FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE J an 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 " owsion or comonaTons Secretary of State
DOCUMENT # N95000000951 (2)

1. Corporation Name

INSTITUTE OF AMERICAN STUDIES, INC.

AR G0 A

i

Principai Place of Business Malling Address
ISER&%O i; ﬁ% 2293%1%70& 0% 3. Date Incor;:orated or Qualified
us 13 ——
4. FEl Number Applied Far
] 65-0680335 Mot Appiicable
2. Principal Place of Buginass 2a, Mailing Address 5. Certificate of Status Desired ] $8.75 Additional
21 ;‘ _ . . Fee Required
Suite, Apt. #, ete. Suite, Apt, #, ete. 6. Election Campaign Financing $5_00 May Be
?z'} m B Trast Fund Contribution _ Added to Feas
City & State City & State 7. Is this nonprofit comoration a homeowners association?
’?31 ] 28 D Yes ﬂ No }
Zip Country dp Country 8. This corporation owes or has paid the current year Intangible
24 EI _2;' ) ) E}] Personal Property Tax due June 30, [ ves AN
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81| Name
KING, CLIFFORD M 82| Strest Address (P.0. Box Number s Not Acceptabie)
1800 2 ST #855 . . e
SUITE 380 =
SARASOTA F]- 34236 24| City FL E[ Zip Code

11. Pursuant to the provisions of Seations 617.0502 and 617.1508, Florida Statutes, the above-named corporation subnﬁits‘ this statement for the purbaée of changing its re_gistered
office or registered agent, or bath, In the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familtar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registared agent and title I applicai-_:i;. (NO‘E; Ragisterad Agent signature roquired when reinstating} = DATE -
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0O OFF|CERS AND DIRECTORS IN 12
TRLE D [ T DELETE 1.1 TILE |1 change [T Addition
NAME KING, HORACE C 1.2 NAME
smeeTapoiess | 1020 NORTH STATE RD. 1.3 STREET ADDRESS
Ty~ ST-2P FLORA (L. 62839 1.4 GITY-ST-2P . .
TMLE D [ peLETE 2.1 TITLE ~ [TCnange  [] additfon
: NAME KING, CLIFFORD M 2.2 NAME
: srreeT aporess | 100 WALLACE AVE. #3380 2.3 STREET ADDRESS
i CITY-ST-2P SARASOTA FL 34237 . . 2.4 CITY-ST-21P ) , o
i TITLE D 1 DECETE 3.1 TMLE [T Change [T Addition
NAME TUDOR, MARTIN 32 NAME
streer aporess | 1020 NORTH STATE ROAD 33 STREEY ADDRESS
CITY-S1-ZP FLORA IL 62839 34 CITY-ST-2P e
TLE D ~ [T DELETE Famme Clchange [ Addition
NAME 0Z-ALP, SAN 4 2 NAME
% | smemaooress | ANADOLY UNIVERSITY 4.3 STREET ADDRESS
= | cnv-sT-zp ESKISEHIR TU o 44 CITY-ST-218 o _ _
; THLE D ] DELETE 51 LE [ ! Chaage  {_J Addiion
- e URAZ, CHEVICK 52 NAME
v | swmeeraoomess | MARMADA UNIVERSITY 53 STREET ADDRESS
* | cmy-st-z ISTANBUL TU 54 CITY-ST-2P . B .
TME [ ] DELETE 51 TMLE T Change 1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-§T-2IP L 6.4 CIPY-31- 712 ——
14. [ hereby certily that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual repert or supplamental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

¢ | SIGNATURE: JENATUBRSEEMABL O -89 -2 02

TYPED FPRINTED NAME OF SIGNING ‘FICER OR DIRECTOR - Daytima Phone # Q0c4ADED

CR2E037 (10/97)




