SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/06: $61.25 (IF DISSOLVED, MIN!MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N22180 (6)

1. Corporation Name

FOUNDATION FOR IMMUNOLOGICAL RESEARCH AND TREATM

Sl A N

249 ROYAL PALM WAY 249 ROYAL PALM WAY
$TE. 301 STE. 301
PALM BCH FL 33480 PALWM BCH FL 33480 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
06/24/1987 05/30/1895
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;ﬂ ;G—l 65-00482 12 Nat Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc. ] ] $8.75 Aqditional
’-2;\ ;I §. Certificate of Status Desired D Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3} m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. Tnis corporation has liabifity for intangible tax under s 199.032,
;;‘ .’2_.’;] ;I ;‘ Fiorida Statutes Dlves [INe
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Registered Agent
81| Name
COI-Ev JONATHAN E 82] Sweel Address (P.O. Bax Number is Not Acceplable)
250 ROYAL PALM WAY
PALM BCH FL 33480 83
84] City FL lasl Zip Code

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this statermnant for the purpase of changing its registered
office or ragistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes

SIGNATURE
Signature typed or prnled name of registered agent and e if applicable (NOTE Registared Agent signatura required whar reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE TPS T DeLETE 11TILE B crange [ Adduion | g3
NAME GRILLO, LINDA J 12 NAME WAREO, Lt DA o o 55
STREET ADDRESS 249 ROYAL PALM WAY SUITE 301 1.3 STREET ADDRESS a
CHY-5T-2F PALM BEACH FL 14CTY-5T-2P &
TITLE T L] bELETE 211ME [Tchange [ JAddition (O
NAME ILSE MARIE ISSELS 22 NAME
STREET ADDRESS 249 ROYAL PALM WAY SUITE 301 23 STREET ADORESS
LTy -57-7P PALM BCH FL 2.4€TY-51-7P
TMLE T ] oEwete 31TINLE [Jchange [ ] Addition
HAME DIDAOLO, MAUREEN 32 NAME
STREET ADDRESS 13976 FOLKSTONE CH 23 STREET ADDAESS
LiTY-S1- 2P WELLINGTON FL 34, GITY-51- 2P
TALE (T 41TMLE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CITY-51-2P
TITLE ] DELETE 51TILE [ Jthange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 29 54 0(TY-ST-2P
TRE [T oeere §1TITLE [ Jttange [_] Adaition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
2P 6ACTY-SU-DP

14. | do hereby certify that the information supplied with this filing is volunitarily turnished and does not qualify for the exemption statad in Saction 119.07{3){k), Florida Statutes |

further cerlify that the intormation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if

made under oath; that | am ap-oHficer or director of the.gorporation or the receiver ar trustee empowered to execute this raport as required by Chapter 617, Florida Statutes, and

that my name appears 0 B 12 of Block 13 if cha & or on an attachment with an address

; 3 o - ] Y -

SIGNATUR ) M&@H Es X 756 S - §¥31-229¢

uTu‘r

URE ANO TYPED OR pmeyuz "OF BKINING OFFICER OR DIRECTOR Date Daylime Phons ¥
00172




