FILED
2008 NOT-FOR-PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
THE INSTITUTE FOR RESEARCH ON SOCIAL
PROBLEMS, INC.
Principal Place of Business Mailing Address !
10175 COLLINS AVENUE L10%75 COLLINS AVENUE
502 502 .
BAL HARBOUR, FL 33154  US BAL HARBOUR, FL 33154 US| . g
TSP T T G NE
\O\\S i\_o\\\u.s \&\rﬁ.\.«.«m
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
84-0731300 Not Applicable
Zp Country Lo Zp Country . . $8.75 Additional
" 5 5. Cerlificate of Status Desired [} Fee Requlredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SABATINO, JAMES R "
177 KANE CONCQURSE STE 102 - Strest Address (P.O. Box Number is Not Acceptable)
BAY HARBOR, FL 33154

City FL Zip Code

8. The above named entity submits this statemient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligations of regisiered agent, SR

SIGNATURE -
Signatura, fyped of rimed name of regisierad agent and ie #f applicable. (NGTE: Ragistered Agent signalure required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.°o May Be Make check payablie to
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DR O Detete TMLE ] ] Change (] Addition
NAME PHYLLIS, KATZ NAME
STREET ADDRESS | 10175 COLLINS AVE. STREET ADDAESS
CITY-ST-2P BAL HARBOUR, FL 33154 CITY-ST-2IP
TMLE DR. O Delste TITLE EKChanue 1 Addition
NAME SAMUEL, ROSEN NAME
STREET ADDRESS | 15 W. 53 ST. SREETADORESS [\ QA LE, Colluns  Puaue. ¥ SO
CTY-sT-zP | NEW YORK, NY 10019 CMY-5T-2P i & Mo shvous, =l S3ASA
TILE [ Delete TME {1 change: [ Addition
NAME - NAME -
STREET ADAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-$1-2P CITY-5T-2P
TMLE O Delete TITLE OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME {7 Dekete TMLE {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 director
of the corporation or the receiver or frustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aftachi ith ﬁ'ess. withAli other like pmpowered. 7 —
v i /- 33 D]
SIGNATURE: j y /57 & f M Szef /300

muny}e AND TYPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR Daytims Phone #




