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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 31 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (3)
1. CO!FJC(J!-E-I{JH Narmie P1 3666 3
IMMUNOMED CORPORATION
Principal Place of Business Mailing Address ||||‘|II“|| I‘III m]"l“l I|||| I"II’I” ||||| lllll ||||’ Ilm m" ||I|
$910-G BRECKENRIDGE PARKWAY 5910-G BRECKENRIDGE PARKWAY
TAMPA FL 33510 TAMPA FL 336104253
3. Date Incorporated or Qualified 3a. Date of Last Raport
- (03/19/1087
2. Pracipal Place ol Business ,3“ Mailing Address 4, FEI Number Applied For
21] - 26] 59-1920776 Not Applicable
Sule, Apt H. ele Suite Apt. #, etc. . ) sﬂ.75 Additional
2_2_1 B m §. Cenlificate of Status Desired O Fee Required
| Gily & Stae City & State 8. Etection Campaign Financing $5.00 may po
231 ) . ;l Trust Fund Contribution Added to Fees
Dp . Country | &b Country 8. This corporation has liabilty for intgagible tax under s. 199.032.
@777” o 25] 2ﬂ ;o—l Florida Statutes Yos [ No
__ "', 'Name and Address of Current Registered Agant 10. Nama and Address of New Registersd Agent
PTAK. JOSEPH F. B1| Name
5§810-G BRECKENRIDGE PKWY 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33610
83
84| City 85} Zip Code
FL

11, Parsuant 16 he provisions of Sectons 607,0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
off ceror regstered agent or byath, in the Stalg of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl +ami fam ations of, Section 607 05056, Flgrida Statutes. :

) iy ) isferdd Agent mignature required v.henla‘-nn) DATE
12. QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND D!R‘F._CTOFIS IN 12
THLE “TVIS ] DELETE 1.1 TITLE m D [ Change 1 Addition
NAME PTAK, JOSEPH F. 12 NAME
s anonss | 5910-G BRECKEMRIDGE PKY 1.3 STREET ADDRESS
arstze | TAMPA FL 14 TITY-ST-2P
TitLe TP L TDEETE 23 TNILE I Chenge ) Addition
N CONNELL, JOHN A. 22 NAME
smveer acns = | 5910-G BRECKENRIDGE PKY 23 STAEET ADDRESS
[y SE 20 TAMPA FL 2 ACHTY-5T-1P
T D [T OELETE 31TIMLE [ change ] Addition
NewE LAWRENCE, LARRY J. 3.2 NAME
st anpeess | 515 MADISON AVE 3.3 STREET ADDRESS
orv-st e | NEW YORK NY L 34, CITY-5T-21P
we D M DELETE 41 TME [T change ] Addition
hAME SEIDMAN, DAVID C 4.2 KAME
steei anoress | 1603 ORRINGTON AVE, SUITE 2050 4 3 STREET ADORESS
arv-si-ze | EVANSTON IL 44 CITY-§1-2P
L v [.J DELETE S1TME 3 change 1] Acdition
Haws EDWARDS, BOBBY G 5 NAME
seet anoress | 5910-G BRECKENRIDGE PKWY 59 STREET ADDAESS
ere.size | TAMPAFL 54 CITY-ST-2P -
E (] DecETe 61T0LE [») [J Change  [al%ndition
HAME 62 NAME Kesor E. //”” %ﬂhl
STREEL ADIDRE 55 63 STHEET ADDRESS | 9 LRETSTs O SOUTH
G- S 7 4 caomv-sr-zp od_agu (7 ol

14. 1 do hereby cerlify that the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){1). Flonda Statutes. | further certity thal the
inlorniaton nocated an wes annual report o supplemental annual report is trus and accurate and that my signature shall have the same legal effect as i made under oalh; that
Iam an officer ar direstor i the corporalian gf the receiver or trustee empowared to executs this report as raquired by Chapter BO7, Florida Statutes; and that my name
appears in Biock 12 or Block 324 if change ment with an address, '

SIGNATURE: < //%/4 ' JI-22-77 TAA Al

PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Daylme Pricne #

CR2E034 (9/96)



