FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

P i Secretary of State

DWISION OF CORPORATIONS

DOCUMENT # N96000006367 (4)

1, Corporahon Name

IDR STATISTICAL SERVICES, INC.

A

Principal Place of Busingss Mailing Address
668 SE THIRD AVENUE 863 SE THIRD AVENUE
SUITE $00 SUITE 500
FORT LAUDERDALE FL 33335-9002 FORT LAUDERDALE FL 333161185 _
3. Date Incog)oraled or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss | 28. Mailing Address 4. FEI Number Applied For
24 26] £5-072R3%7 Not Applicable
Suite, Apt. #. tc Suite, Apt. #, elc. o . $8.75 additional
—2;[ ;I 8. Cerlificate of Status Desired O Fee Requlred
Ciy & State City & Sate 6. Elaction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation has Hability for intangible tax under s. 199.032,
2_4\ Eﬂ ;I m Florida Statutes Oves [Ino
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name
LOVGREN, LORI A 82| Streel AGoross (P.0. Box NUmber Is Mol Acceptabie)
888 SE THIRD AVENUE
SUITE 500 &
FO'RI LAU[ERDALE FL 33335'%02 84 Cily FL BS Zip Code
11. Pursuam.m the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

oftice or registared agenl, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. | em familiar with, and acce the obligations of, Section 617,0503, Florida Statutes,

SIGNATURE _Eﬁ[;ﬁum‘ typad or printad name of registerad agant and litle i applicable {NOTE: Registered Agent signature required whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIFEGTORS IN 12

TILE D ] DELETE 1.1 TITLE AT Change L7 Addition
HAME BEEDIE, JAMES 12 NAME

steze) aporess | 310 SOUTH MICHIGAN STREET 13STREET ADDRESS | :B310  SOTTH V) ICHIG AN AVENSE

T8I 2F CHICAGO IL 60604 1.4 CITY-ST-21P

T D T oeLeTe 21 TTLE N Changs [ Addition
RAME MURRAY, MARTHA W 22 NAME _

ses aooress | 1650 MARKET STREET, SUITE 3400. § LIBERTY 23STREET ADDRESS | HSU MARKET STRLEET, SuME W00, Ont LIGUTy PLALE
CiTY-S1. 2 PHILADELPHIA PA 19103 2. 4TITY-51-2P

TILE D I DELETE 31 TILE [ Change [ Addition
NAME REICHERT, DOUGLAS 82 HAME

smeer aniess | 1133 29ST STREET NW, SUITE 600 3.3 STREET ADDRESS

QITY-5T. 2P WASHINGTON DC 20038 3.4, CITY-ST- 2P

THLE VD T3 peCETE 4.1TLE [ Change — ] Addition
NAME BEAN, KRISTINE 4.2 NAME

streer aooress | 390 SOUTH MICHIGAN STREET 43 STREET ADDRESS | B0 QovTH Midki@an. AVENOE

oy -S1- 2P CHICAGO it 60804 44TiTY-51-2P o

TILE P L] DELETE 51 TITLE LY Change ] Addition
NAME CAMILLER], MICHAEL J 52NAME

sweernoiess | 888 SE 3RD AVE, SUTE 500 . 5.3 STREET ADDRESS

CTY-§1.2p FT. LAUDERDALE FL 33335 BAGITY-SI-2P |

TILE VT T oetere 61 TITLE . . 54 Change [ Acdition
Nt KINGSBAUM, TIMOTHY b2 N Kings Bty TimoTHy

seectaooeess | 310 SOUTH MICHIGAN STREET 63 STREET ADDRESS [ 10 S0UTH MACHIGAMN AVERNLE

Ty -51-2P CHICAGO WL 60604 £.4 §ITY- ST-2IP ' .

14. | do heraby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemertal annual 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 direclor of the corparation or the receiver or trugle d 1 exsaute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or altgahppe =

SIGNATURE: ___ A L el D 3|¢DL‘M (osu) M -130y

ima Phone § annaaee

NONPROFIT 4 ‘ i FLORIDA DEPARTMENT OF STATE Mal' 3 1 1 997 8 O Oam

CR2E037 (9/96)




