FILE NOW: FILING FEE AFTF= MAY 18T IS $550.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS
L I O
DOCUMENT # P14530 CLTTTAT
1. Corporation Name -
-INFORMATION HANDLING SERVICES INC. L A
. N
— . - -
Principal Place of Business Maitling Address
GO T B G SVCS. INC. C/O T B G SYCS. INC.
585 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 Qualifed
05/19/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 25 22-2721160 Not Apglicanle
Suita, Apt. #, etc. Suite, Apt. #, elc. -
Ap dite, Ap C 5. Certifcate of Status Desired 0 $8.75 Adc!lllunal
E-{ 2—7_[ Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
;;I E Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country B. This carporation owes the currenl yaar Intangible
m 25 29 Ea Personal Property Tax. [ves CINa
9. Name and Address of Current Registered Agant 10. Name and Address of New Registarad Agent
31| Name
CT CcO RATION SYSTEM 82) Sireat Add P.0O. Box Numbar is Not A bl
1200 S. PINE ISLAND ROAD reg rass {P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 33
84} City 85| Zip Code
FL %]
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am famifiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE o
Fignature, typed or printad name of registersd agen| and itle i applicatle (NOTE: Raglsbered Agant signature requred whan reinstahng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TME vsSD [ DELETE 11TME [ T T T T T T Dcrange ] Addition |

HAME GREEN, STEPHEN 12 NAME 3

streeTaporess| 1588 UNION AVENUE 13 STREET ADDRESS

CITY-ST-2P HEWLETT NY 11557 14 CITY-51-29 : TITH

e v ] DELETE 21 TILE [} Chang [ Addition

NAME LEVINE, ROBERT B. 22 HAME

smeetaooress| 124 S. MARION PLACE 23 STREET ADDRESS

CITY-5T-29 ROCKVILLE CENTRE NY 2.40MTY-ST-29 L

TME PD L] DELETE 31TINE [ Change [ Additicn

NAME MEYER, L CHRISTOPHER 32NAME

stagevaooress| 15 INVERNESS WAY EAST 33 STREST ADORESS

CITY.5T-2P ENGLEWOOD CQ 34.CITY-5T-2P

TME cD [} OELETE 41TTLE CJChange [ Additon

NAVE TIMBERS, MICHAEL 4. 2NAME

streevanpress| 2500 EAST QUINCY 43 STREET ADDRESS

CITY-ST-2P ENGLEWOOD CO L4 CITY-§T.2P

e ] DELETE 54TIME [JChange  [] Additian

NAME 52NAME

STREET ADORESS 5.3 3TREET ADORESS

CITY-5T-219 4 54 CITY-ST-2I

TMLE I DELETE 4 61TME N CChange [ ] Addition

NAME {s2nane

STREET ADORESS 6.3 5TREET ADORESS

CTY-ST-2IP 84 CMY-5T-21% lé‘(’

14. i hereby certify that the infarmation supplied with this filing dees nat qualify for the exsmplion stated in Secton 119.07(3}{i), Florida Statutes. 1 further certity that the information
indicated on this annusal report or supplemental annaat report is true and ascuratls and that my signature shall have the same legal effact as if made under oath; that | am &n
officer ot director of tha carporation or the recsiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chaggied, or on an attachment with an ﬁrﬁgitzaﬁib‘ar kg empowered.

K *

A R \(({( 1-450-gbr0
SIGNATURE: phn_ VIoE PREIELT qq
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

0004272

rR2ENTA (140



