NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOGUMENT # 760485

1. Corporation Name

LIFE FORCES RESEARCH FOUNDATION. INC.

(3)

Principal Place of Business

2468 N OCEAN SHORE BLVD

Mailing Address

94 GOLECHESTER LN
94 COLECHESTER LANE

~B-OOLEGHESTER-LANE
BEVERLY BCH FL FL 32136 PALM COAST FL 32137

[T

us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
10/19/1981 111995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Brvp.
0| YL N. Cegapy Swac 26 59-2186330 Not Applcable

Suite, Apt. #, atc. Sutte, ApiL. #, elc.

22] 7]

$8.75 Additional

5. Certificate of Status Desired
" ‘ fee Required

X

tamiliar with, and accept the obligations of, Section 617 0503, Florida Statules.

SIGNATURE

Ciy & State Crty & State 6. Elacton Campaign Financing $5.00 May Be
El EevEn.yY ReH., FL- 22480 ;EI Trust Fund Contribution o Added to Fees
Zp Country Zp Country 8. This corporation has liakility for intangible tax under s. 199.032,
24 2212 [25] UNITED $7RTLS [29] [30] Florida Statutes O ves Mo
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHOFE, FRANK 82| Streat Address (P.0. Box Number is Not Acceptable)
54 COLECHESTER LANE
PALM COAST FL 32037 83
84| City FL las| 7ip Code
11. Purstant 1o the provisions of Sections 617.0602 and 617.1608, Florda Sratutes, the above narmed corporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon's board of directars. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

Sigrature, Iyped o frinted nar s of registared ageal ar el ble 1 apgindis HOTTE. Rogintaract Agenl Sralare e s v o1 rerstat g DATE
12, OFFICEAS AND DIREGTORS 13, AODMONSTORANGES 10 OFFIGLRS AND DIREG [ONS N 12
THLE PD [1DELETE TEITLE [IChange ] Additicn
NAME SHORE, FRANK 1.2 NAME
staeer aooress | 94 GOLECHESTER LANE 1.3 STREEY ADDRESS
GTY-S1- 2P PALM COAST, FL 00000 1A CITY-S1-2IF
TITLE STD [IDELETE Z1TIMLE [Ocnange  [J Acdition
NAME SHORE, SYLVIA 22 NAME
smeeraooress | 94 COLECHESTER LANE 23 STREET ADDRESS
CiTY-8T-2P PALM COAST FL X 2 40Y-ST- 2P .
TIILE VD MDFLEIE 31TTE V. D. ] Change Kmanion
NAME MEHARG, MARGARET 32 NAME NEHEMIAS, BeTTY
streer aooress | 144 MENENDEZ RD vemeiaoiess | GO Ocean MOE] n&) f.
CITY-ST-21P ST AUGUSTINE FL 34 CITY-51-21P EFlaaler Bd, Fl._ 332136
TME D CIDELETE A TILE 4 o [JChange L] Addition
NAME SHORE, STUART 4 2NAME
steer aporess | 26466 SHADY OAK 43 STREET ADDRESS
CiTY-ST-2IP MONROE OR 44CITY-ST-2P
THLE D [JDELETE 51TILE [QcChange ] Addilion
NAME SOLOMON, LINDA 5 2KAME
sweer anoress | 7 JACKSON STREET 53 STREET ADDRESS
CiTY-ST- 2P GLEN COVE NY §4CITY-S1-2P
TLE [CIDELETE 61 NILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2P

14. | do hereby certify that the information supplied with

oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed. or on an attachmenl with an address.

SIGNATURE: 2

IGNATURE AND!

Fpz gyl < ideep e

this filing is voluntarily furnished and does not qualty Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as it made under
truslee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

Y27-35872

e Prone §

9o¢




