SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am
o, Secretary of State

Secretary of Stale

OVISION OF GORPORATIONS 07-26-1999 90015 038 ***550.00

1999
DOCUMENT # F97000005049;
IDEC PHARMACEUTICALS CORPORATION s Seafonisds ¢ C

Al

Principal Place of Business Mailing Address
11011 TORREYANA ROAD 11011 TORREYANA ROAD
SAN DIEGO CA 121 SAN DIEGD CA S12
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI 26] 33-0112644 - Net Applicable
it . #, atc. .. . Suite, Apt. #,etc._ .~ _ I e ' . iti
Suite, Apt. #, atc h ° Suite. Apt. #, etc 8, Certificate of Status Desired D $8 735 Additional
22 ;I Fee Required
City & State City & State 8. Eilection Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the turrent year
’ZI 25 El EFI Intangible Personal Property. D Yes [l_ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
81| Name
C TCORPORAT‘ON SYSTEM 82) Strest Add P.C. Box Number is Not A tabl
. er
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Numberis Not Acceptanie)
PLANTATION FL 33324 83
TEs
84| City = FL 35] Zip Code

11. pPursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famiiiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of registersd agent and tite If applicable. (NOTE: Ragistersd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME CEOP oeeeE 1ATITE T ' [ onange L3) Addlition
NAME RASTETTER, WILLIAM H PHD 12 NAME Phillip Schneider

smeeraporess | 11011 TORREYANA ROAD 1asmeeTaporess | 3030 Callan Road

ITY-STZIP SAN DIEGO CA s2121 1.4 CITY.57.29 San Diego, CA 92121

TTE v [l peLete 21TME S ] change Addition
NAME GRILLO-LOPEZ, ANTONIO J MD 22 NAME Kenneth J. Woolcott
swezmaooress| 11011 TORREYANARQAD . . . Rossmeetaoceess 1 11011 Torreyana. Road e
crv.sTZP SAN DIEGC CA 92121 24 CITY.ST-ZP San Dieqo, CA 92121

TITLE v [ ] oeLere 31TMLE [ change [ Addttion
HAME HANNA, NABIL PHD 32NAME

sreeTaooress | 11011 TORREYANA ROAD 33 STREET ADDRESS

CITY.ST-ZIP SAN DIEGQ CA 92121 34 CITY.ST-ZP

e v [ oeteme 41 TIMLE {1 change {_] Addition
NAME ROHN, WILLIAM R 4.2 NAME

sreeraporess | 11011 TORREYANA ROAD 43 STREET ADDRESS

CTYSTIP SAN DIEGQ CA 92121 44 CITYSTIP

TIMLE v F 1oelete S1TITLE {1 change [ Adsition
NAME BURMAN, CHRIS J 52 NAME

sweeraooeess | 11011 TORREYANA ROAD 53 STREET ADDRESS

CTY.ST-2ZP SAN DIEGO CA 92121 54 CITY-ST-ZIP

TITLE Vv (] oecete 64 TILE [ change [_J Addition
NAME QEIGERT, JOMN 62 NAME

smeeraooress | 11011 TORREYANA ROAD 6.3 STREET ADDRESS

CITY.ST-ZiP SAN DIEGO CA 92121 6.4 CITY.ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa) annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am
an officer or director of the corporation or the raceiver or ffustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changeq, or on gn attagfim ith an address. ( [ ecretary )

RINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

0120993

CR2E034 {5/99)



