FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 P
DOCUMENT # N35205 (6)

1. Corporabon Name

AMERICAN CHITOSCIENCE SOCIETY, INC.

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR

Principal Place of Businass Mailing Addrass
C/O DR JOHN & ZIKAKIS C/0 DR JOHN P 2IKAKIS
3430 GALT OCEAN DR STE 1402 3430 GALT OCEAN DR STE 1402
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-7048 T l T T t -
: . Lale Incorpor or Qualifje . e a5l o
1111371889 BafbsTiods”
2. Principal Place of Busness 2a. Mailing Address 4. FEl Number Appliad For
;] E] 6526155800 Not Applicable
Suito, ApL #, 6lc. Suite, Apt #, 8lc. - $6.75 additional
” LEI 5. Cenificate of Status Deslred O Fee Required
City & Stata City & State 6. Elaction Campaign Financing $5.00 May Bo
E;I m Trust Fund Contribution J Added to Faes
Zip | Country Zip Country 8. This corporation has liability for imtanglbls tgx under 8. 199.032,
;A_I 3ﬂ 2_9] ;EI Florida Statutes _|:| Yos o
9. Name and Address of Current Hegistergd Agent 10. Name and Address of New Registerdd Agent
81| Name
ZIKAKIS, DR JOHN P 82] Strest Adarass (P.O. Box Number is Noi Acceptable)
3430 GALT OCEAN DR
STE 1402 &
FT LAUDERDALE FL 33308 o = T o

19, Pursuant to the provisions of Seciions 617.0602 and 617.1508, Florida Slatules, 1he above-named corporation submits this stalement for the purposa of changing its registered
office or regisiered agent. or both, tn the State 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, Section 617.0503, Florida Statutes.

SIGNATURE Signalura, typed or printed name of registared agent and tile if applicabie. {NCTE Registared Agent signabure required when reinstating) DATE

12. OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD [_] DELETE 11 TITLE L Change L] Addition
NAME BRINE, CHARLES J. (DR) I 12 NAME

streeraoneess | 28 TEE AR PL 1.3 STREET ADDRESS

CITy-81-2IP PRINCETON NJ 14 CIT\'-ST-ZIP

TIE D LJ DELETE 21 TE O change [ Addition
NAME BORAH, GREGORY D 22 NAME

smreer aooress | 69 PRETTY BROOK ROAD 23 STREET ADDRESS

GiTY -51- 2 PRINCETON NJ 2,401y~ ST-2P

M D [J CELETE 41WMLE [T change ] Addition
NAME PARISER, E. RAY 32 NAME K

sireeTanoress | 138 SCHOOL ST 33 STREET ADDRESS

CIN-§1-2P BELMONT MA 34, CITY-ST-2P

LE D T DeLETE 41TMLE [ Change [ Addition
NAME SANDFORD, PAUL A 4 2NAME

sTheer anpress | 2822 OVERLAND DR. 4.3 STREEY ADDRESS

CTY-S1- 2P L0S ANGELES CA A4 LY -ST-21P

ILE PD [T oFLeTe 6.1 THLE U] Change L] Addilion
RAME ZIKAKIS, JOHN J. (DR} 52 NAME

streer access | 3430 GALT OCEAN DR., #1402 5.3 STREEY ADORESS

CiTY-S7- 2 FT. LAUDERDALE FL SACY-5T-2P

LE [3] [ DeceTe 81TITLE L] Change L Addition
NAME Kt OKKEVOLD, PERRY 6.2 NAME

sreeranoress | 1210 OCEAN DR 6.3 STREET ADDRESS

Ciry-S7- 2P LOS ANGELES CA §4 CITY-51- 2P

14. 1 do hereby certily thal the information supplied with this flling does not quality for the exemption stated In Section 119.07(3)(i), Florida Statules. | 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 lagal elfect as if made under oath; that
1 am an officer or director of the corporation or the recelver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 333 changed, or gn an attachment with an address

NONPROFIT ; q’{‘;""ﬁ' 5 FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE: 7.1/ 3 L@fuiﬁ AR 1 hics f/\ 4,4_25/ g7 95¢-S5€5-1262

ATURE AND TYPED OR PRINTED NAME OF BIGNING €A ORPIREC Daytime Phone # DO34372




