FILE ND%:

0- 97 L4333 C
AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Secretery of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

S

DOCUMENT #

FILED

Apr 10 1997 8:00am
Secretary of State

1. Corporation Name

EXPERIAN INFORMATION SOLUTIONS, INC.

ﬁri}nsipal Place of Busngss

Maiting Addrass

0

505 CITY PKWY W. 505 CITY PIKWY W,
ORANGE CA 92668 ORANGE CA 82668-2667
3, Date Incorporated or Gualified 3a. Date of Last Report
I 09/26/1996
_2_. Principal Place of Businoss 2a. Maitng Address 4. FEI Number Applied For
2 26| 31-1343192 Not Applicableo
Suite, Apt 4, et Surle, Apt. #, Blc. iti
oy T F 5. Certificals of Status Desired [ $8.75 ddtional
\Eﬂ 27) Feo Requirad
City & State | Cily& Stala 6. Election Campaign Financing $5.00 may Be
[?_3‘ _____ R 28_] Trust Fund Contribution Added to Fees
| 7w | Countey | din Country 8, This torporation has liabilily for intangible tax under s. 199.032,
_25_1__ N 251 29[ E)-I Florida Statutes es [ No
| @ Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
B3
84| City FL 85| Zip Code
I 11, Pursuant 16 the provisions of Sections GO7 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpase of changing its registered

oflice or registered agent, or both, in tho State of Florida Such chan
agenl. | am famitiar wath, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation's board of directors. 1| hereby accept the appointmant as registered

14.

appearns

SIGNATURE:

in Block 12 or Block 13

il changed, Pr on an atta

h ah acldress.

B b Ty e pRiniud D of regiaioeod Agerl ang e 1| Baplcabie (NOTE: Ragistersd Agent signature reqidrad when reinsisting) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
Tl PDCE 1 pecETe 1.1 111LE [eFchange ] Addition
HaMt SKILING, DV 12 NAME
siictaooness | 505 CITY PKWY W. 1.3 STREET ADDRESS
oy stz | ORANGE CA 92668 14 01T -5T- 2P FR2L5ER
e Vs T ToELeTe 2170 [ change ] Addiion
e GASPIRINI, THOMAS M 22\ G-asparini, Thimes A
strers rookess | 505 CITY PKWY W, 23 STREET ADDRESS
orestze | ORANGE CA 92668 2.4CIY-$T- 2P FRFES
L T [} oreere 31 TTLE Lonfritbv [T change  [HAdaition
A STURGESS, DOUGLAS C 32 NAME Potlack, Michasel
st acarss | 508 CITY PKWY W, saseETaoEss | 505 Cr Ay Pavkwey WY
| oovsroe | ORANGE CA 92668 _ 34.CITY-S1-2IF Orenge, ch F2848
rLs D [EFDeceTe 41TME D . [T change  [ZFRadition
Hawer NUNNELLY, MARK E 4.2 KAME sk iliing p. Van wos?
sttt aoness | 2 COPLEY PLACE sasmeEraonRess | S8 € y Parfwsy Wes
| cnv-s1-2v BOSTON MA 02118 _ 44CITY-57-2P Oragnge, CA 9A5EL
me | D B veLene 5.1 TITLE D ! [T change L] Aadition
N DINOWI, ANTHONY 4 5.2 NAME Barnes, Eric M. 7
siwerr aonarss | 76 STATE ST, 5.3 STREET ADDRESS | 70 87 & "f}- arbony Wor
orv-si-ae | BOSTON MA 02116 n 5.4 CYTY-ST-2P Orange, cA R2AFc¥
me | D [WorLeT 61 TMLE 9] [T Change L Addiion
s KOVAR, DONALD G 52 NAME Peace, Tohn
sinrer anoness | 505 CITY PKWY W. EISTREETADDRESS | 470 5~ & /’{'y Ocrk ta ¥ wel
| v | _ORANGE CA 02668 64 50Y-ST-21P Craevge, A GaFsy

cby cerily thal the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statulas. 1 further certify that the
nformation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that
Iarn an ofhicer or director o the corporation or the receiver or bustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

gy gLy

1 Foflack. Dz/Jl/f?' G 3

Daytirne

Priarw &

0808581

CR2EQ34 (9/96)



