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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLomzinc;Er:A:.T::EoN;h:i; STATE Apr 02 1 9 9 8 8 O O dam

CORPORATION
ANNUAL REPORT Secretary of State

1998 & - DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # N3520 (6)
AMERICAN CHITQOSCIENCE SOCIETY, INC.

T

i
t

Principal Place of Business Mailing Address
C/O DR JOHN P ZIKAKIS C/O DR JOHN P AKAXIS 3. Date | 1 litiod
430 GALT OCEAN DR STE 1402 3430 GALT OCEAN DR STE 1402 ® 9‘ :ﬁgﬁ;&d or Quailie
FT LAUDERDALE FL 3008 FT LAUDERDALE FL 33308 9
4. FEI Number Applied For
65-0155800 Not Applicable
2. Principal Pi f Busi 2a. Mailing A
palHiece ol Business alling Address 6. Certificate of Status Desired 0O $8.75 adanional
21 26 Feo Required
Suite, Apt. ¥. etc. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
;I ;J Trust Fund Contribution 0 Added {0 Fees
City & State City & State 7. Is this nonprofit corporation & homeowners Association?
—2;] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year | gible
24 ;l] m 3—0] Parsonal Property Tex due June 30. [ Yes No
©. Nams and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agem  *
81| Name
DKN(IS. DR JOHN P 82| Street Address (P.Q. Box Number is Not Acceptabla)
3430 GALT OCEAN DR
STE 1402 8
FT LAUDERDALE FL 33308 84| City FL IBS] Zip Code

11. Purguant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sestion 617.0503, Florida Statutes.

SIGNATURE Eignature, lyped or prinied name of raplatered agant and fike If applicable (NOTE: Roglsteved Agent eignature required when rainslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD T peLeTe 1UTME L1 Change L] Addition
HAME BRINE, CHARLES J. (DR) 12 NAME

sreet ooness | 28 TEE AR PL 1.3 STREET ADDRESS

CITY-51-2% PRINCETON NJ 1A CITY-5T-2F

TLE b 7 peLETE 2ATILE L] Change L1 Addition
NAME BORAH, GREGORY D 2.2 NAME

smreer aporess | 69 PRETTY BROOK ROAD 23 STREET ADDRESS

ev-1- e PRINCETON NJ 2 4 CITY-ST-2P

TME D LT OELETE 31TME CI Change (] Addition
NAME PARISER, E. RAY 3.2 NAME

smeeTAopress | $38 SCHOOL ST 33 STREET ADDRESS

ITY-S1- 2w BELMONT MA 34.CITY-ST-2IP

TME vD LJ bELETE LITME L Change L] Addition
NAME SANDFORD, PAUL A 4.2 NAME

streer aponess | 2622 OVERLAND DR. 4.3 STREET ADDRESS

CITY-ST-7P LOS ANGELES CA 4ACTY-51-2

TME 2] LJ OELETE 5.1TMLE L) Change L] Addition
KAME JKAKIS, JOHN J. (DR) 5.2 NAME

sweeraopress | 3430 GALT OCEAN DR., #1402 5.3 STREET ADDRESS

CTY-5T-2P FT. LAUDERDALE FL 54 CITY-5T-2P

TME ST T DELETE BATITLE T Crange L Addition
NAME KLOKKEVOLD, PERRY 6.2HANE

smeetaooress | 1210 OCEAN DR .3 STREET ADDRESS

oIty -81. 2 LOS ANGELES CA 64 OITY- $T- 2P

“14. | heraby centity that the information suplplied with this filing does not qualify for the axemﬁllon stated in Section 119.07(3){i), Florida Statutes. { further certity that the Information
Indicated on this annual report of supplementatl annual repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an agldress
SIGNATURE: %ﬂ{féﬂqu (Torw: P ikaks) 4/ (98 95H-565-1262

T e —

R e s o e s el & e e sl el Sy

CR2EO037 (10/97)



