FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 * O O am
CORPORATION Sandea B, Mortham )
ANNUAL REPORT Sacretary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
T
DOCUMENT # P96000103245 (2
IMUNOGEN, INC.
AR R AT
6935 ARBOR OAKS CIRCLE £935 ARBOR DAKS CIRCLE
BRADENTON FL 34209 BRADENTON FL 34209
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/23/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0731838 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt #, otc. o ) . $8.75 Additional
"2—2] a 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
Eﬂ 28] Trust Fund Contribution O Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the cyrgat year Intangible
24] 25] 29 30 Porsenal Proparty Tax dug June 30, Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
WEINKLE, MELVIN 81| Namo
6935 ARBOR OAKS CIRCLE 82| Sireet Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209 -
84} City 85| Zip Code
FL |

11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintman as registered
aganl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printad nama ol registered apant and tite it Bpplicabio (NCTE: Rogistered Agent ignature raquirgd whan feinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD CToeLete 1AMILE [J Ghange [T Addition
NAME WENKLE, MELVIN 1.2 NAME
streeTaooness | 6835 ARBOR OAKS CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 34209 14 CITY-§T-2P
THLE [T DeLeTE 21TILE [J change [ ] Addition
MAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY- ST-21P
TITE [T oELETE 31 DILE L] change LT Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4.CITY-5T-2IP
TIE [J orcere 41 TITLE CJ change [T Addition
NAME 4.2 NAME
STREET AODARESS 4.3 STREET ADDRESS
CITY-S7-2p 4.4 CITY- - 2IF
TITLE [ OecETE 5.1 TTLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE [ J pELETE 6.1 ILE T change 1] Addition
HAME ' .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-37- 64 CITY-ST-21P
4. | hereby cerlify that the Informaltion supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(t), Florida Statutes. | further certify that the information

indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocaiver or frustoe empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed. pr on gn allachment with an addregs.
1
SIGNATURE: mm /DM

DAl A O B TVDEr M DT EN MARE A B IRl AL LA C e 7D INAEAY D

CR2E034 (10/97)



