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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE ‘!/g Mar 23 ) 1999 8:00 am
CORPORATION Katherine Harris |
ANNUAL REPORT soomton of S0t | Secretary of State
1999 DIVISION OF CORPORATIONS ; (03-23-1999 90003 037 ***150.00
|
DOCUMENT # ‘
1. Corporation Name F96000005024 ~
INSTITUTE FOR INTERNATIONAL RESEARCH, INC.
A AR
1549 RINGLING BLVD 1549 RINGLING BLVD.
5TH FLOOR SUITE 500
$ARASOTA FL 34236 SARASOTA FI. 34236 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/01/1996
2, Principal Place of Business _ZT Mailing Address 4, FEI Number Applied For
m 26 59'3435 1 75 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] - $8.75 Additional
E] . - ;;I o - | B, Certifcate of Status Desired O Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
E! EI Trust Fund Contribution B Added 1o ::es
_l Zip |_,| Country _I Country 8. This corporation owes the current year Intangible
24 25 29 Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TURNER, JAMES . -
WlLUAM, PARKER, HAHH'SON, DIETZO, GETZEN 82| Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE R
SARASOTA FL 34236
84| City 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed name of registered agent and tifts if applicable. (NOTE: Registerad Agent signatura required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME CcD O DELETE 14THLE ClChange L] Addition
NAME LAIDLAW, IRVINE 12 NAME
smeerancress| LE JOLEN. D'OR 20, BD RAINIER I 1.3 STREET ADDRESS
CITY-5T-2P 98000, MONACO 14 CITY-ST-2PP
TIMLE CFOD [ DELETE 21TITLE ClChange [ Addition
NAME ASH, PAUL 22NAME
sreetaooRess| 1549 RINGLING 5TH FLOOR 23 STREET ADDRESS . .
CfTY-ST»-ZiP SARASOTA FL 34236 - Z‘QCITY-ST-ZIF ’ ’
TME SD DA DELETE 34TME [JChange & Addition
NAME LUBELL, DAVID 32 NAME Pa rRICkR TAckSon
sTreeTaooress| 99 PARK AVENUE 3ISTREETADDRESS | 754G RIMGAING. BLip ~STES5OO
CITY-ST-2IP NEW YORK NY M.OTY-STZP IS ARAsorA, ¥z, 394R36
TME [ DELETE $1TIMLE P [JcChange [ Addition
HAME 4.2NANE
STREET ADDRESS 43 STREET ADDRESS jl):“li"?‘? 7?! HC 6{{ Aﬁe\l’%—n ‘311- vo - S7es500
CIY-57-2P ucrv-stze |SAgasera,  Fa. 3YR3¢
TLE [J DELETE 5.1 TITLE [OJChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-2ZP
TME , [ DELETE BATITLE [OChange [} Addition
NAME :. ., 6.2 NAME
STREET ADDRESS U G | £.3 STREET ADORESS
omvstze .| ' v ' 6.4 CITY-ST-2P

14. | hereby certi
indicated on this annual report o
officer or director of the corpora
Block 12 or Block 13 if changet, or on an atta

SIGNATURE X J

I supplemental

O

meRt with an 3

fy that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
annual report is true and accurate and that my signature shall have the sarna legal effect as if made under oath; that | am an

er of trustee empowergd to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

ith all ether like empowered. ’

U205

-CR2E034 (11/88).

4(9;3&/5;/4?(?‘”) 354y

Daytime Phone #



