FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

. Corporation Name

DOGUMENT #

F94000004442 (9)

IMMUNEX CORPORATION

O T

51 UNMVERSITY BT,
SEATTLE WA 88101

Principal Place of Business

- I-Vlaillng Address

51 UNIVERSITY ST,
SEATTLE WA 96101

GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

21

Suile, Apl. #, eic

2. Principal Place ol Business

| ze. Maiing Address

06/25/1994
4. FEI Numbeor Applipd For |
) El o - 51-0346580 Mot Applicablo

Suite, Apt. #. etc.

$8.75 Additional

5. Certificate of Status Desired O ’
Fee Required

=
.
i

n

Gty & State - City & State 6. Election Campaign Financing $5_00 May Be
2;‘ . Trust Fund Contribution (] Added to Feas
7w Gaunley 7 Country 8. This corporalion owes or has paid the current year Inlangible

29] 30]

Personal Properly Tax due June 30. O ves /m Nao

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namc
1200 s PINE ISLAND RD. B2| Street Address (P.O. Box Number is Not Acceplable) 1
PLANTATION FL 33324
83
84| City 85| Zip Code
FL ]

SIGNATURE

11. Pursuant to the prowswrls of Seciions 6070602 and 607, 1508, Flonda Slalulos, the above-namod corporation subrmits this slalement for 1he purpose of changing its registered
office or rogistered agont, or bolh, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607

505, Florida Statutes.

Signaue yped o prioted name of rfp lored agonl ar e T NOIE - Reginterad Agonl Gignature requind whon rensialing) DATE P~
12, OFF ICI HS AND DIREGTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TITLE D o [J DELETE 1110LE ] change [ Addition ?,
NAME CARR, JOSEPH J 12 NAME 3
streer aporess | FIVE GIRALDA FARMS 13 STRIFT ALDRESS <
GITY -8T-2P MADISON NY o 14011Y-5T- 2P 7 o
TME D I DELETE 21 TITLE Dwvéctor T [ chege [ Additon | O
NAME ESSNER, ROBERT A 22 NAE - AN

J&c kson, ichaved L.

smeeer aooncss | P.O. BOX 8209 LSRN | BoS  Ridge Koad, Rm /006
CAY-ST- 2P PHILADELPHIA PA ) 2 4 CITY-51-2IP ¥ Yo NP0t A ST eetie f,,m ; NT 08852
TILE D T oeee 31 TIIE Tl thange L) Addition
NAME MARTIN, EDITH W 32 NAME
sireeraooness | 1025 THOMAS JEFFERSON STREET N W 1.3 STREET ADDRCSS
CiTY-ST-21 WASHINGTON DC 14 CY-$1-20
TILE D 7 okcere $1TE T Charge [ Addilion
HAME CRAMER, KIRBY L SR 4.2 NAMIF
smeeranoress | 9755 CARILLON POINT 43 STREET ADDRESS
CiTY-§1- 2P KIRKLAND WA 98101 44CITY- 51 2P
TITLE m T ~-—~~~-D DELETE SATIILE [T Change ] Addition
NAME FRITZKY, EDWARD V 52 NAME
sweetacoress | 51 UNIVERSITY ST. 53 STREET ADDRESS
CiTY-§T-2 SEATTLE WA 98101 54CMY-S1- 7P
TILE D T peLete 617M1LE [Tcrange [T Addition
NAME PHILLIPS, PEGGY V 62 NAME
steeeanoress | 81 UNIVERSITY STREET 6 3STREE] ADDRSS
CITY-§T- 2P SEATTLE WA 64 CITY-81-7iP

T R R W U R g w—

14. | hereby certify thal the information supplicd with this Tiling does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that tho informalion
indicated an this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as I made under oath; that | am an
officer or direcior of the cerporation or the recewver of truslee empowered 1o execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an attachmenl with an address.

IO 2l . L

o -taA . » B S




