FlLE NOW: FILING FEE 'AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR1

1998

FLOBIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF GORPORATIONS

.,
CYRLE

S

May 21 1998 8:00am
Secretary of State

DOCUMENT # Pg4000082206 (1)

BRITISH ECONOMETRICS/FLORIDA, INCORPORATED

Principal Place of Business - Mauling Address

OO

% ARAZOZA & COMAS. PA % ARAZOZA & COMAS. PA. .
10t MADEIRA AVENUE 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatied -y \
.
- L . 11/09/1994 T e
2. Principal Place of Dusmess 28, Mailing Address 4, FEI Numbeor Apphod For
2 T 2§J i 650534976 Not Applicablo
i H, 3 Suite, Apl # H it
Suite, Apl. #. oto - e A el 5. Cerlilicate of Stalus Desired [ $8'75 Add,'t'onal
|—2—2-l o ?7,| o Fea Required
City & State | Ciy & Siale 6. Floction Campaign Financing $5.00 May Bo
.23 o R ggJ__ e Trust Fund Contribution Added to Fees
Cowintry L Country 8. This corporation owes or has paid the current yoar intangible
L___ —— . 251 29} N , o Personal Praperty Tax due June 30, [ Yes %o
8 Nnme and Address of Cur, t Regl.stered Agem U P 10. Name snd Address of New Reglstered Agent L4 —
ARAZOZA.COMAS.DE TORRES,| IANDEZ-FRAGA PA 81| Name
1 MADHRA AVENUE 82| Sireet Address (F.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 |
83
| ,
l 84| City FL 85| Zip Code

11. Pursuanl to the pr()a::lfn W6 O &
office or registernd agent, on bott jn e St
agenl. | am familiar wih, and acco pt e oblipatons of Section 607.0505,

SIGNATURE

Florida Statules.

elions GOY 0L0Y and 607, 1508, Flonida Statulos, the above-named corparalon submils this statement for the purpose of changlng its registerod
e of Flonida Such change was authorized by the corporation’s board of directors. | herehy accent the appaintment as registercd

_ Signanr ;pm u ;vun e star D it e Ll A il ‘;Nmtjugrmd ‘Ageni ¢ remiod w Mmrusms\a\mq) DATE I~

12. T Coricens Al Bint g T T ) —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “PD 1oL EE ERR: [Jchange [ Addition =
HAME BOND, ROBERT D 17 NAME s
staeet apciss | 5048 WESTPATH TERRACE 13 SIALET ADDRESS g
CITY- S1-72IP BETHESDA MD 20816 ) _ 1400Y-51-2IP /Jrﬁ“
TMLE s "ok ZiTIE D Glangs L7 Addition | O
HAME RYAN, PATRICIA D 2.2 NAME
stheer apoeess | 4350 NORTH FAIRFAX DRIVE #900 2.3 STRFE | ADHESS .
orv-st-ze | ARLINGYON VA 222031633 7 40MY-51-71p
TITLE o Ooeee ~ Faivur [J change [T Addition
NANE FUNARQ, RITA L 32 NaA .
sweeraporess | 7145 PARKVBIEW AVE. 33 STHELT ADDRESS
CITY - 5T- 2P FALLS CHURCH VA 22042 34 GITY-ST- 2P
e o e, o T CYoeee PRRTT [T change  [T] Addition
NAME 4,2 NAME
STREFT ADDRESS 43 SGEEY ADDRESS
CHTY-S1-7IF o L 4.4C11Y-51-7ip
WILE [T pecere 51TILE [J change T addtticn
NAME b 2 HAME
STREET ADDAESS 53 SINCET ADDRESS -
CIFY-§T- 7 e 54 GI1Y-51-7P
i CJ DeLETE B1TILE Clchange” [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6 3STHEEY ADDRESS
CIFY-S1- 7P e L 6.4 CITY-ST-2IF ]
14. | hereby c:emi? that the Illl‘(!Fm\:tlt)rlw supPhed vttt Lling cloore. not quamo exnmption stated in Section 119.07¢3)(i). Florida Statutes. | further gerlify thal the information .

ingicated on this annual repurt O suppleniental aefaua repoel 1s rue and gcourgie and that my signature shall have the same legal eflect as if made undor oath; that | am an

officer or diraciar of the corparatan o tne reccived o lustee eropowered o exfoute this reporl as reguired by Chaptar 607, Flonda Stalutes; and thal my name appears in

Block 12 or Bluck 13 i€ changod, or onan aliachribeiiiih ay o

S il 28 9% T agas

CIAMATIIDE. T e . — A :,)f‘l)) ]




