FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 05 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # F97000000462 (8)

Corporation Name

PLANNING RESEARCH INSTITUTE, INCORPORATED

NN

Principal Place of Business Mailing Addrass
SHEYMAN %HEYMAN 3. Date Incorporated or Qualified
14140 BRICKELL AVE #4007 1110 BRICKELL AVE #407 7
MIAMI FL 3313 MIAMI FL 33131 1T Number Appliad For
MT&EQ Not Applicable
2. Princlpal Piace of Business 28, Malling Address
P na B. Certificate of Status Desired L] $8.75 adational
21 ;] Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc, 8. Election Campaign Financing $6.00 May Be
2 27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
a _zﬂ [:| Yes Z No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] ;] ?ﬁ] Parsonal Property Tax due Jung 30. [Ives [HnNo
9. Name and Address of Current Feglsiersd Agent 10. Name and Addraas of New Reglstered Agant
81| Name
HEYMAN, HARRIS J ESQ 82| Street Address (P.O. Box Number is Not Acceptabie)
1110 BRICKELL AVE #407
MIAMI FL 33131 83
84| City FL |u[ Zip Code
11, Pursuant o the provisions of Sections 617.0502 and €17.1508, Flonida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

office of 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 accep! the obligations of, Section 617.0503, Florida Statules.

SIGNATURE

CR2E037 (10/97)

Signature, typed of prinled name of registered agent and litte If spplicable (NOTE: Reglelerad Agent signature required when reinstating} DATE
13 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TmE DCPT TJ DELETE 117MLE [l crange [T Addition
HAME HEYMAN, HARRIS J 1.2 WAME
srreeTaboress | 1110 BRICKELL AVE #407 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 3313t 1.4 OTY-ST-2P
TILE DV TJ beELeTE 21TITLE [JChange ] Addition
NAME WALKER, FERN LEWISON 2.2 NAME
smeeraporess | 873 GARRISON AVE 23 STREET ADDRESS
ciy-s1-1w TEANECK NJ 07866 2.4CITY-5T-2IP »
TILE DS L] oeLeTe A1 TITLE LA change T Andition
HAME NISEN, AMY 22 RAME -
sTReeT aDDRESS | ~#9H4-ELLENSBURGDR 3.3 STREET ADDRESS ! CeRwNELL DR
CITY-5T-28 DALLAS 75044 — J secom-st-1p (LA COL A/ SHHRE L gLoo6g
TILE [ DECETE 41 TME LT Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2 44 CITY-5T-2P
miE [ oLeTE 5.1 TIMLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7- 2P 54 CITY-ST-2¢
e [J OELeTE 61 TMLE [ 1 change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§T- 2P 64 CITY-5T-2P

4. | heraby cerlily that the Information supplied with this Tiling does not qualify for the axamﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annuel raport or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an eddress. y

| SIGNATURE: _ #peess  fo NEYMMS '

Y-/ -7 RIE~377- 3002




