FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 07 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # P96000079173 (6)

INTERNATIONAL RESEARCH INSTITUTES, INC.

Malllr\g Addross
OGS NW 11TH PLACE

Principal Place of Busingess

7106 NW 11TH PLACE

GAINESVILLE FL 22605 GAINESVILLE FL 32605
us Us DO NOT WRITE IN THIS SPACE
3. Date Incotpotated or Qualified
. 09/30/1996
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For

Mot Applicable

59-3405497

Sunte. Apl. ﬂ ‘el

Suite, Apl #. elc.
2] _ J2]

$B.75 Additional
Fee Required

O

6. Cerlificate of Status Desired

City & State _ Cily & Sate 8. Election Campaign Financing "
23 T -] N Trust Fund Contribution ] Agded to Feas |
2 | Counlry A Country 8. This corporation owes or has paid the curren¥year Intangible
;I 2;] _ 29_| _____ 30 Personal Property Tax due June 30. Yes [ ] No
9. Nama_ngt{ftﬁ!ﬁdr_en of Current Reglulered Agent _ 10. Name and Address of New Reglsiered Agent
JACOB, GEORGE #1] Namo
7108 NW 11TH PLACE 82| Sireel Address (P.O. Box Number is Not Acceplable}
GAINESVILLE FL 32605
B3
84| Cily 85| Zip Code
FL

11. Pursuant o the provisions of Sections 6070502 and 6071508, Tiorida Statules, the above-named corporalion submits this slatement for the purpose of changing its regisiered
office or rogislercd agont, or bath. in the Statn of Flondn Such chanﬁ;v was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 d changoed, or on an g | with an address

SIGNATURE:

agent. | am tamihar wilh, and accept the obligabons of, Sechion 607.0505, Flarida Statutes.

SIGNATURE __ __ . _ . . . [N — -
Signatore, Iypreed e practed poanas of fegeaored pgent amt e d npplbeghle (NOTE Regicteed Agent signature roquired when reinsiating} DATE

12, TOHICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS IN 12
e PCEQ ' ~ [Jonere LITILE [Tcrange 1 Adorticn
HAME JACOB, GEORGE 1.2 NAME
sreeraooress | 7108 NW 11TH PLACE 13 STREET ADDRESS
CITy-S1-2P GMNES“LLE_FJ_ o 14CITY-57-2P
e DA [Toriere 21TME [.] change [T Addition
NAME JACOB, MAURA 22 NAME
steetaobress | 7106 NW 11TH PLACE 23 STHEE! ADDRESS
CiTY-$1- 2P GAINESVILLE FL 2 4CITY-St- 7P
e o I O RT3 31 TLE [ Change L Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STREEY ADDRESS
CiTy-ST-21P - B 34.CITY-§F-2IF
mie T BEAGS 1TmE [ Change L] Agdilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP -~ - 44CIY-S1-2P
e I T [Joiee 51 1L [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1-21 o 54CIY-SF-2IF
TLE [T pruete 61TILE 1 Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 S1REET ADDRESS
CITY-$1-2IP 64 CITY-$1-2IP
14. | heroby cerlity thal the imormation supplied with this hluug “does nal qualily for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmalion

indicated on this annual ropor or supplemenlal annan’ repotl is fruc and accurale and that my signature shall have the samae legal effect as if made under path; that | am an
ofticer or director of tho corporation or the e ( alvet or truslon empowered to exccuto this reporl as required by Chapter GO7, Florida Statules; and thal my name appears in

g 25-3-ham

CR2E034 (10/97)



