S-25 Y9 A Q3T
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mprtham
Sacratary of State “we
DIVISION OF CORPORATIONS

0. INC.

DOCUMENT # 7401

orporation Name

ALLERGYAMMUNOLOGY RESEARCH FOUNDATION OF ORLAND

(4)

Principal Place of Business

303 E. PAR STREET

Mailing Address
303 E. PAR STREET

FILED
Feb 25 1997 8:00am
Secretary of State

LT

ORLANDO FL 32804 ORLANDO FL 326804-4003
3. Dateolaﬁrgﬂaét% or Qualified | 3a. Date of Last Re
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l ;gl 59'17 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, alc. B ] $8.75 additional
r;;[ m 6. Certificate of Status Desired a Fae Requlred
Cily & Stata City & State 6. Election Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability tor intangible tay under 5. 199.032,
E;I 2?‘ E;l ;l Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name K
lo"’a _ Sel owriewy D,
LINDBLOM, GRACE C. 82| Street Address (P.O,,Box Number is Nol Acceptable)
303 E. PAR STREET aAcs & VPar 3
ORLANDO FL 32804 83
84] City 85| Zip Code
. COrlande A -FL
11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named gorporation submits this sfatement for theflrposs of changing its registered
office or regusterad agent, or both, in the Stale of Flarida. Such change was authorized by the corbbration's board of directgfs. | herel ept the appamtment gg;registared
agent | am farnitiar with, and accept the cbiigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE « Soloenen D Kot
Sigrature, fysed or printed nama of registered agant and Itie if applicable INQTE: Registered Agyﬁs@nyﬂr f netaiag
12, OFFICERS AND DIRECTORS 13. ADDITIONS;‘CHANGFS TOFOFFICERS AND DiHECTgﬂg IN 12
e D T oELETE 11TMeE N4 ||| cyﬂa [T Addition
NAHE KLOTZ, SOLOMON D. 1.2 NAME
streeraporess | 3206 MIDDLESEX 1.3 STREET ADDRESS
CITY-ST-2Ip ORLANDO FL 1.4 CITY -5T-2IP
TIMLE D [T DELETE 2ATITLE L1 Change 7] Addition
NAME MCSWAIN, IRVIN 2.2 WAME
sweetooress | 2255 SMILEY AVE. 23 STREET ADDRESS
CITY-S1- 71 WINTER PARK FL . 24 CATY-ST- 2P -D"l y<m tea ,
Ting ELETE 3ATIME Chan Addition
D g west, Bet ¢
NAME LINDBLOM, GRACE C. 32 NAME 3 P, .
o8 £ fFoar )
siweeraporess | 1000 LAKE ADAIR 3.3 STREET ADORESS
CIY-§1.70 ORLANDO FL worv-se | Orlewde P 2 8oy
e LT DECETE 41 ALE [ Changs 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IF 44 CITY-5T-2P
TIILE [ oExere 51TMLE [T Change ™ [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-1P
TIe [T okLeTe 6.1 HILE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2p 6.4 CITY-51-2IP

L am an officer or director of the corporation or the recewar o trustee @
| h

14, | do hereby cerlity Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informatian indicaled on this annual report or supplemantal annual repaptys true and accurate and that my signature shall have the same legal effact as i made under oath; that

owesed to executa this repont as required by Chapjer 617, Floridg Statutes; and that my nams

e

| Date

/ sw’e/‘?)

Daylire Phore # 0018497

CR2EC37 (9/96)



