FILED
2005 FOR PROFIT CORPORATION Jan 11, 2005 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P14530 01-11-2005 90012 016 ***150.00
1. Entity Name
INFORMATION HANDLING SERVICES INC.
Principal Place of Business Mailing Address "
C/0 INFORMATION HANDLING SERVICES 15 INVERNESS WAY EAST 50 0 0 1 q B 4
TAX DEPT D300C TAX DEPT D300C _
ENGLEWQOD, CO 80112 ENGLEWOQD, €O 80112
s T AR RRGEAW R

Suite, Apl. #, elc. Suite, Apt. #, elc. 01032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-2721160 Not Applicabla
___ji‘pq' 1 Coi’"l'y_w_ 1 'Zipi o Ci’””"y 5. Ceriificate of Status Desied [ gi-gfq&?g;""”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Sireet Address {P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
Ine obligations of registerad agent. " . e . . - . .
. X 1 " ’ : ) 1 ' o -

SIGNATURE ' — — —

. Signature, typed of praiad nama ol registered agent and bk if apphicable. {NCTE: Regisiered Agent signature required when reinstabing) DATE

! R - t
FILE NOW!II FEE IS $150.00 9. ElectionCampaign Financing i $5.00 May Be - -

After May 1, 2005 Fae will be $550.00 - - . Trust Fund Contribution. DT AddedtoFees | A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD. [3 Detete TITLE {3 Change (] Addilion
HAME GREEN, STEPHEN NAME ’
SIREET ADDRESS | 1350 AVENUE OF THE AMERICAS #840 STREET ADDRESS
CITY-57-1P NEW YORK, NY 10019 CITY-§T-2IP
TITLE \ 1 Detate TILE [J Change  [1 Addition
NAME MULLINS, FRANCIS J RAME
STREET ADDRESS | 15 INVERNESS WAY EAST, D300C STREET ADDRESS
CITY-ST-2IP ENGLEWOQD, CO 80012 CITY-ST-ZP
TITLE PR e ~ Delete mE - lp L _ [ Change (R Addition
NAME CARPENTER, ROBERT R ’ NAME TARR, JEFFREY R. '~ =~ —~ "=~ = 777
STREETADDRESS | 15 INVERNESS WAY EAST streeTADDRESS | 1S INVERNESS WAY EAST
CINy-5T-2IP ENGLEWOOD, CO 80112 . CITy-81-2p ENGLEWOOD, CO 80112
TILE CFOD [ Delete TILE [J Change  [] Addition
NAME SULLIVAN, MICHAEL J NAME
STREET ADDAESS | 15 INVERNESS WAY EAST STREET ADDRESS
CITY-ST-2P ENGLEWCCD, CO 80112 <Y -ST-2p
TILE O Delete TMLE [J Change [ Addition
MAME NAME
STREETADDAESS | i ] ‘ e STREET ADDRESS ; S
CITY-§t-2P . CITY-57-2P . : ) .
TILE I . ) o Ooetee - CF ME | e I Change [ Addition
AME : oo e St
CSTREETADDRESS [© — 7 7 70 7 T Tt == e ReGIREETADDRESS | T 7 T T P P . .
CITY-ST.21P e - .. CTY-ST-2P - - - -

12. | heraby centify that the information supplied with tis liling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, wi | pther like empowerad.
SIGNATURE: //‘/ iﬁ . 01/06/2005 303-397-2636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER ORDIRECTOR ~ PRANCIS J. MULLINS Daytina Phore #




