁj Koo \,J 25-754 1543 _[Not Applicable
Suile, Apl. #, elc. Suita, AR, &, eic. - $8.75 Addiional
: . . if f
e dem }*raA) 10‘ 2—_71 315 R& N Cl R 6. Cerificate of Status Deslred F Feo Required
Ciy & State City & Stalg &. Elaction Campaign Financing $5.00 MayBe
23 A s A EI A MES ;[_‘A g Trust Fund Contribution 0 Added o Feas
Zip Country Zip Country 8. This corporation has liabitity for intanglble tax under 5. 199.032,
24) SZO 2O 25 esA 2] SO0 1D 3] L4SA Florida Stalutes Dves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Ackiress of New Reglatered Agent
8% Name
RUBIN, HAVEY L. (DR) 82| Sireat Address (P.0. Box Number i& Nol AcGaptabl)
2370 LYNDELL DR.
BOX 1836 83
KISSIMMEE FL 32741 8] Ciy FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617,0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its rePisterad
office or regislered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registersd
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____

Signalure, typed of printed nama of registered agent arkd itle |f appiicatle {NOTE: Repistered Agent signature requred when rainslating) TATE
j2. OFFICERS AND DIRECTORS I 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12
TITLE (30 , [ DELETE 1ATLE _ [ Chenge 1] Addition
HAME RUBY, KEVIN 1.2 NAME
sineer apokess | 233 RYAN CIR 1.3 STREET ADDRESS
CITY-§1. 2P ROLAND |A 50238 1ACITY-51-2p
TILE P L DELETE 21MLE [Change [ Addition
NAME BOLI, CAROLE A 22 NAME :
sweersooness | P 0. BOX 7 NA 2 3 STREET ADDRESS
CiY-ST- 2P AMES 1A 50010 2.4 GITY-5-2P ,
TITLE PD [T DELETE 31 THLE LJ Change LT Addition
NAME NEILSEN, JUDITY N 52 NAME '
smeeranoress | PURDUE UNIVERSITY NfA 3.8 STREEY ACDRESS
¢ITy-51- 2P W. LAFAYETTE IN 34, CITY-$T. 2P
T [ PR DELETE 41TITLE (1 Change 1] Addition
. FRANTZ, JOSEPH oL 1 20 |
stheet aoress | 3027 BROWNING 4.3 STREET ADDRESS
CiTy-SI- 7P UNEOLIN NE L4 LY-$T-2P
TINE P LA DELETE 51TME V] L Change E'Mdhion
HANE YELTON.\DA 5.2 NAME DALID ALT :
sweel aooress | 35 BATES ROAD 5.3 STREET ADORESS | AA D €
CiTY-§1-7 MORGANFOWN WV sacny-st-p | Al e s TITA-SDAID
I ")) - L] DELETE 6.1 TITLE D 2l Ohange L] Addition
HAME GALE, PAM 5.2 NAME Le, )OM
smecraooness | P 0. BOXKBAONA 6.3 STREET ADDRESS % Ak bo VA

CITY-§1- 7 LETHBRIDGE AL ssom-stzr |l Jh é».’d%g AL ‘
14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricla Stattes. | furlher cartily that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same ‘apal effect as f made under oath; that
1 am an afhcer or director of the corporation or 1he receiver of tiustee empowered to execute this repon as raquired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 134T changed, @ an Altackqent with an address.

s ! SIS OG-
SIGNATURE: __ ~QUIRED Y ARCIL 99T 865
Bl OFFICER OR DIRECTOR Date Daytime Phone #  OOBATAR

NONPROFIT 4 ‘;‘!;*@ FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O am

CR2E037 (9/96)



