SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFT 1 ORIDA DEPARTMENT OF STATE
CORPORAT':ON Sandra B. Mortham
ANNUAL REPORT

Sacratary of State
.

1996

DOGUMENT #  N93000004755 (5)

FOUNDATION FOR IMMUNOLOGICAL RESEARCH, INC.

G

Principal Place of Business

249 ROYAL PALM WAY
SUTE 3
PALM BEACH FL 33480

Mailing Address

249 ROYAL PALM WAY
SUITE 301
PALM BEACH FL 33480

3. Dale Incorporated or Qualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-;ﬂ a Nat Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . it
ite. Ap € ute. Ap 5. Certificate of Status Desired d $68.75 Additional
r;ﬂ ;I Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
EI ;;l Trust Fund Contribution Added to Faes
Zip Country Zip Caunlry 8. This corporalion has liabllily for intangible tax under s 199.032,
24 EI ——2;-[ m Florida Statutes [Jres [no
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Marme
COLE- JONATHAN E 82| Sireet Address (PO Box Number is Nat Acceplable)
250 ROYAL PALM WAY
SUITE 300 Y]
PALM BEACH FL 33480 5 Ty FL 85| Zip Codie

office or registesed agent, or
agent. | am familiar with, and

SIGNATURE

bath, in the State of Florida. Such changg

accept the obhgations of, Section 617.0503, Florida Statutes

11. Pursuant 16 the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this stalement far the purpasa of changing its registered
was authorized by the corporation’s board of directors

| hereby accept the appoiniment as registered

Signatur, typed or printed name of registered agent and tille ff applicable

(NOTE Regisla:ad Agent signature requirad when ranstating)

DATE

12. OFFICERS AND DIRECTORS 13, ACOTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 P
THTLE DP ] peLeTe 1.1 TITLE [J Crange [ Addiion g
NAME ISSELS, ISLE MARIE 1.2 NAME 5
secranoress | 249 ROYAL PALM WAY  SUITE 301 113 STREET ADDRESS a
CITY-57-2F PALM BEACH FL 14CITY- $T-2IP &
TTLE D [V DELETE 31TITLE [T change [ Acditon |©
NAVE ISSELS, HELLMUT J 72 NAME

STREET ADDRESS 240 ROYAL PALM WAY SUITE 301 23 STREET ADDRESS

CITY - ST- 2P PALM BEACH FL 33480 2 4 CITY -ST- 2P

TE DS [ JoeLete ATITLE [ Change [T Aadition
NAME GAD, LINDA J 32 HAME G/ ARD L tnoA T

STREET ADDRESS 249 ROYAL PALM WAY SUITE 301 33 STREFT ADDRESS

CITY-ST-2IP PALM BEACH FL 24.CITY - ST-21P

TLE [} OELETE 41TIME [Tchange [ [ Aadition
NAME 4 INANE

STREET ADDRESS 43 STREET ADDRESS

CITY -5T-2P 44 CITY -5T- 2P

TTLE L_| DELETE 51TLE [J change [ ] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2P

TILE [Joreere 61 THLE [ Tohange [ Addition
HAME 52 NAME

STREET ANORESS £3 STREET AGDRESS

CATY . ST-2F 2P

14. | do hereby certity

made under oath; that | am an officer
thal my name appears in k12 ar

SIGNATUR

or
Block 13 if changad. or on an attachment with an address.

Q 'Wm,%@m;m iy

¥,

That the information supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Section 1 19.07(3){k), Florida Statutes |
further certify thal the information indicated on this annual report of suppliemental annual report is trua and accurate and
director of the corparation or the receiver or trustes empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and

that my signature shalt have the same legal efiect as if

g-(-7 <bl- §33-324l

}aemrunz AMDTYPED ornl i ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone ¥

001087




