FILE NOW: FILING FEE IS $61.25

NONPROFIT
% CORPORATION

1997

ANNUAL REPORT

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

1. Corporation Name

| DOCUMENT # 76048 (3)
| | LIFE FORCES RESEARCH FOUNDATION, INC.

Principal Place of Business

483 N DOEAN SHORE BLVD
; ERLY BOH FL FL 3213

Mailing Address

B4 COLECHESTER LN
94 COLECHESTER LANE
PALM GOAST FL 32137-9039

FILED

May 09 1997 8:00am

Secretary of State

MR ITRAREEAMTAA

23]

Zip Qountry
20 [30]

Us 3. Date Incorporaled or Qualifiad 3a. Dale of Last Ropon
10/19/1981
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
21 ;l 59'2186330 Not Applicabla
Suite, Apl. ¥, elc. Suite, Apt. #, elc. :
—] P P 5. Conificale of Status Desired d $3'75 Adc!nional
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribulion | Added to Fees
_] Zip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24

Florida Slatutes Oves [Ne

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

' | SHORE, FRANK

PALM COASY FL 32037

94 COLECHESTER LANE

81| Name

82| Strest Address (P.O. Box Number is Nol Acceptable}

83

84| City

Zip Code

FL 85

11, Pursuant to the provisions af Soctions 617.0502 and 617.1508, Florida Stalules, the above-named carporation submits 1his slatemenl for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authoriged by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

ez —

" Y

et pr e b Lo B i o5 b e

SIGNATURE
Blgnature. typed or prinlod name of regisiorad agenl and Liva if apphcabla {NOTE: Registéred Agenl signalure requirec whan reinstaling} DATE
12. ' OFFICERS AND DIRECTORS 14 ADDITIONSICHANGES 10 OEFICERS AND DIRECTORS IN 12
TMLE PD 1T DELETE 14 TILE [J change 1] Addition
NAME SHORE, FRANK 12 hawe
street aooress | B4 COLECHESTER LANE 1.4 STREET ADDRESS
% | erv-st-ze_ | PALM COAST, FL 00000 14Ty -5T-2IP
e | STD [J DELETE 21 TILE (I Ghange [T Addilion
L] e SHORE, SYLVIA 22 NAME
| smeeraporess | 94 GOLECHESTER LANE 23 STREET ADDRESS
¢ | onv-sr-ze | PALM COAST FL 2.8 0ITY-S7-2P
Bl wme D ] DELETE 31TILE [Jchange ™[] Addition
1 wane NEHEMIAS, BETTY 32 NAME
svaeer poress | 604 QOCEAN MARINA DR 33 STREET ADDRESS
. |_emv.st-ze | FLGLER BEACH FL 34.0T¥-5T-2P
o omme D ] DELETE 4.4 TITLE [T change  [] Addition
F{ o SHORE, STUART Lawsn
i 1 streeraponzss | 26466 SHADY QAK 4.3 STREET ADDRESS
b [ om.st-ze | MONROE OR A4 OITY-1-2IP
i | e D (] DeweTE S1TILE [JChange  [_] Addhtion
i | navE SOLOMON, LINDA 52NANE
F- 1 staeeraponess | 7 JACKSON STREET 5.3 STREET ADDRESS
crv-st-zp__ | GLEN COVE NY £.4 CITY-§T- 7P
E o IO §1 TITLE [ Change  [1 Aduition
NAME 62 NAME
STREETADORESS | 63 STREET ADDRESS
El onvsroe B4CIY-ST.7P

14, 1 go hereby certity that tho information suppliod with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
Inferration Indicated on this annual roport or supplemental annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer or director of the corporation or the receiver or truslee empowered 1o executs this report as required by Chapler 617, Flarida Stalutes; and thal my name
appears in Biock 12 or Block 13  changed, or on an atlachman! with an address.

rl / - ’ . /)

CR2E037 (9/96)




