FILE NOW: FILING FEE IS $61.25
1,.‘3;

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPCRT L Secretary of State
1996 3N 5 DIVISION OF CORPORATIONS
DOCUMENT # N93000003820 (8)
iMI%UNOLOGY AND RETROVIROLOGY RESEARCH INSTITUTE,
> OO
Principal Place of Busingss Mailing Address ]
8323 NW 12TH 8T 8323 NW 12TH ST
SUTE 109 SUITE 108
MIAMI FL 33126 MIAMI FL 33126 3. Date Incorporated or Qualified 3a. Date of Last Report
08/24/1993 03/20/1995
2. Principal Piace of Businass 2&. Mailing Address 4. FEi Number Appliad For
24009 N, Feveaar 4009 N. FEpeear Hwy 650447015 Not Applicaire
Sutte, Apt. #, efc. Sulte. Apl. 4, efc. 5. Cerlitcate of Status Desired | $8'75 Additional
22 27 Fee Required
City & Stalo [ ity & State . 6. Election Campaign Financin 5.00
28 F1T WAvbEadaLe FL 28] LAUDER DALE FL Trst Fund Contution o $Added toFess
Country Y 2p Coumfy" 8. This cor tion has liability for intangible tax under . 199.032,
Ea-?? 308 I 233308 I Florcs Satuton B
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 NameLotJ’_f ﬂo@l’:’.ﬂ-T’.S
DAV'S, C DAVID B2 Strect Addross (P.O. Box N@er is NoLdcceptable)
8323 NW 12TH ST 4009 . /-EAE'DI)L-:—ML- Hws
SUITE 109 8
MIAMI FL 33128 84| Ci 85] Zi
F-r LAUDEAD ALE FL [ ¥#%%08 |

t, or bath, in the State of Florida. Such change was authorized by the corparations board of directors. hereby accept the appaintment as reqistered a ent. | am
I

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered ofﬂce_‘

ion 617.0503, Florid Stzu)tes. {/\9' A % 2\17?_6;

B (NG ag-s‘?ed_ -ag;l signal Lare_reqmn;ag when rgi‘nslgf\ﬁ

nalie, typed or pnted name gff-ogistersd agen ang fite f appicabio

12, ®FFICERS AND DIRECTORS 13. - ADDITIONS/CHANGE S TO OF FIGE RS AND DIRE CTORS T 15
TLE D KDELETE 1ITILE A—ﬁk THO N‘f A MMCA [Change B Addilion
v | 6323 N 16T SF SUIE s | TOOR N FE>Eanc bl
STREETADDRESS | 83 109 1.3 STREET ADDRESS

CITY-ST- 21P MIAMI FL 33126 1413170 7 LAJDEADA ‘-E, S 33308
TIne D [CIDELETE PARCTEA Y ) Lois KRoe EATS [OOChange PR addtian
KAME HAINE’i,VHA¥0LgT ' 22NavE dooa n. FeEreEnn. H w
SIREETADORESS | 8323 12TH SUITE 109 23 STREET ADDAESS — -

CITY-ST-219 MIAMI FL 33126 9 4CITV-51- 2P Fr lanendé LE' s 3 £ 30£
TILE D WOELETE A1TITE [JChange [ Additicn
KAME PARNESS, MARC 32 NAME

streer ADRESS | 8323 NW 12TH ST SUITE 109 2.3 STREET ADORESS

GITY-5T-2p MIAMI FL 33126 34 CITY-S1-21F B

e D PaokLere L1TILE Mchange ] Adation
NAME DAVID, C DAVID 4.2 RAME

STREETADDRESS | 8323 NW 12TH ST SUITE 109 43 STREET ADDRESS

CITY-57- 2P MIAMI FL 33126 44CITY-ST- 2P

TITLE [CJDELETE 51TIILE [TChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CITY-5T-21P

L CJOELETE 5t TIILE Ochange [ Addition
NAME 8.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CHY-ST-21P 54 CITY-ST-2p

14. | do hereby certify that the infarmaticn suppled with this filng is voluntarity furmished and does not qualify for the exemiplion stated in Section 1 19.07(@3)(K}, Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarng legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frusteo empowered to execute this report as required by Chapter 617, Florida Statute, * and that my narme

appears in Block 12 or Block 13 if changed, or an an attachment with an address. ?J“{
SIGNATURE: _ A= A THody LAMNALCA  Yer-94 5471999
TURE AND TYPED Of PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Date Daytir e Phong #

CR2E037 (12/95)




