FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 o DIVISION OF CORPORATIONS

| DOCUMENT # N93000002708 (6)

1. Corporahon Name

LIFESPAN RESEARCH FOUNDATION, INC.

| ANV R A

Principat Place of Business Mailing Arddress
13265 SOUTHWEST 101ST STREET 13265 SOUTHWEST 10157 STREET
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualhed 3a. Dale of Last Repart
06/11/1993 05/01/1995
2. Principal Place of Business ~2a. Mailng Address 4. FEI Number Applied For
21 Z(ﬂ i 650414003 Not Applicable
Suite, Apt, ¥, el i | Suite, Apl. ¥, etc I e $8.75 aqditional
a ’35 5 D ﬁ?l ql U.Sn dﬂg m ﬂy 5. Certilicate of Status Daosired M Fee Required
City & State City & State 6. Electon Gampaign Financing $5.00 May B
— - R y Be
;;I m / /?’/)7/ e L . 25} T rust Fund Contribation O Added to Fees
pds] Country - 21p | Country 8. This carporation has labdity for intangible tax under s. 189.032,
] 331 g(ﬁ ] DA OE 29 30] _ Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName - —
ADER § T 24D HWADER
JALLAD' N E 82| Srrec: Aciuies (PO Box Ngmber is NoT‘A ceptablel -
13265 SOUTHWEST 101ST STREET 152050 N CHLUSA DLvd DRIVE .
MIAMI FL 331 83
8 mMinm
84| Cuy las{ Zip Code
FL | 23,6

11, Pursuant to the provisons of Sectians 617 0502 ana 617.1505, Florida Statutes, the above named corporation submiits this statement for the purpase of changng its registered office
or registered agent, or both, in the State of Flonda. Such change was aulhorized by the carparabian’s hoard of drectors. | hereby accepl tho appoiniment as registered agent. 1 am
famiiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . I . e e L e R N e
b & Tyl n Gt i O et Aget & d ke i ag 1 LT Bl b B i st e 12 i sty DAl

12 OFFICERS AND DIRECIORS |13, _ ADTIONS CHANGES TO Qi F0EiS AND D CIORs 1 12|
TILE D [JDELETE 11 TILE Change [ Addition
NAME JALLAD, NADER S 12 NAME %‘ LD NVADER ® ,
sreeer aporess | 13265 SOUTHWEST 101ST STREET s aness | 3260 N Celuwpa CM Darase.
Tty -51-21p MIAMI FL 33188 _ _ 14 CIFY-51-20 Miami L 33186
TITLE T [CIDELETE 2ATILE [lcChangs [ Addition
NAME MILLER, KENT 77 NAME
steectaooness | 1380 SW 123 TERRACE ' 29 STREET ADDRESS
CITY-§1-29 MIAMI FL 2 ACITY-§I- B
T T CI0ELETE 31 T0LF [Change [ Additior:
NAME JALLAD, MUNZER 37 NAME
stheeraporess | 12801 AMBER AVE 33 5THEFT ADDRESS
TY-ST- 2P AMBER HILL CL 14 CITY-ST-2P

1 e T CJDELETE 41TILE T ,_ Rhange [ Asdition
e JALLAD, BONNIE o AHLLAb, SONNE - -
g anoness | 13265 SW 101 ST aasieraonss | (BQ5C A Cabiege cé""é" [)’M"'*'é’

o Gy-s1ap MIAMI FL e wovsize i FL 234 gc

TILE [IDELETE STTILE [(change  [] Addtion
KAME 52 NAMI
STREET ADDRESS £ 3 STREE| AOURESS
OTY-S1-2P S40ITY 51 2F
THLE [CIDELETE 61 TITLE [change  [[] Addition
NAME 62 NaM
STREET ADORESS 6ASTREE] ANDAESS
OTv-SF-2Ip B4CIY-57- 71

14, | do hereby certify that the infarmation supplicd with this filng is volunta-iy furnished and does nat gquakfy for the exenption stated in Section 119.07(3}K). Florida Statutes. | further
certity that the information inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drrectar of the corporabon or the recelver o trustes empowered 1o execute his repor as reguired by Chapter B17, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atigabiment with an address

=P 071/ 11 (ot 2 g7 034

SIGNATURE:  NBDERLIALLID //'f//é(gmjas,) 0346
IGNING OFFICER OR [HRECTOR Duite: O 5 Pt #

"SIGNATURE AND TYPED OR PRINT,




