-

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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandea B Mortham Feb 02 1998 &8:00am

1998 . DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P14530 (0)
NI GO RTR R

1. Corporaton Name

INFORMATION HANDLING SERVICES INC.

Prinzipal Place of Business Mailing Address
C/O T B G SVCS. ING. G/O T B G SVCS. INC.
565 FIFTH AVE.. 17TH FLOOR 565 FIFTH AVE.. 17TH FLOOR
NEW YORK NY 10017-2413 NEW YORK NY 100172413 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/19/1987 ,
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For
21 ) _ 2] 29-9791 140 Not Applicable
Suite. Apt. #, slc, Suite, Apt, #, elc. ) ’ 5
a P I P 5. Certificate of Status Desired || $8.75 Addfﬂonal
25 ;;l Fee Required
Cily & State City & State §. Elaction Campaign Finaneing $5.00 May Be )
23 |2a] Trust Fuad Contribution | Added to Fees __
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24} 25) 28] 30 Personal Property Taxdue June30.  Llves [lwno
9. Name and Addrggs of Curretnit Registered Agent 10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM ) 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
83
84; Ciy FL ‘35‘ Zip Code

11. Pursuant to Ihe provisions of Sections 6070502 and §07.1508, Florida Statutes. the above-named corporation submits this stal?ment for the purpose of changing its registered
office or registared agent, or bath, in the Stale of Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appcintment as registered
agent, lam f= ¢ with, and acemant ¥ abligations of, Section 607.0505, Florida Statutes. , )

SIGNATURE ..ewm p,ﬂfmemg ot regstered agent and Utle it a_opﬂcable, {NOTE. Registered Agent signatura required whan reinstaling) i DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
MLE D "] DELETE 1.7 TIE Vvep [Jchange [ addition
NAME CUTLER, RICHARD J. 2N STep hewt &vear

stResT apparss | 190 FEN WAY 13STREETADORESS | |57 g% Ulaaion [Ftmse

CIFY-ST- 2P SYOSSET NY 1.4 GITY-T-ZIP tew et NY LWSET

TTLE v [T peLere 2.1 THLE ! ! ) Change [T Addition
NAME LEVINE, ROBERT B. 22 NAME

sweeTaonaess | 124 8. MARION PLACE 2.3 STREET ADDRESS .

CHY-ST- 2P ROCKVILLE CENTRE NY 2.4 CTY-§T-2IF :

TLE . D) LT DeELETE 21 TITLE T L1 Change [T Addition
NAME MEYER, L. CHRISTOFHER 32 NAME

smeeTaopaess | 15 INVEANESS WAY EAST 3.3 STREET ADDRESS

CITY-ST- 2P ENGLEWOOD CO 3.4, CGiTY-ST-2P

TMLE < T DELETE 41 TITLE [ Change LT Acdition
NAME TIMBERS, MICHAEL 4.2 NAME

smeeT anpress | 2500 EAST QUINCY 4,3 $TREET ADDRESS

CITY-ST- 2P ENGLEWCOD CO 4.4 GAY-ST-7IP

TLE _TDELETE 51 TITLE ) [T Change 1] Addilion
NAME 5.2 NAME '

STAEET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 GITY-5T-2F : ]

TITLE ! | DELETE 61 TILE ' [T change LT Addition
NAME 8.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CTY -ST-21P 6.4 CHTY-ST-ZIP '

14, 1 nereby cerify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(3X), Flofida Statutes. | further certify that the information

indicated on this annual repant o supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar af the corporation or the receiver or trustee empayered to exaecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapsad, or on an attachment ya

h an addref%. BER ' .
SIGNATURE- SRy g g 15 ] EE(‘E&"J"B' LEVINE /1|90 212450 8%02

r K = (aX T %

CR2E034 (10/97)



