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

PROFIT YN
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # pzeeég (2)

1. Corpeoration Name

KEANE INFORMATION SERVICES COMPANY

Principal Place of Business Mailing Addross

TEN CITY SQUARE TEN GITY S0UARE
BOSTON MA 02116-5118 BOSTON MA 02116-5118

FILED
May 12 1998 8:00am
Secretary of State

DO AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

agent. | am famibar with, and accept 1he obhigations of, Soction 607.0505, Florida Statutes.

SIGNATURE

2. Frincipal Flace of Businass - 28, Mailing Address 4. FEI Number Appliad For
21] L |26 04-2437166 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. ; i
——-l P i §. Certificate of Status Desired 0 $8.75 additional
22 a Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E R E Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
-2—4-' ?5] . 51 m Parsonal Property Tex due June 30. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL ]as] Zip Code
3. Pursuani 10 the provisions of Sochons 6070007 and 607. 1508, Florida SIAtUtes, the above-named corporalion submits this stalemant for the purpase of changing its registered

office or registered agont, or both, m the Sale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

indicated on this annual report or supplerr
oflcer or diwector of tho carporation or

Block 12 or Block 13 if changod. or tachmen) with an address

et

F-1fr_J3F YL Rl .Y 0 -,

Signalure, I;';-;:d—.ul";;\m.vll it ol regsdere dd agent and Wt it sppteatie (HOTE Aogistared Agent signature raquired whan reinslatng) DATE F:
12. OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PD Tttt [CJoELETe 1 THLE [Tohange L] Addition g
HAME KEANE, JOHN F. 12 NAME ’ §
sreer aporess | 55 BLACKHORSE LANE 1.3 STREEY ADDRESS &
Y- S1- 2P COHASSET MA L 1ACITY-SI- 2P &
Tng v [J DELETE 21 TITLE [ change  E.1 Addition |©
HAME CATALDO, WALLACE A. 22 NAME
sreetanoress | 35 GREENWOOD RD. 23 STREET ADDRESS
oY -$1-2IP ANDOVER MA 2.4 CITY-5T-29
TIMLE 1] [T oeLete 31TITLE [ change  {J Addition
NAME SHAFTO, ROBERT 3.2 NAME
sieersooress | 526 GROVE ST 3.3 STREET ADDRESS
CITY-ST-2IP NEEDHAM MA 3.4.CITY-§T-21P
TLE T [T DELETE 41TTLE [J Change™ ] Addition
NAME CLEARY, FRANCIS M. 4.2 NAME
sieenanoress | 18 QUAKER CIRCLE 4.3 STREET ADORESS
CITY-ST-21P PEMBROKE MA 44 CITY -5T- 2P
TIRE 1] T peLese 5.1 TITLE [ Change [ Addition
NAME ROCKART, JOHN F. 5.2 HAME
steer aooness | 77 MASS AVE. 5.3 STREET ADDRESS
CITY- $1-2P CAMBRIDGE MA ) 54 CITY-ST-2IP
TE V) i} T DELETE 6. TITLE [T change ] Addition
NAME HINDLE, WINSTON 62 NAME
smeeraooress | 17 MUSTERFIELD RD .3 STREET ADDRESS
ciry-51-2¢ CONCORD MA . 64 CITY-S1-2F
14, | hereby certify that the information supplied with this iing does not qualily for the exermplion stated in Section 1+9.07(3)(i). Florida Statutes. | furiher certify thal the information

annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Aver Or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in

o 2oy, $G2m



