FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COMPORATION FLOR'g:g';A:f:iﬁhi; Mar 26 1998 8:00am
ANNUAL REPORT Secrelary of Slate

Secretary of State

1998

DOCUMENT # P97000075124 (2)

LIFE FORCE RESEARCH, INC.

M R

DO NOT WRITE IN THIS SPACE

Mailing Address

4360 NORTHLAKE BLVD.
SUITE 205
PALW BEACH GARDENS FL 33410

Principal Place of Business

#4360 NORTHLAKE BLVD.
SUITE 205
PALM BEACH GARDENS FL 33410

3. Date Incorporated or Qualified
(8/28/1997
2. Principat Piaca of Business 2a. Mailing Address 4, FEI Number » Applied For
2 26] DL 2 (ctS ( &Y Not Applicable
Suite, Apt. 4, alc. Sulle, Apl. #, elc. N i
ulte. Ap we Ap ¢ 6. Cenificate of Status Desired (W} $8'75 Additional
El ;\ Fee Requirad
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E ?a] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangj
;l E‘ m 30 Personal Property Tex dus June 30. (1 ves o
- 9. Nams and Address of Current Reglstsred Agent 10. Name and Address of New Registered Agent
WASHOFSKY, MARTIN E 81 Name
4360 NORTHLAKE BLVD. 82| Street Addrass (P.O. Box Number is Mot Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 8
' 84 City FL 85| Zip Code

office of regigtered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept t
agent. | am familiar vith, and accept he obligations of, Section 6070505, Florida Statutes.

11. Pursuan! to the provisions of Soclions 607 0502 and 807 1508, Florida Stalules, the above-named corporation submits this statement for the pur%ose of changing ils registerad
e appointment as registerod

5% /f

Ih corporation or the receiver or trustee empowared/ﬂ

Roarad 1(0/.1 ﬂhtmh mnﬁﬂwr }QM%

SIGNATURE N
Signature, typad or pronted nanes of regstared agrnt and tile i applcabic (NOTE: Rugislerad Agent signature requirad when relnslating) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

TILE bP [ DELETE UTILE {Change [ Addilion

NAME MARTINA, ROLAND 1.2 NAME

sreetaooness | 4360 NORTHLAKE BLVD., SUITE 205 1.3 STAEET ADDRESS

¢ITY-§T-2p PALM BEACH GARDENS FL 33410 14G7Y-ST-2P

TITLE [T DeELETE 21TLE [T Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

{ITY-5T-2IP 2.4 CItY-ST-2iP

TLE [ oriete 31 TITE [J change LI Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3.4 CITY.-87-2IP

TITLE [J ORETE 41TITLE [ Change [T Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHY-S1-2IP 4.4 CITY - 51-2IP

MLE T pecere SATITLE OO0 294E2 T ays L Addition

NAME 52NAME -03/26/33--01008--017

STREET ADDAESS 53 STREET ADDRESS *3%1500. 00

CITY-S1-21P 54 CITY-ST-2IP

TILE T oELEre 81 TILE T[] Change l:] Addition

MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-2IF 6.4 GHTY-ST-2IP

14. | hereby certify 1hat the information supphed with this filing does not qualify for the exemption stated in Section 118, 07(3)(i), Florida Statutes. | further certify that the information
indicated on b al report 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 dir exocutd this report as required by Chapter 607, Florida;Statutes; and that my nam in
Block 12 or S if ghandied, or on an alaghment with an address. a‘?

CR2E034 (10/97)



