FILE NOW: FILING FEE 1S $61.25

NONPROFIT TR FLORIDA DEPARTMENT OF STATE
CORPORATION A p Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

1998

DOCUMENT # P34200 (6)

. Corporation Namg

INSTITUTE FOR RESEARCH AND EDUCATION INC.

FILED
Jul 09 1998 8:00am
Secretary of State

AT RN

2 29] s0]

Principal Place of Business Mailing Address
3800 PARK NICOLLET BLVD 3600 PARK MICOLLET BLVD 3. Date Incorporated or Qualified
MINNEAPOLIS MN 55416 WINNEAPOLIS MN 55416  06/05/1991
us : us
4, FEI Number Applied For
410961862 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 9 B. Certificate of Status Desired O $8.75 additional
21 ?61 Fee Required
Suite, ApL. #, Btc. Suite, Apt. #, etc. 8. Election Campaign Finaricing $5.00 may Ba
2—11[ ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI m Yos [ nNo
___‘ Zip Country Zip Country 8. This corporation pwes or has paid the current year Intanpible
24

Personal Property Tax due June 30. [ JYes [ INo

#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CT COHPOMTION SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent, | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisierad
office or reglstered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation’'s board of directors, | hereby accept the appoiniment as ragistered

Bignature. typed o« priniad name of fagisiered ageni and tifla If appicable {NOTE: Ragislered Agant aignature raquired when rensating) DATE
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DeceTe TITNE [T change 1 Addition
NAME HANSON, A. STUART 12 NAME
smeerAnoress | 3800 PARK NICOLLET BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P %\INWOUS MN 55416 14CNY-ST-2P
THLE [ beLere 21 TILE T Change L] Aadilion
NAMEE ANDERSON, RENNER 22NAME
STREET ADDRESS PARK NICOLLET BLVD. 23 STREET ADDRESS
CITY - 53- 2P MEAPOLIS MN §5418 2 4 CITY-ST-2P
TITLE o] [T peceve 81TILE [T Changs [ Addition
NAME JACOTT, WILLIAM 32 NAME
smeerapress | 300 PARK NICOLLET BLVD. % STREET ADDRESS
otv-$1-2p %JNEAPOLIS MN 55418 3.4.01TY- §T-2IP
THLE T Decere l 41T0MLE CTchange ) Addition
HAME AMREN, DON £.2NAME
sweeTaporess | 3800 PARK NICOLLET BLVD. 43 STREFT ADDAESS
CITY-ST-20 MINNEAPOLIS MN 55416 44 0ITY-ST-ZP
TLE [ [T DeLFTE 61 TITLE [TChange ] Addition
NAME THOMPSON, WALTER MD 5.2 HAME
smeevaponess | 3800 PARK NICOLLET BLVD. 5.3 STREET ADDRESS
CTY- 51-29 %ﬁAFOUS MN 55418 54 CITY-5T-2P
TMLE [T oecere TITLE (T change [ Addttion
HAME TOSCAND, JAMES V £.2 NAME
srevaooness | 3800 PARK NICOLLET BLVD. 6.3 STREEF ADDRESS
BITY- $T-21p MINNEAPOLIS MN 55416 BACITY-ST-2P

indicated on
Biock 12 or Biock 13 if change on an altachment with an address.

CIAR AT IESE=. N, NS g

14. | heraby canifz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
this annual report or supplemental annual report is true and accurate and that my signature shal! have the same lagal effect as if rmade under oath; that | am an
officer or diractor of the corparglion of the receiver of trustes empoweted o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

daclae  (<abos -

CR2E037 (10/97)



