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

PROFIT AT F .
CORPORATION &3 /EDN* FLORID::ti}:Zt:ME::ﬂC: STATE 1, Apr 08, 1999 8.00 am
ANNUAL REPORT RS

Secrstary of State | ecretary of State
1999

DIVISION OF CORPORATIONS 04-08-1999 90016 014 ***158.75

DOCUMENT # P95000081407

1. Corporation Name

SOCIAL AND ECONOMICAL RESEARCH, INC.

B AU B AR

Principal Place of Business Mailing Address
517 WHITEHEAD ST 1107 KEY PLAZA
KEY WEST FL 33040 #114
us ) KEY WEST FL 33040 : DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
‘ 10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0626675 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . It
uie. AP P 5. Certifcate of Status Desired $8 75 Add_lt:onar
29 ;‘ Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
23] ‘ 28] Trust Fund Contribution Added to Fees
AP Ceunty ., | 8. _This corporation owes the current year Intangible_
‘;’ﬂ‘ 5 = 25 g = ;lﬁ‘”ﬁ' il > = Rgreonal Propery Tan-— = == e EINg T |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHNEIDER, WILL! 82| Street Address (P.O. Box Number is Not Acceptabl
0. able
1901 S. ROOSEVELT BLVD. 204 N reet Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040 83

85| Zip Code

84| City FL

office of registared agent, or bothe?h thd State of Florida, Such changg,was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuant to the provisions of Sectig 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bligations of, E’ection 607.0405, Rlogda Statujes.f
Fl 24 ‘]

N/ o L L e

agent. | am familig,mth. and aglept th
7 ¥l

0151724

CR2E034.(11/98) -

SIGNATURE v { A S AT A4
SignaToR=epeor PaTea s gistare TN SpRganie. g gred Agent signature required when Feinstating) DATE
12, OFFICERS AND DIRRETPRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PT [ DELETE 11TITLE [ClChange  [7] Addition
NAME SCHNEIDER, WILLI 12 NAME
sweetanoress| 1901 S ROOSEVELT BLVD, #204 NORTH 1.3 STREET ADDRESS
OITY-ST-ZIP KEY WEST FL 14 CITY-ST-2P
TLE Vs : [ DELETE 21TME ClChange  [J Addition
NAME SCHEPERS-SCHNEIDER , DOROTHEE 22 NAME
streeraporess| 1901 S ROOSEVELT BLVD SUITE 204 NORTH 2.3 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 2. 4CTY-gT-2IP
TIHLE . [J DELETE 34 TME [JChange [ Addition
NAME . . . . [§ 22 NAME .- . .- - e - -
STREET ADDRESS ’ 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-2P
TITLE ) [] DELETE 41TMLE [CiChange [ Addition
NAME . 4,2 NAME
STREET ADDRESS . 43 STREET ADDRESS
LCITY-ST-ZIP . 4.4 CITY-ST-ZIP
TLE O DELETE SATILE ClChange [ Addiian
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P o . SACTY-ST-2F
TITLE ] DELETE 6.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS| ' 6.3 STREET ADDRESS
CIMY-ST-ZIP 64 CITY-ST- 4P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenjal 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 of director of the cotporation ot thé rekeiver or trusiee empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my name appears in

Block 12 or Block 13 if char?«w onA hchmant with an address, with all other like empowered.
iy
SIGNATURE: -

SIGNATURE AND TYPED OR FRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Vi \Daytime Phone #

A REN S ot 0. de P 1/9/%9 /]ar)zqzzzqz_{;



