FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

potation Name

N93000003820 (8)
IMMUNOLOGY AND RETROVIROLOGY RESEARCH INSTITUTE,

Mar 02 1998 8:00am

Principal Place of Business Mailing Address
4000 N FEDERAL 4009 N FEDERAL HWY 3. Date incorporated or Qualified
SUITE 109 SUITE 109
FT LAUDER FL 33308 FT LAUDERDALE FL 33308 i F
Us Us . FEI Numbat Applied For
1 650447915 Not Applicale
. Principal P f i 2a. Mailing Add
rincipal Place of Businass 2. Maling ress §. Certificate of Status Deslred O $8.75 Additional
m ;I Foe Roquired
Sulte, Apl. #, sltc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Bo
2 ;T-l Trust Fund Contribaution Added to Fees
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
23 28] Ovee o
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
m 26 ;ﬂ ;6] Personal Property Tax due June 30, Qvee [ONo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
LOUIS ROBERTS 82| Sueel Addrass (P.0, Box Number Is Not Acceptabia)
4009 N FEDERAL HWY
SUITE 109 63
FT LAUDERDALE FL 33308 %[ Cty FL ] >

agent. | am familiar

th, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sootions 617.0502 and 617, 1508, Florida Statutes, the above-named cofporation submits this sletement for the purposs of changing its re'gls!ered
office or registered agent, or bolh, in the Stato of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as reg

slered

CR2E37 (10/97)

SIGNATURE Signawre, typed or prinlac name of regisiared sgent snd We Il applicable: {NOTE: Registerad Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D LT DELeTE 11 TITLE 1) Change L] Addiion
NAME LAMARCA, ANTHONY 1.2 NAME

steeraboress | 4009 N FEDERAL HWY 1.3 STREEY ADDRESS

CITY-51-21P FT LAUDERDALE FL 1.4 CITY-5T- 2P

miE D T DELETE 21 TLE [ changs  [J Addition
HAME HAINES, HAROLD 22 NAME

sTReeT apDress | 8323 NW 12TH ST SUITE 109 2.3 STREET ADDRESS

CITY-S1-2F MIAMI FL 33128 2.4 CITY-ST-21p

TE D L] DELETE 34 TIVLE T Change [T Addition
NAME ROBERTS, LOU'S 32 NAME

sweet aooness | 4008 N FEDERAL HWY 3.3STREET ADDRESS

CITY-ST-2P FY LAUDERDALE FL 34.CITY-51-2IP

TITLE 4] LJ DELETE LITITLE [CJ change |1 Acdition
NAME DAVID, C DAVID 4.2 NAME

streeTanoness | 8323 NW 12TH ST SUITE 109 4.3 STREET ADDRESS

CHTY-$T-2P MIAMI FL 33128 4ACITY-ST-2P

TITE L] DeLETE 5.1TITLE [ change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-5T1-20 54 CITY-ST-2P

TMLE [T DECETE 61 TILE LY change LI Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciTy-ST-21p 6.4 CITY-ST- 2P

SIRNATIHIRE:

-

hrmant with_g

~14. T heraby certily tha! the information supplied with this filing does not quality for the exemﬁiion stated in Section 119,07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual repor is trua and accurate and t
officer of directoer of the corporation or the receiver of trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on/ag,glljac ]

at my signature shall have the same legal effect as if made under cath; that 1 am an

P 5
Sey-r999

2/1.-;/9?




