NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socrelary of State
DvISION OF CORPORATIONS

DOCUMENT # 740171

1. Corporation Name

(4)

SLHEI?:GY-IMMUNOLOGY RESEARCH FOUNDATION OF ORLAND

Principal Plage of Business

Maiing Address

22|

[

|27]

303 E. PAR STREET 303 E. PAR STREET
QRLANDO FL 32904 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
09/16/1977
2. Principal Piace of Business 2a. Maiing Address 4. FEl Number Applied For
[21] 26) 59-1789066 Not Applicatle
Sute, Apt. 4, ete. Suite, Apt. #, ele. 5. Certificate of Status Desired O $8.75 Aaditiona

Fea Required

City & State City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 El 36] Florida Statutes O ves o
9, Name and Address ot Current Ragistered Agent 10. Name and Address of New Registered Agent
Bi| Name
UNMLOM, GRACE C- B2| Sireat Adcress (P.O. Box Number is Not Acceptable)
303 E. PAR STREET
ORLANDO FL 32804 83
84| Ciy FL lssl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

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

SIGNATURE e e ] .
Signature, lypad or printed name of registered ageat are bie il appl cabl MOTE Registangd AQent Signal.ure requined when renstatog DATE

12. OFFICERS AND DIRECTORS 13. ADCITHONS/GHANGES 1O OFFICERS AND DIRE GTORS IN 15
TILE D [JDELETE 1UTITLE [JChange ] Addition
NAME KLOTZ, SOLOMON D. 1.2 NAME
st aporess | 3206 MIDDLESEX 1.1 STREET ADDRESS
CITY-S1-2IP ORLANDO FL 14 CITY-S1- 2P
TOILE D [JDELETE 21 TILE [Jchange  [] Addition
NAME MCSWAIN, IRVIN 22 NAME
streer aporess | 2255 SMILEY AVE. 23 STREET ADDRESS
CITY-S1-2ZP WINTER PARK FL 2 4CITY-ST-21P
TILE D [DELETE 31TITLE [Jchange [ Addition
NAME LINDBLOM, GRACE C. 32 NAME
seer aooness | 1000 LAKE ADAIR 33 STREET ADORESS
CITY-§T-217 QRLANDO FL 34 CITY-5T-2P
TITLE [CJDELETE 41TTLE [Jchange ] Addition
HAME 4.2 hANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 44CTY-S7- 2P
TIMLE [ IDELETE 5.1 TITLE [Clchange [ Additien
NAME 52 NAME
STREET ADZRESS 53 STREET ADDAESS
CiTY-5T-2P 54 CiTY-ST-2P
TILE FJDELETE 81TITLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CTY-ST-7¢ £.4 CITY - 5T-21P

SIGNATURE: )X

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not gualify for 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made uncler

oath; thal | am an officer or directar of the corporation or the receiver or trust
appears in Block 12 or Block 13 if chan )or on an, atiachment with an

AR

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRHCT!

powered 1@5“!15 report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (12/95)



