FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTIENT OF STATE
Sancka B Muortham
Secretary of State

CIWSIKDN OF CORPORATIONS

DOCUMENT # P93000071059

1. Carparation Name

INMUNO VITAL, INC.

Principal Place o' Business

2410 SW 22 TERR.
MIAMY FL 33145

21]

2. Principal Paze of Business

(8)

2410 5W 22 TERR.

MIAMI FL 3345

26]

I22]

Suite, Apt.

# oelc

e

City & State

Oy & State

11. Pursuant 10 the provisions of Sechions 64 -
or registered agent, or botn, i the State of Flor
familar witr, and accept the abigatons of, Soo

OFFICE RS AN TRE T

STREET ADORESS

SIGNATURE
& Fr e i)
12,
TITLE P
NAME BACKUS, DEXTER M

2100 CORAL GATE DRIVE
MIAMI FL 33145

Zip Country L. 21
f2a] 2s] T
9. Name and Address ,9,',,,0,,,‘,{",',9,",‘ Ifiggistgrpd f\gent
BACKUS, DEXTER M.
2100 CORAL GATE DRIVE
MIAMI FL 33145

Teedfte Ty

2a. Maig Addhess

T, Atk ole.

T T
[30].

Bi| Name

FILED

May 01 1996 8:00 am
Secretary of State

O OO O

10/13/1893

4. FLINamben

650442324

3. Dae Incarporated or Qualifed l 2a. Date of Last Report

04/07/1995

A[ :;leﬁ,\i Fur

Trugt Fund k,.omnbulmﬂ

a ‘Iruc CEHCA mom h:uc Iz

6. Electon Campagn Fnranc,mg 0 $5.00 May Be

5. Cetfcate of Status Desred O 38.75 Additional

Fee Required

Nat Applicakie

Added to Fees

m'y for intangible tax under & 199032,

a3

82| Street Address (PO Bax Nurmber 1s Not Acceptabie)

84| City

) S[Etll,lit'!ﬂ, twe above-named corporation subnts this statermg
weas authorized by the comoration’s baard of drestors [he-eby ac

13.
RIOn:
17 binkdf
FASTREFT AR S

STREET ATDRESS
CHY-ST-ZIP

14, | do hereby cerldy that the «Qformiaton supphod walt
certify that the informaton ndcatect on this arnua’ re owl O 1% s npnlfﬂ anuAl reprb s true :uui n
oatty, that | asm anv officen O dik<
appears in Biock 12 or Biog,

SIGNATURE: _

SIGHA’

srecesven O tro

n(| i \miunt(vul Cflrnshed and doe

CHTY-§1- 2P o Roaomistee |
TITLE VST [ DELETE 2 1N

NAME ITURRIAGA, CECHIA 27 NAME

st aoceiss | 2410 SW 22 TERR. 23 STHIT ADTRESS
¢y -ST-2F MIAMI FL 33145 o RMaomvestae
TILE > ("1 DELETE KRR

NAME EEION

STREE} ADDRESS A% SHEEL ADLRE
Cily-S1- 21 o . ] 3o st
TilLE [J UELETE 4 1TILF

NAME LoHs

STREET ADDAESS SRS T DRSS |
CTv S 2 1401 51 F
TILF [ DiiElE 51T ”
NAME 57 hang:

SIREET ADDRESS SASIRE T ANDAES
City 577 5407520
TILE T T O Soonda
NAME B2 hiAME

HSTREE " AZORER:
BACIHY-51-217

FL

85] Zip Code

| Tor the purpose of changing s regstersd office
et the appointment as regislered agent | am

Date

HANGES TO OFFICERS AND DIRLG IGHS 1N 17

) Chenge [T Adaition

[]‘ Change D R o

[ Crange 7] Addition

T Change [ Addition

[ Change [} Addilion

[ Crange [} Additan |

curate and that m

og-owqé

1o the exemption staled in Section 119.07(3; J “Floriaa §
coature shall have the Rdme legal eltect as
01 e toexednbe s ropet as redneed by Chaperer 807 Flocda Statutes; and that ny rwl'u.

a5, | 1 further

~{20g)sud7-1000

(YOI L ISR

CR2E034 (12/95)




