FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000081407 (5)

SOCIAL AND ECONOMICAL RESEARCH, INC.

5§17 WHITEHEAD ST

Principal Piace of Business

Mailing Address

1107 KEY PLAZA

FILED
Mar 26 1998 8:00am
Secretary of State

VRN

F4

26

KEY WEST FL 33040 #134
Us KEY WEST FL 33040 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
10/24/1995
2. Principal Piace of Business 2a_ Mailing Address 4. FEI Number Applied For

Bmm Not Applicable

Suite, Apl. 4, etc.

Suite, Apl. #, ete.

5. Certificate of Status Desired K $8.75 Additionat

KUNKEL, ROBERT R
444 WHITEHEAD ST.
KEY WEST FL 33040

El m Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contributian O Added 1o Fees
Zip Couniry 7ip Country B. This cOrporation owes or has pald the currant year Intapgible
_2:‘ ;;l ;l 20 Personal Property Tax due June 30, L[] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
B1 T

Ve L)Y Sehue e

T R S TG el ZoTH
84

City Kély MZ\NL FL nsi 3?&3%?

11, Fursuant to the pravisions of
office or registercd agant,
agent. | am familiar with,

oth, in thy?
W accopt 1

ttions 6020503 and 607.1508, Florida Stalutes, the above-named corpBration submits this statement for the purpose of changing Its registered
State of Florida. Sugh change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

ohiig#hon ;I;;:c/ti{onﬁor 505, FIorida&ﬁf:lu(as. ,
/7
A !

Sl tiGer

/2o (7

CR2E034 (10/97)

IS ALATIISS ™,

indicated on this annuat report or supplo
officer or dirgctor ol the corporation or tf
Block 12 or Block 13 if cha

©d, or on An al‘l

SIGNATURE S 4
Signalure. lyp-ad o prtiled name of segetared agenHng 1 M-chi] (NOTE: Registered Aganl signature required when renstating]
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT [_J DELETE 11TILE L crange ] Addition
NAME SCHNEIDER, WILLI 1.2 NAME
STREET ADDRESS 1801 S ROOSEVELT BLVD, #204 NORTH 1.3 STREET ADDRESS
CITY-ST-2P KEY WEST FL 140TY-$1-7IP
TILE V8 I DELETE 21 THTLE I change [T Aadition
NAME SCHEPERS-SCHNEIDER , DOROTHEE 2.2 NAME
STREET ADDRESS 1901 § ROQSEVELT BLVD SUITE 204 NORTH 23 STAEET ADDRESS
GIty-§1-21P KEY WEST FL 2 4GiIY-§T-21F
TITLE 7 oELETE 31TITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 13 STREEY ADDRESS
oIy -8T-2P 34.CI7Y-51-21P
TITLE 1 pELETE 41TITLE T change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-St-21p 44 DITY-SY- 2P
TIE [T DELETE 51 TILE T TChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-S1-21P
LE I REE 6.1T1TLE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-ST- 7P
14, | hereby cerlify thal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Floricla Statutes. | further certify that the infarmation

pl annual repart is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
chment with an address.

VAR T

Wi /a8 [ tor) 727-85 77



