F T T

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

EXPERIAN INFORMATION SCLUTIONS, INC.

PROFTY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 57 Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # F96000004995 (4)
. Corporation Name

FILED
Jan 26 1998 &:00am
Secretary of State

AR R

Principal Place of Business

505 CITY PIWY W.
ORANGE CA 92668

Malling Address

505 CITY PKWY W.
ORANGE CA 52668

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27

09/26/1996
Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
|26) 31-1343192 Not Applicable
Suite, Apt #, elc. ite, Apt. #, etc. i
Lis, AR ele Suite, Apt. # et 5. Certificate of Status Desired 4 $8'75 Additional

Fee Required

P2

21}

22|
23
24

City & State City & State 6. Election Campaign Financing $5.00 VMay Be
_l ;] Trust Fund Conbribution Added ta Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current yaar Intangible

FL

‘_| E E‘ a Personal Property Tax due June 30. Yes [ ] No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 811 Name
?égﬁcg O?J?EPF%QTSO&NSS( %TDEM 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85] Zip Code

11. Pursuant to the provisions of Sections 6070502 a
office or reglstered agent, or both, in the State of
agent, [ am familiar with, and accept the pbligatio

SIGNATURE

nd 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
Flarida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

ns of, Section 607.0505, Florida Statutes.

DATE

QSIGNATILIRE-

Block 12 or Block 13 if changed, or on an attachment with an address.

Slgnalye, typad o prnted name of registered agent and title H applicable. (NOTE: Reglstered Agenl signature required when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PLCE i ] DELETE 11 TITLE ] Change [ Addifion
NAME SKILLING, D V 1.2 NAME
smeer appress | 508 CITY PKWY W. 1.3 STREET ADCAESS
CITY-$7- 2P ORANGE CA 1.4 CITY - ST-ZIP
TLE VS [ DELETE 2.1 THLE [T Change ] Addition
NAME GASPARINI, THOMAS A 2.3 NAME
smeer appeess | 900 CITY PKWY W, 2.3 STREET ADDRESS
CITY-5T- 2P OBANGE CA 2. 4 GITY-ST-2IP
iimE T [ peLeve 31TME T eesvrer Dl change [ Addition
WE STURGESS, DOUGLAS C 3.2 NAME Md,rk )Qe P‘per\ -M}— 7— —_—— - - —
sreeT aporess | 905 CITY PRWY W. 33STREETADDRESS | 405 Cl/’??v Park ety es
CiTY-5T- 2P ORANGE CA 92668 34, CITY-ST-2P Oranse, CH G284 8&
TILE C [T DELETE 41 TILE ' [Jchange LT Acdition
NAME POLLACK, MICHAEL 4 ZNAME
streeT aooness | 905 CITY PARKWAY WEST 4.3 STREET ADDRESS
oTY-ST-2P ORANGE CA 44 CIY-§T- 7P
TITLE D [J DELETE 51 TLE [l Crange [ Addition
NAVE SKILLING, DV 52 NAME
steeeraooness | 505 GITY PARKWAY WEST 5. STREET ADDAESS
CITY-§1-2IP ORANGE CA 54 CITY-ST- 2F
TLE D LT DELETE 61TITLE [f Change i Addition
NAME BARNES, ERIC M 52 MAME
staeet aooress | 005 CITY PARKWAY WEST 5.3 STREET ADDRESS
CHTY -51- 7P ORANGE CA B 6.4 LITY-51-2IP
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated an fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offices or directar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

7 779~
B L, Tl k VP E bl [/ 3857091

CR2E034 (10/97)



