FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT f‘“"% FLORIDA DEPARTMENT OF STATE
CORPORATION % ¢ 3,‘ Sandra B. Mortham
ANNUAL REPORT s Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N35205 (6)

1. Corporation Narng

AMERICAN CHITOSCIENCE SOCIETY, INC.

(T

Frincipal Place of Business Mailing Address
C/O DR JOHN P ZIKAKIS C/0 DR JOHN P ZIKAKIS
3430 GALT OCEAN DR STE 1402 3430 GALT OCEAN DR STE 1402
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306
3. Date 1noor50(aied or Quaiified 3a. Date of Last Report
11/13/1989 03/09/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
;1-1 25! 65-01558& Naot Applicable
Suite, Apt. #, etc. | Sulte. Apt. 4, elc. 5. Certificale of Status Desired 0O $8.75 dditonal
m 2‘7] Fea Required
Gity & State | GCity & Siate 6. Election Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry | Zp Country 8. This corporation has liability for intangiblg tag under s. 193.032,
[24] |25] 23] 30 Florda Statutes O ves JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
ZIKAKlS, DR JOHN P 82| Street Acdress (P.0. Box Number is Not Acceptable)
3430 GALT OCEAN DR
STE 1402 8
FT LAUDERDALE FL 33308 ey FL o

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statemant for the purpose 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 appoiniment as registered agent. | am
familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.
e

SIGNATURE Signature, typed or printed name of regista-ed agent and tila il appl.cable (NOTE: Registered Agent signatura required whan reinslat ng! DATE —u-’-
12, OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE VD CJDELETE 11TALE [JChange [ ] Addition g
HAME BRINE, CHARLES J. {DR) 1.2 NAME 5
sweer aooness | 28 TEE AR PL 1.3 STREET ADDRESS &
OTY-ST-2P PRINCETON NJ 14CITY-5T-2P &
TINE D [JDELETE 24TIILE Dichange [ Addition | ©
NAME BORAH, GREGORY D 22 NAME

orage1 aookess | 69 PRETTY BROOK ROAD 23 STREET ADDRESS

CiTY-St-21P PmNCHON NJ 2, 4 CITY - 5T- 2IP

TILE D C]DELEYE 31TITLE [JCrange [ Addition

MAME PARISER, E. RAY 32 NAME

smeeranoress | 138 SCHOOL ST 33 STREET ADDRESS

CITY -5T- 7P BELMONT MA 54, CTY-ST-2P

TILE Vb CICELETE A1TILE Cichange ] Additicn

NAME SANDFORD, PAUL A 4.2 NAME

streer acoress | 2622 OVERLAND DR. 43 STREET ADDRESS

CITY-51-21P LOS ANGELES CA S4CIY-ST-2P

TME D CloeEre 51 TITLE OChange [ Addition

NAME ZIKAKSS, JOHN J. (DR) 5.2 NAME

strerraooness | 3430 GALT OCEAN DR., #1402 §.3 STREET ADDRESS

CITY-$T-2IP FT. I.AUDERDALE FL 54 CITY-ST-219

TILE ST ﬁELETE 61 TLE Cecy tf’p"kfﬂ ? "TWWﬁ g Change L Addition

NAVE HUDSON, SAMUEL M 62 NAME Dr, Pet Z KLOKKE Ve

stazer aooress | 3205 MINOR RIDGE DR sasTRecT aoness | AR A0 @ 2r, Go073

GITY-ST-2P RALEIGH NC pacny-si-ze | Lo A‘"ﬁ’deg > CA

14. 1 do hereby certify that the information supplied with this filing is voluntarly furnished and does not qualify for the axemption stated in Section 119.07(3XK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signatura shall have the same legel effect as If made under
oath; that | am an offtcer or director of the corporatian or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes: andd that my name
appears in Block 12 or Block 13 if ¢ ed, gronan attacrwth an address.

SIGNATURE: £ 70on [ Hollil 4(/ 10/ 6 (‘?5‘/’=’4f"’-57j>

smn@yﬁt AND TYPED OR PRINTED NAME OF SIGNING OFFICE thite T Daytime Prone o

A}




