MAY 118 $225.00

FILE NOW: FILING FEE AFTER

PROFIT a FLORIDA DEPARTMENT QF STATE
CORPORATION 1, Sandra B Mortham
%i'
ANNUAL REPORT ; :p;' Secretary of Sale

DIVISION OF CORPORATIONS

(3)

1996
DOCUMENT # P13666

IMMUNOMED CORPORATION

G AN EAIAR R

ll

Maiing Address

5910-G BRECKENRIDGE PARKWAY
TAMPA FL 33610

Principal Place of Business

$910-G BRECKENRIDGE PARKWAY
TAMPA FL 33610

3. Date Incorporated or Qualfied 3a. Dats of Last Report

03/19/1987 04/19/1995
2. Principal Place of Business "2a. Maling Address 4. FEI Number Applied For
21 o e o Bo-1929776 L Not Applcable
Suite. Apl. #, etc | Su\le Apl #, e, 5. Certcale of Status Desired 0 $B.75 Addlitioneﬂ
22 27| Fee Required
Ciy & State | Gy & Sae 6. Elechon Campaign Financng O $5.00 May Be
E o 281 o B B Trust F-L_lﬂd Contribubion Added 1o Fees
Zp . Gountry e __ Gouniry 8. This corparation has ||ahmrfor intang ble tax under s 193 032,
m 2§l J:2QJ 301 Florida Statutes Yes [No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81] Name /‘
GR'MM, WILLIAM A. 82} Street [P L’f upper is Not Acceptable
201 E. PINE STREET, SUITE 520 5io- ﬁ) PloGE” [REELAY
ORLANDO FL 32801 83
" T en FL Jiﬁs@/a

11 Pursuant 10 the provisions of Se ans 60/ : anct 6071508, Flanda Statutes, the abave -named COrpOraton s, bt this staternen: for the purpO’-‘,G of changmg its registered office
or registered ago; il Such C"Idrlg" was athorized by the corparation's board ol direclors | heroby acceplt the appontnient as reg stercd agent. | am
famihiar with, n 607.0505 icla Statute

SIGNATURE _ 7"& z gﬂl CE / oS T f/ -3-7&

Lo £ o, g Y A T Tl o et S o el i it gt Date

12, 7 VTé, GRTIGERS ANG DI CTOHS ™ ADDITIONS/CH IANGE § TQ QFFICERS AND DIRECTORS IN 12

TTLE [T OELETE T ATILE ] Caange ] Additon

HAME PTAK, JOSEPH F. 12 NAME

strget aopaess | 5910-G BRECKENRIDGE PKY VISIAEE 1 ANDAESS

CI1y-S7. 2P TAMPA FL 7 14 0¥ -ST-2P

TITF PD [ DELETE 21TIIF i [J Change  [J Addition

NAME CONNELL, JOHN A. 22 HgMT

steeranoress | 5910-G BRECKENRIDGE PKY 29 SIREET ADDRESS

CITY -§7-2P TAMPA FL N 240ITY-ST- 2 i

HILE AS mIDELEIE 3 1HIE [ Changze [ Addition

NAME GRIMM, WILLIAM A 32 NAME

sweeraconess | 201 E PINE STREET 33 SIREE] ADDAESS

Gty 51 2IF ORLANDO FL o 34CEY S1.20 o

TILE D (T DELETE 4 1INLF [ Change  [] Addilion

NAME LAWRENCE, LARRY J. 42 NAME

stcer aconess | 515 MADISON AVE £ 3 SIREH ADORESS

CITY-S1-2P NEW YORK NY o o A40I1Y-51-20

TITLE D T o Ooecee T R sanme | T T T [ thangz [ Additon

NANE SEIDMAN, DAVID C 5 2 NAMF

st aporess | 1603 ORRINGTON AVE, SUITE 2050 53 STREE] ADDRESS

CITY-§1-2F EVANSTON IL _ L 54CIy-§1-2IF

e v [ DELEIE § 1 TITLE [Jchangs [ Addition

NANE EOWARDS, BOBBY G £ 2 NAME

sicenspoiess | 9910-G BRECKENRIDGE PKWY 63 STRELT ADDRESS

CilY-S1-2F TAMPA FL B4CIY- ST

stor of the ghrporaton or th

14. | do hereby certify that the information suppied vitn this filng is voluntarily furnished and does not quiality for the exernption stated in Section 119 07(3)K). Florida Statutes. | further
certity that the informabon indeated on th s annaal report or supplemental anoual report is true and accurale a
oath, tnat | am an officar or dir
appears in Block 12 or Bi

112 that my sgratue shall have the same legal effect as if made under
e receiver or frustec enipowerad 1o exacule this report as recuiced by Chaptor 607, Florida Statutes; and that my name
et with an arldress.

CR2E034 (12/95)

S15-6-2047

Dyt Fricae ¥

SIGNATURE:

4igj%k;/4%7é7 o H-3%

RIWED‘JAME OF SIGNING OFFIGER




