FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NE S

Sandra B. Mortham

Secretary of State . S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000082206 (1)

1. Corporation Name

BAMSH ECONOMETRICS/FLORIDA, INCORPORATED

0 OO

Principal Place of Busincss Mailing Address
% ARAZ0ZA & COMAS. PA. % ARAZOZA & COMAS. PA,
10% MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
3. Date Incorporated or Qualified | 3a, Date of Last Report
11/09/1994 05/01/1996
2, Principal Place of Business 2. Mailing Address 4. FEI Number Applisd For
m 26 65'%34973 Not Applicahle
Suite, Apl #, elc Suite, Apt. #, etc. . ] - $8.75 Additional
22] 77 5. Certificate of Status Deswed. [ o6 Required
Cily & Slate | City & State ! 6. Elaction Campaign Finencing 35-00 May Bs
;:;] 2lﬂ Trust Fund Contribution [ Added to Foes
Zip Counlry Zip Country 8. Thig corporation has habillity for intangible tax under 8. 199.032,
24] 25 20] l30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent . 10. Name and Addraas of New Reglstsred Agent
ARAZOZA,COMAS.DE TORRES,FENANDEZ-FRAGA PA. 81| Name
101 MADEIRA AVENUE 82| Strest Address (P.0. Box Number T Not Aceptabia)
CORAL GABLES FL 33134
- 83
LI 84| GCity FL 85[ Zip Code
14. Pursuani to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or 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, ang accept the obligations of, Section 607.0505, Florida Statutas. , . '

SIGNATURE __ ..
Slanituni. yped or printed name of fregisterad agent and tte ¥ apphcatle (NOTE - Ragistered Agant signature required when rainglating) ' DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 1ME [T Change  LJ Addilion
NAME BOND, ROBERT D 1.2 NAME
strerr aoress | 5048 WESTPATH TERRACE 1.3 STREET ADDRESS
cv-si-zp | BETHESDA MD 20818 14 6ITY-§T- 2P
e gD [ oecETE 21 TMLE - thange [ Aadition
NAME RYAN, PATRICIA D 22 NAME
steeer aooress | 4350 NORTH FAIRFAX DRIVE #900 23 STREET ADDRESS
CITY -§5- 2IP ARUNGTON VA 22203-1633 2 A CIFY- 51-2iP : '
TTE 1] T DELETE 8.1 TILE [ Change (] Addition
NAWE FUNARD, RITA L 32 NAME
sweeer aooress | 7145 PARKVBIEW AVE. 33 STREET ADDRESS
arvo-ze | FALLS CHURCH VA 22042 34, Y- 5T- 2P
TME ] pbELETE A1TITLE L{change  [_] Additian
HAME 4.2 NAME
STREET ATIDRESS 43 STREET ADDRESS
TY-51-2P 44 0ITY-5T-21P
T [J DELETE 51TIILE [ Change [ Addition
NAME 52 NAME
STREET ADDRLSS 53 STREET ADDRESS
CHY-81-2iP 5.4 CITY- 57. P
L ] DELETE 61 TITLE LT change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
TSI 2P 64 CITY-5T- 2P

14. | do hereby cerlify that 1he information supplied with this filing does not quality for the exemplion stated in Seclion 118,07(3)4), Florida Statutes. | further certity that the ‘
infarmation indicated on this annual repogt or supplementaf annual repart is true and accurate and that my signatwe shall have the same legal effect as f made under oath: that
I am an officer or director of the corporation or 1he receiver or trustee empowerad to execute this repor! as required by Chapilegr 807, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachrpent n address.
CRICIA D. RYAN !,Di-},}q% ?I]’) $143933

50l
\FFICER OR DIRECTOR Daytime Phane #
FYrrL 7}

SIGNATURE: &

SIGNATURE AN

TYPED OR PRINTED NAME OF §iG

FLORIDA DEPARTMENT OF STATE F eb 1 8 1 9 9 7 8 O O am

CR2EG34 (9/96)




