SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/45/89; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N20289

1. Corparation Name

INTERNATIONAL ASSOCIATION FOR RESEARCH ON EPSTEI
N-BARR VIRUS AND ASSOCIATED DISEASES, INC.

FILED
Sgp 21, 1999 8:00 am
ecretary of State

/ 00-21-1999 90024 006 ****61 .25

| N BN VA8 R A IIIII21III 1

6118219 - 90%24 —16

Principal Place of Business Mailing Address
G/O NANCY RAAB-TRAUB C/Q NANCY RAAB-TRAUB :
325 LINEBERGER CB #7295 325 LINEBERGER CB #7295
CHAPEL HILL NC 27598-7295 CHAPEL HILL NC 275997295
us us
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Quatifed
2 2] 04/22/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For
E‘ m 59'2821283 Not Applicable
City & State City & State . . $8.75 Aqditional
;‘ m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
—ZTI IE‘ -2;| m Trust Fund Centribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name .
LAU, RAYMOND Y. 82| Street Address (P.0. Box Number is Not Acceptable)
10900 ROOSEVELT BLVD. NORTH
ST. PETERSBURG FL 33716 8
84| City 85| Zip Code
FL

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

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed nams of registerad agent and title if apglicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [1 DELETE 1ATTLE [JChange [ Addition
NAME MILLER, GEQRGE 1.2 NAME

swreeraooress| 222 CEDAR ST, YALE SCHOOL OF MEDICINE 1.3 STREET ADDRESS

CITY-5T-2ZP NEW HAVEN CT 1A CITY-ST-2P

TME D . [ DELETE 21TME [JChange  [J Addition
NAME ERNBERG, INGEMAR 2.2 NAME

streeraopress|  KAROLINSKA INSTITUTE = _ 2.3 STREET ADDRESS = - .

CITY-ST-2IP STOCKHOLM SW 2 4CITY-5T-2P

TME D [J DELETE 31 TME [“IChange  [] Adition
NAME FARREL, PAUL 32 NAME

streeT anoress]  LUDWIG INST., NORFOLD PLACE, PADDINGTON 33 STREET ADDRESS

CITY-ST-ZIP LONDON W21PG UK 34. CITY-ST-2IP

TME D [0 DELETE 41TITLE [JChange  []Addition
NAME RAAB-TRALIB, NANCY 4 2NAME

swreeraooress|  UNIVERSITY IF NC AT CHAPEL HILL 43 STREET ADDRESS

CITY-ST-ZP CHAPEL HILL NC 44 CITY-ST-ZP

TME {] DELETE 51 TITLE [dChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

cITY-st-2P 54 CITY-ST-2P

TITLE [ DELETE 6.1THLE [JcChange  []Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST.ZIP 64 CITY-8T-2P 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Mirtann?

CR2E037 (5/99)

SIGNATURE AND TYPERYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M?O} 444 G\Qlﬁ;ﬁ;l’n}



