_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT &L FLORIDA DEPARTMENT OF STATE
CORPORATION G = Sandra B. Motham

ANNUAL REPORT

1996
DOCUMENT # P93000075573 (4)

1. Corporation Namre

IMMUNO-FX, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

AU A

Principal Place of Business KMail ng Addross
7232 26TH COURT EAST 7292 26TH COURT EAST
SARASOTA FL 34743 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/25/1993 04/26/1995
Mz. Principal Place of Busingss 2a. 1aling Address 4. FE! Number Applied For
2] “ 26| 650467068 Not Appicablo
Suite, Apt. 4, elc | Suite, Apt. #, stc. 5. Certficate of Stalus Desired 0O $8.75 Additionat
[22] 77 Fee Required
City & State | City &State 6. Election Campaign Financing 0 $5.00 may Be
Tsl 251 Trust Fund Contribution Added to Fees
2ip Country | 4p Country 8. This corparation has liability for intangible tax under 5 199.032,
24] |25] 29| [30) Florida Statutes O ves [No
| g. Name and Address of Current Re_g_islered Agent 10. Name and Address of New Reglstered Agent
81 Name
K'NSOLV'NG: C RPHD 82| Street Address (P.O. Box Number is Nat Acceptable)
7202 26TH COURT EAST
SARASOTA FL 34243 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag2nt, or both, in the State of Florida. Such change was authorized by tne corporation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and acoent the obligations of, Section 6070505, Florida Statutes.

SIONATURE e
Signative. lyped o printea rarme of regiterid agent ano ttie f anpicaie {HOTE: Registerad Agont s.gnature redqred whas: renstatingd DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TI0LE [ Change ] Addition
NAME KINSOLVING, C. RICHARD 12 NAME
sipeer sooress | 7282 26TH COURT EAST 13 STREET ADDRESS
GITY-ST-21P | SARASOTA FL 34243 14 CITY-S1-2I
TITLE D 9 DELETE 2V TILE [J Change [ 1 Additian
NAME DR. JOHN HADDEN, 52 NAME
sweeranoness | 824 8. ORLEANS AVE. 2.3 STAEET ADDRESS
|_Cny-S1-2IP TAMPA FL 33606 24CY-81-2F
THLE [] DELETE a1 TILE [ Change ] Additizn
NAML 3.2 NAME
STRET T ADDRESS 4.3 STREET ADDRESS
CITY-51-71P 14 00TY-S1- 2
L ] DELETE 4.1 WILE [] Charge  [J Addition
NAME 42 NAME
STRECT ADDRESS 43 STREET ADDRESS
CITY-ST-7iF 4400y -5T-28
TIFLE ] DELETE 5.17TNLE [] Change [ Addition
HAME 5.2 NAME
SIREET ACIDRESS 53 STREET ADDRESS
orrstap | 54CTy-ST-2F
THILE [CJ DELEYE £ 1TITLE [ Change [ Addition
NAMT 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2IF

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and doas act qualily Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am en officer or director of 1he corporation or the receiver or trustes empowered 1o exocute this report as required by Chapter 607, Flonga Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address.

- ’ 5 - - - L N}
SIGNATURE: _Q‘mﬁ%ﬁmﬂmi OF SIGNING OFF)éR OB DIREGTOR - 7j?;z’{¥f 6w T ??/: [}a‘%{éﬁ};&‘;‘? T 3

CR2E034 (12/95)



