FILE NOW: FILING FEE IS $61.25

NONPROFRIT e
»~ -CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # N94000002749 (9)

1. Corporation Name

IMMUNE RESEARCH CENTER. INC.

Principal Place of Business Mailing Address “ll“ll' ||| |||” |||‘| ||“| ||||' I|M ||"| ||‘|I|I|I”I||| Il'll MI III‘

£ FLORIDA DEPARTMENT OF STATE

; A .‘ Sandra B Mortham

e Secretary of State

: DINSION OF CORPORATIONS  * 7

BRICKELL AVE. 444 P.O. BOX 012254
SUITE 718 MIAM FL 304
| 1
MIAMI FL 3013 3. Date incorporated or Qualified 3a. Dale of Last Report
06/02/1994 08/14/1995
2. Principal Place of Business Za. Mailing Address 4. FEI Number —.0?-9 m&s Applied For
[21] |26] ﬁﬂé& Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . i
uite, Ap ¢ ulte. Ap ¢ 5. Certificate of Status Desired ﬂ $8.75 "“‘C!""’"ﬂ'
22 _Z;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ m Trust Fund Centribution Added 1o Feas
Zip Country Zip Country . This corporation has liabiiity for intangibie tax under s. 199.032,
?t] 25 2 30 Florida Stalutes (1 ves PAno
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of Naw Regislered Agent
81| Name
WASSERMAN, RICHARD W 2] Sreal Addrons (PO, Box Nomber s Not Accoptabie)
420 LINCOLN RD
MIAMI BEACH FL 33139 83
84! Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or reqgistared agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE . -
Signarurs, typed or printed rame of regstered agent and ule f applcalic (NQTE Regrtered Agant signdtara raguired whan reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS ‘CTHANGE S 10 OF FiCERS AND DIFRE CHORS IN 12
TNLE D [JDELETE 1ATILE [JChange [ Addition
NAME SALAS, LARISSA 12 NAME
staeetaporess | 11312 SW 67TH TER 13 SIREET ADDRESS
CITY-ST- 2P MIAMI FL 33173 14CITY-S1-21P
TITLE D CJDELETE 21 TITLE [Jchange [ Adddtion
RAME RICH, ERA 22 NAME
staeer aooress | 14312 SW 87TH TER 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 33173 2 4CIY-ST-2P
TLE D [IDELETE 31T [JChange  [J Aodition
e HUSSAIN, SYED S s
street aponess | 653-1 W 8TH ST 33 STREET ADDRESS
CITY-ST-2IF JACKSONWVILLE FL 32209-6511 34 CITY-ST- 2P
TILE [CIDELETE 41TITLE [Cchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-5T-7P 44 CITY-S1-21P
TITLE [JOELETE 51TITLE g9oDO018913 E%nge [J Addition
- s ~07/11/96--01081--004
STREET ADDAESS 53 STREET ADDRESS T
GiTY-S1-2IF 54CITY-$T-2P *##70. 00
TITE [CIDELETE §1TITLE {(Ochange ] Additian
NAME 62 NAME
STREET ADURESS & 3 STREET ADDRESS
CiTY-ST-2P §4 CITY-ST-2IP

14. 1 do hereby certify that tha information supplied with this filing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corparation or the receiver or trustes empowered o executa this reporl as required by Chapter 617, Florida Statutes, and that my name
eppears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: c‘><j, Qf@(&w Director

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

596 fes)3rrwil
os /11 /9%

CR2E037 (12/95)




