FILE NOW: FILING FEE A

FTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

IMUNOGEN, INC.

Principa! Place: of Busingss

Mailing Addrass

~ FILED
Apr 22 1997 8:00am
Secretary of State

R

6935 ARBOR OAKS CIRCLE 6935 ARBOR OAKS CIRCLE
BRADENTON FL 34209 BRADENTON FL 34208-7434
3. Date Incorporated or Qualified ] 3a. Date of Last Report
1 .
2. Principa’ Place of Business 2a. Maiing Address 4. FE Number Es ) 5 Applied For
28 ' _ Pffeespfele Not Applicable
| Suilo, Apt. f, ele Suite, Apt. #, elc. N ) $8.75 Additiona)
iﬂ ) —2—_’-[ 8. Certificate of Stalus Desired O Feo Required
[ Ciy& Siate City & Slate &. Eloction Campaign Financing $5.00 Moy 8s
23| 28 Trusl Fund Contribulion Added io Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25| 20] La;] Fiorida Statules ?\’es Do
9, Name and Address of Current Reglstersd Agent 10. Name and Address of Now Reglsterad Agent
WEINKLE, MELVIN 81| Name
6935 ARBOR OAKS CIRCLE 82| Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34200

a3

B4} City

Zip Code

FL [*

11. Pursuant to he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changling its registered
olhice o registerad agont, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept 1
agem 1 am famitiar wilh, and accept the obligations of, Section 607.050%, Florida Statutes.

appoiniment as registerad

I & an officer or director of the corporation or t
appears in Block 12 or Biock 13 ¥ chafged, or

SIGNATURE: _

infarmation indicated o this annual repaon or suppiamenlal annual repol

. N o
y )
L3

th an address,

SN A

afipttachmeqt

d
r

{ "SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O

©fR DIRECTOR

SIGNATURE . .
Sgniar e byped o prntedt nane of ragistened agent and Wle if applicatie {NOTE: Registersd Agent signature raquired whan feinsteling) DATE
N T GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLe p T CeLETE 11T0LE “Clorange L Agaition
NAME WEINKLE, MELVIN 12 NAME
st anorss | 6935 ARBOR OAKS CIRCLE 13 STREET ADORESS
arv-s-ze | BRADENTON FL 34209 14007y -8T-2P
THE [ DECETE 21T0LE " Jonange”  [] Addition
NAME 2.2 NAME
SIREET ADDRISS 23 STREET ADDRESS
| Gav-stzp ) 2 4CITY-ST- 2P
e [ oeLere 31TmE L] Criange 1] Agdition
NAME 32 NAME
SISEE] ADDRESS 3.3 STREET ADDRESS
Civy-$1-2ip 34 (ITY-5T-2P
WLE T peteTE 41TILE . [ change ] Addition
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS
| cry- 8121 ) AACHY-ST-2iP
M e s4T0LE " [Jctange  J Acdition
HAME 52 NAME
STACFF ADDRESS 5.3 STREET ADDRESS
CITY -SI-21P 54 GiTY-5T-2P
TILE RS BATALE S [ Ghange [T Addition
nAME 5.2 NAME
STRAEET ADDAESS 5.3 STREET ADDRESS
CITY- §1-2p | | 64CIY.SI-2P
14. | do hereby certiy that the informalion supplied with this filing does nat qualfy lor the exemption staled in Saction 119.07(3)(i), Florida Statutes. 1 lurthar certify that tha

is true and accurale and that my signature shall have the same legal effect as i mada under oath; thal
6 receiver or trustee empowerad 10 exacute this repon as required by Chapter 607, Florida Statutes: and that my name

0-3049

Doyime Fhone § OUOBEI0

CR2ZE034 (9/96)



