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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Tt e

o %&%@N FLORIDA DEPARTENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT g Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # FO6000005024 (2)

1. Corporation Name

INSTITUTE FOR INTERNATIONAL RESEARCH, INC.

G A

f.
i‘

Principal Place of Business Mailing Address
X8 THRD AVENUE. 3RD FLOOR 1543 RINGLING BLVD.
NEW YORK NY 10017 SUITE 500
DO NOT WRITE 1IN THIS SPACE

SARASOTA FL 3423

3. Date Incorporatad or Quatified

10/01/1996

T N

2. Princlpal Placa of Business . 28. Maling Address 4. FEi Number Applied For
1804 Blun|z] _50-8435175 Not Applcabe
Suite, #, pic. Suile, Apl. #, etc. & [:I $8'75 Additional

21 2
A
.ﬁ z . Cerlificate of Status Desired
22 fépo 2 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
sl SARALoT A 1L 28 Trust Fund Contribution O Addad to Fees
Zip Courllry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
m gd 93 4 25 SAM 507’4;;[ 30 Parsonal Property Tax due Juns 30. Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TURNER, JAMES ] ame
WILLIAM, PARKER, HARRISON, DIETZO, GETZEN 82| Sireel Address (P.O. Box Namber is Nol Acoeptable)
200 S ORANGE AVE
SARASOTA FL 34238 83
B4| City F L asl Zip Code

11. Pursyant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-namad corporation submilts this statement for the purpose of changing its registered
offica or raglgtered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilth, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typad o printed name of reg stared agant and Iite i applicabie {NGTE Regisinred Agen! signalure tequred when renslaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
TITLE D [J OFLETE 1UTME [JChange ] Acdition
NAME LAIDLAW, IRVINE 1.2 NAME
sweeTabbress | LE JOLEIL D'OR 20, BD RAINIER NI 1.3 STREET ADDRESS
CiTY-S1- 2 88000, MONACO . 1.4 CITY-S1- 2P
TME [-1] ?LDELETE 21TILE LI Change T Aadition
NAME QOAKES, ALAN J 22 NAME
smeeraporess | 26 HECKSCHER DRIVE 2.3 STREET ADDRESS
CITY-§T-21P HUNTINGTON NY 2.4CITY-ST-2IP
i 8D T bELETE 31 THTLE [ Change L Addition
NAME LUBELL, DAVID 32 NAME
streer aporess | 99 PARK AVENUE 33 STREET ADDRESS
OITY-5T- 2P NEW YORK NY 34, CITY-S1-2 R .,
me Daul Ash W= PYRTT: Prual Rsh L¥O ]gﬂi}:\e’-g w
| e L3 oy ot VAR
GITY- §1-21P 44 CITY-51-2IP SAﬂASOTAI# 3093 c’
mE ] oeEE 51 TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1-2P 54 CITY-57- 7P
TmE [T DELETE 61 1MLE T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OTY-ST-2P 6.4 CTY-SI-21P
14. | horeby certify that the information supphed with Lhis filing doos nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same jagal effect as it made under oath; that | am an
ofticer or director ol the corperatiem-erille receiver or trustee emppwered to execute this report ag required by Chapter 607, Florida Statutes; and that my name 7-pears in

Block 12 or Block 13 if g ane‘ or on armlachment

with a8 adfyess. . q'[/
SIGNATURE: I e d LY . —)chm A Tackend wlostis 24s-yut




