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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
.r Secretary of State
"‘// DMISICHN OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

IMMUNIS, INC.

P96000072082 (6)

Principal Place of Busingss

830 E QAKLAND PARK BLVD STE 105
OAKLAND PARK FL 33334

Mailing Address

630 E OAKLAND PARK BLVD STE 105
OAKLAND PARK FL 33334-2753

FILED

Jan 17 1997 8:00am

Secretary of State

A 0

3. Date Incorparated or Qualified 3a. Dale ¢f Last Report
2. Principal Flace of Business _?a. Mailing Addraess 4. FE! Number Applied For
21 2] bS5-0691908 Not Applicable
Suite, At # el Stite, Apt #, ete . i
u 7 L AP 5. Cenificate of Status Dasired m $B 75 additional
Eﬂ 27 Fesa Required
City & State Cry & State 6. Eleclion Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution Added io Fees
Zip _ Courtry L m Country 8. This corporation has liability for intangible tax under 5. 198.032,
(2] 25) 20 '30] Fiorida Stalutes vos [IMNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
SMITH, ARTHUR B B1) Name
915 MIDDLE RVER DR STE 420 B2| Street Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33304

a3

84| City

85| Zip Code

FL

11. Pursuant lo the provisions of Seclions 607 0502 and 607 15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice o regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famiar with, snd accept the obligations of, Section 607 0505, Florida Statutes

appears in Biock 12 or

SIGNATURE:

gk 1 e,

SIGNATURE ___ . . .
Slgnatane, Type-d or privted nat [CHTLALD (NOTE: Redgrsterad Agan: tignatute teouired when reinstatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD RGE LITE [_I'Change [T addition
NAME EMBREE, NORMAN J 1 ZNAME
streerappncss | 630 E OAKLAND PARK BLVD STE 105 1.3 STREET ADDRESS
CITY - 817 QAKLAND PARK FL 33334 14 CITY-§7- 2
TLE [T osLete 24 TILE T Grange  [T] Addition
NAME 2 2 MAME
STREET ADDRESS 23 STREFT ADDAESS
CAY-ST- 2P 2 ACITY-S1-2P
TiTLE 1 DELETE 31T0LE L] change ] Additian
NAME 32 NAME
STREET ADDRFS, 33 5TREET ADDRESS
CTy- ST o B 34.CITY-S1-2P
TILE [T DELETE L1TILE [JChange [T Addition
NAME 4 7 NAME
STREET ADDRISS 43 STAEET ADDRESS
CiTY-5T-21P 44 0ITY-81-7P
e [J DELETE 51 IILE [JChange [ Addition
NANE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
coy-st-20 4 5.4 CITY -ST-7IP
e I beLete 6.1 TILE (] Change ~ [_] Addition
NAME 6.2 NAME
STREET KDDRESS £.3 STREET ADDRESS
QITY-ST- 2P B4 CITY - §T-2IP
14. 1 do heteby certify that tha information supphed with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the

infarfnalion indicaled o this annual report ar supplemental annwal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
i am an ofticer or director of lhe: corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
r on an attachment with an address.

No€ran . EMBREE

/6/%7

754-630-049(

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime: Prone #

CR2E034 (9/96)



