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

GORPORATION T i b et Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oo or corpsmiTons Secretary of State

DOCUMENT # P96000088272 (5)

ECONOMETRICS CONSULTANTS, INC.

AR G

Principal Place of Business Mailing Address
1515 ARGONNE ROAD 1515 ARGONNE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
10/25/1996
2. Pringipal Place of Business 2a. Mailing Address - 4. FEl Number _ Applied For
[71] 28] i 59-3406076 | Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. : ; tional
=] utte, AL, ele uiie, ARL %, st 5. Certificate of Status Desired [} $8.75 Additional
22 27] : ; - Fee Required
City & State City & State P . Election Campaign Financing . $5.00 May Be
23] za) Trust Fund Contribution 1 __Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 25 —2;| 30 Personal Property Tax due June 30. Hyves o
9. Name and Address of Curmrent Ragistered Agent B 10. Name and Address of New Registered Agent
LYNCH, THOMAS ANTHONY A © |81 Name
1515 ARGONNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83 B
84| City T FL \85' Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registerad
office or registered agant, or bolh, in the Stale of Florida, Such change was duthgrized by the corporation’s board of directors, [ hereby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, Sectien 607.0505, Floridd, Statutes. -

SIGNATURE Signatura, typed or prntad nams of registared agent and 1itle ¥ applicatle, NCTE: Regisiered Agant signature required when relnstating) DATE i

12, OFFICERS AND DIRECTCRS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE ( D N PR 11 THLE o L1 Change [T Acdition
NAME LYNCH, THOMAS ANTHONY 1.2 NAME

st anoress | 1515 ARGONNE ROAD 1.3 STREET ADDRESS

LITY-ST-2IP TALLAHASSEE FL 32312 1.4 CITY - §T-ZIP

TALE [T DELETE 2.1 THLE ~ [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

LITY -§7-2IP 2,4 CITY-ST-7IP

TIME [ oELETE 31 TITLE L1 Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - S1- 2P 34. CITY-ST-2IP

TILE [ eLeTE 41TIME T "[dthange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T-21P 4.4 CITY-ST-2IP

TILE [T DELETE 51TME {1 Chenge [ Addition
NAME 5.2 NAME

STREET AGORESS 5.3 STREET ADDAESS

LITY -5T-2IP 5.4 GITY-5T-2IP

TITLE ) ] DELETE 8.1 TITLE ) " [l change ] Addition
NAME 6.2 NAME

STREET ADORESS $.3 STAEET AUDRESS

CITY -5T-2IP _ 6.4 CITY-ST-ZI2 _ _

14. | hereby cerify that the information sup‘pﬁed with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther cerlify that the Informafon

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have tha same legal effect as if made under cafh; that [ am an
officer or director of tha corporation or the receiver of trustee empowergd 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on tachment with an addres
SIGNATURE: ____ bty R EF. AED ﬁdw.g A% ,L_/,%‘?g

FEE rE SN TE YT T T T e, T rY T

CR2ED34 (10/97)



