FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIS:ICS;ZYOc:ljlz:TIONS Secretary Of State
POCUMENT # N29390 (4)

Corporation Name

UNIVERSITY BIOCHEMISTRY AND MOLECULAR BIOLOGY FO

UNDATION. G R0 A

Principal Place of Business Mailing Address
%W.J). WHELAN %W.J. WHELAN 3. Date Incorporated or Qualified
P.O. BOX 018129 P.O. BOX 016129 1_1/22”9@
MIAMI FL 33101 MIAMI FL 33101
4. FEt Number Applied For
65-0125447 Not Applicable
2. Principal Place of Business “28. Mailing Address
rincip . Hing Addr &. Corificats of Status Desired ﬂ $8.75 addiional
21i ul Foe Required
Suite, Apl. #, slc. Suita, Apl. #, elc. 8. Etection Campaign Financing $5.00 Mey Be
[22] 27] Trust Fund Contribution 3] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'"'I ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes of has paid the current year intengible
w—l ?5] 20' ;6] Personal Proparty Tax due June 30, [ Yes O No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WHELAN, W.J. 82| Street Address (P.O. Box Number Is Not Acceptable)
1011 NW 15 STREET
RM 314 R NG 83 y
s s s 5 R 316, Gaufier Blds,
84| City 7 FL le Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | arn tamiliar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typed of printidd name of tgistecad agenl and litle If applcabls (NOTE: Ragistera0 Apant ignature requirad when reinatating) DATE

12. OFFICERS AND DIRECTORS 18, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D |_J DELETE 1LATHLE LT Change {1 Addition
NAME WOESSNER, JACOB F. 1.2 NAME
staeer aporess | 7901 SW 54 COURT 1.3 STREET ADDRESS
CITY-57-2ip MIAM! FL 1.4 CITY - ST-2P
TLE D T oeené 21TITLE [T Change L] Addition
NAME HULJING, FRANS 22 NAME
sweet aporess | 8761 SW 54 COURT 2.3 STREET ADDRESS
CITY-§T-21P MIAMI FL 2.4CITY-ST-2F
TIE D [T DELETE LITME Ul Change L Addiion
NAME AHMAD, FAZAL 32 NAME
steeeTaDoress | 6090 SW 78 COURT 3.3 STREET ADDRESS
CITY-ST-2IF MIAMI FL 34, CITY-ST-2IP
TIE P LT peLee 41 TITLE [ Y Change ] Addition
NAME WHELAN, JOSEPH W 4.2 NAME
sweerporess | 1011 NW 15TH STREET 4.3 STREET ADDRESS
CiTY-ST- 2 MIAMI FL LACITY-§T-2P ;
THLE 1] LT oELETE 51 TITLE T Change  "T_J Addition
NAME SCOTT, WALTER A. 5.2 NAME
sreeraporess | 1011 NW 15 STREET 5.3 STAEET ADDRESS
CITY-S1-21P MIAMI FL 54 CITY-ST-ZIP
TILE ] L] DELETE 6.1 TILE LT change ] Addition
KAME DEUTSCHER. MURRAY P 6.2 NAME
sireeTaporess | 3 GROVE ISLE DR, #110 5.3 STREET ADORESS
CATY - ST- P MIAMI FL 54 CITY-S1- 2P

4. Thereby certify that tha Information suplpliad with 1| g does not qualify for the exarnﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental g pport |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

chicer or director of the corporation or the receivig lﬂee erggowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address

Block 12 or Block 13 if changed, or on an anach e
SIGNATURE: X Ry bire ctor 4l7/a8 305 -R43-3597
¥ Data Daylime Phane § 002 TeR0

CR2E037 (1097)




