K FILE NOW: FILING FEE IS $61.25 FILED

“ NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P40353 (5)

1. Corporation Name

MANKIND RESEARCH FOUNDATION, INC.

s WA

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1315 APPLE AVE. 1315 APPLE AVE.
SILVER SPRING MD 20910 SILVER SPRING MD 20910-3307
3. Date Incorporatad or Qualified 3a. Dalp of Last Hg%n
01/25/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m NOT APPLICABLE Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. i
uie, AT 8t wie. AP 5. Ceriificate of Status Desired ~ [J $8.75 Additional
El E?I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May B
2 2a] Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25) 20] m Florida Statutes dves Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PR'CE. JAMES C. 82| Street Address (P.O. Box Number is Not Acceptable)
10305 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signatwe. typed or printad name of registered agent and litie It applicatie {NOTE Rggiﬂemﬁ Agent signalure required when reinsteting) DATE
12, OFFICERS AND DIRECTORS I 5. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE cP [T DELETE 11 THLE TTchange L J Addition
NAME SCHLEICHER, CARL 1.2 HAME
smeetaooness | 1315 APPLE AVE. 1.3 STREET ADDRESS
CITY-§T-2P SILVER SPRING MD 14 CITY-5T-2P
TITLE v [T OECETE 211ME O change [T Addition
NAME LEAVITT, WILLIAM 2.2 NAME
sreeraponess | PLO. BOX 43334 N/A 2.3 STREET ADDRESS
CTY-ST- 2P LAS VEGAS NV 2.4 CITY-ST-2F
THLE [3 [T DeLETe 31TITLE [T Change [ Adaition
HAME KHLASA, SADHU SINGH : 32 NAME
steer aooeess | 1704 Q ST, NW 33 STAEET ADDRESS
GiTY-31-7P WASHINGTON DC 34.CITY-5T- 2P
LE O [T DeLeTe 41 TILE Clcmnge T[] Addition
HAME CABRERA, SERGIO 4.2 NAME
steeeranress | 1704 G ST., NW 4,3 STREET ADDRESS
CITY-5T-DP WASHINGTON DC 44 CITY-5T-21P
e D J DELETE B TITE N [T change 7 Addition
HAME ONYEGBULA, ALOMA 5.2 NAME
sager aoohess | 1315 APPLE AVE. 53 STREET ADDRESS
BITY-ST- 2 SILVER SPRING MD 54 CITY-5t- 2P
THLE D [] DELETE £.1 TITLE [ changs T Adaition
NAME WALKER, JAY 6.2 NAME
sreet anohess | 2404 LATINADA CT. 5.3 STREET ADDRESS
¢irY-§1- 2P CARLSBAD CA 6.4 LITY- §T-2IP
14. | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corporalion or the raceiver ar trustggrem gd 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 0 at!achm/_. 3 - . TW— g-
SIGNATURE: _ et A e AY /K S FE K

- L - B 2
BIGNATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirne Phone # 0078830

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 : O O am

CR2E037 (9/96)




