FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J67426 (3)

1. Corparation Narme

LIFE SPAN RESEARCH INSTITUTE, INC.

R

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maibng Address
7025 PLACIDA RD. 400 ANCHOR ROW
ENGLEWOOD FL 34224 CAPE HAZE FL 3346
us i
3. Date incorporated or Qualiled Ja. Date of Last Report
04/14/1987 05/01/1995
2. Principal Place of Business | 28, Mailng Address 77T &7 FO Namber - Applied For
"2-1] o gﬂ o ___36'_“._ 3500878 " Not Applicable |
Suite, Apl. 4, etc o Site, Anr k. etc B. Certdicate of Status Desired . $8.75 Adqlllonal
m Fee Reguired
City & State - & Stato 6. Elacton Campalgn Finanong $500 May Be
El "lruql Fund Contribution (1 Added to Fees
20 - Country _ Gounty a. 1nn = corporation has hability for ind cmglble tax uncar 8 199032,
_2:] 25—’ 30} Fiorida Stawutes 1 ves X¥no
9. Name and Address ol Cur Registered Agent " T """ ™ " "yg, Name and Address of New Registered Agent
81
MLL"AMS' ELIZABETH A. 82 Strect Aadress (.0 Box Numiber is Nol Acceptable

400 ANCHOR ROW

CAPE HAZE FL 33064 83

Zip Code

FL ™

11, Pursuant to the pravsions of Sections 607 0507 and Ci1v. 1508, Flor 1 rperatar subnits s slatement for the purpose of changing s registered office
or registered agent, or both, in e State of Floricks S lfh(v.;f by the conporaton’s board of drecturs hereby accent the appo nlnent as registerad agant. 1am
famihar with, and accepl the ablgatians of, Sactaon GO7 0505, Flor 'Ia c;':l"i’!"—‘

CR2E034 (12/95)

SIGNATURE _ ) - e
Segruatark: Syues) G e el e o LTI Kt DAt g il nhe AT

12. { 13, ADDI'I ONSTCHANGES TO OFFIGERS AND DIRECTORS 1N 12
I “TPD ) o Do T v ] £ Ghange L] Addition

NAME WILLIAMS, BEN T. 12 NamE

stueer aopeess | 1002 E. ELM 13 SIHE T ADDRE S5

CITY-&1-7F CHAMPAIGN IL o vaoreste | )

TTLE STD [ DELETE FUTIE [] Crange [ Addition

HAME WILLIAMS, ELIZABETH A. 37 haME ’

sraeer sooness | 400 ANCHOR ROW 23STRELY ADHESS

CITY-S1- 2 CAPE HAZE FL o aeoyestge | |

TILE VD [ DELETE 317LE [] Cnange  [] Additicn

NAME IMREY, HARRIET H. 37 HaME

stager apprsss | 7025 PLACIDA RD. 37 STRCFI ATURESS

CITY-5[- 2IF EN&-EWOODFL_ e e 34 ml\'r s1 Zlf o e

TIILE AS (] DeLeTE [ Change 7] Adcion

MAME THIES, RICHARD L. A7HI

simeerscoress | 202 LINCOLN SQ., BOX 189 43 SIRE | ATDRESS

COFY-51- 2P URBANAIL Qs o

TILE [JCeLet 5 1TIILF [ Change 7] Additior

NAME 57 haME

STREET ADDRESS §ASIRERY RIDRESS

OTy-5T-4IF e e e e et . RMACTTSTER J

THLE [ DiLETE BT TIILE [ Change [ Addition

NAME B% Ak

STREET ALDRESS BASIKLE ! AU 35

CHy-§7-21P | 5400

Shothes fhng is voluntaky furnishied s e Wil gualify far the exernplon stated in Sechion 119.07(3,k), Flonda Siatutes. | further
certfy that the informabion inchcated on tins et o suppilznental annd regaort e o and a are-and that my signatire shial have the same legal eMect as if made under
oath; that | am an officer o director of tha carporanon ar the re ar trus ,IPF‘ erpenEd o exec e this repart as reguired by Chapiter GO7, Fior 1a Statutes: and thal my name
appears in Block 12 or Blocs 13 0f change:l co anan atactbirant 1an acddress

SIG NATU RE éﬁ?ﬂﬁne AND TVPMMHCEH OR DIRECTOA 7vlq/q é’ 9‘, I " "“’?’?”:”ngg

14, [ do hereby Certfy thal the informialion sopy b




