FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPFR(J%FEION A’%‘ ‘ﬁ%* FLORIDA DEPARTMENT OF STATE J an 27 1 99 7 8 OO am

"'l Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000071059 (8)

1. Carporaticn Name

INMUNO VITAL, INC.

0 00 A

—-Ei'n:ipal Place of Business Mailing Address
2410 SW 22 TERR. 2410 SW 22 TERR,
MiAMI FL 33145 MIAMI FL 33145-3412
3. ‘Foat?l glc:‘orporaied or Qualifieci 34, Date of Last Aepon
2. Pancipal Place o° Businass “' 2a, Mailing Address 4. FEI Number Applied For
@ ) o N ZEI 65'0442324 Not Applicable
Suite, Apl #, et Suite, At ¥, stc, i
e APLEC e At B ete 5. Cerlificate of Stalus Desired L] $8.75 acdilional
27 Fesa Required
Cily & Slale | City & State 8. Elsction Campaign Financing $5.00 May Be
23 B 21;1 Trust Fund Contribution Addad to Fees
7ip __ Country Zip Country 8. This corporation has Hability for intangible tax under s. 199.032,
[24] i 25| |29] 30} Florida Statutes hd%s [ No
9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglstered Agent
BACKUS, DEXTER M. B1] Name
2100 CORAL GATE me 82] Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33145
83
841 City FL 85| Zip Code

11, Pursuant lo ine provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
afice or reg stived agent or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent {am famibas witn. and accept the obligations of Section 807.0505, Florida Statutes.

_CH2E034 (9/96)

SIGNATURE o e e e -
Sharaher, typie o B e an ot eeastered agent and 1k L appeicabie {HOTE" Registerad Agenl signature zequired whan ra rstating} DATE
12, A_“ ___OFFI1CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
ThLe P [T oeeTe 11T [Tchange L] Addition
hAYE BACKUS, DEXTER M 1,2 NAME
steer anneiss | 2100 CORAL GATE DRIVE 13 STAEEY ADDRESS
v | MAMELIWMS vevsro |
e VsT [T oeETe 1 TITE [dChange L Radition
NAME ITURRIAGA, CECILIA 22 NAME
steer anioness | @410 SW 22 TERR. 2.3 STREET ADDRESS
CiTY-ST- 7 MIAMI FL 33145 2 4 DITY-ST- 2P
T {1 DELETE 31THLE [T cnange [ Addilion
MAME 3.2 NAME ‘
STREFT ADURESS 2.3 STREET ADORESS
opestae | 34, CITY-5T- 2P
[ ) T OeELETE 41 TILE [T Crange L) Addition
NAME 4.2 HAME
SIREET ARESS 43 STREET ADDFESS
ChY-51-2F N 44.CITY-5T-21P
i T nrLete 5.1 TTLE [l change L] Addition
HAME 52 NAME
STRECT AJDRESS 55TREET ADDRESS
Clvy 3121 7 5.4 CITY-57-2P
i [T orLete £.1TIILE T Ghange L] Addition
Nangi 5.2 NAME
STEET ADDAESS §3 STAEET ADDRESS
ChY-S1-7IP h B4 GITY-ST-7¢
14. | do hereby corlify that the G

cmental ghnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

information indwated on thff @
‘CGNOF trusteo ampowered 10 executs this report as required by Chapter 607, Florida Statules, and that my name

I am an aftcer o cdirgctor JF the cgfparation or 1ha
appears in Block 12 o ‘k 13 ¥ehanged. or on

SIGNATURE: _ |/

| this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the

§-EF OR DIRECTOR Detg * Dayisme Frone ¥
0202742

B liee- PrES. 017]15,/@7 3208 «d7-100D



