FNE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘( ‘

PROFIT £8 By
CORPORATION /LY AL
ANNUAL REPORT

1996 N

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

| DOCUMENT # 8495

1. Corporation Name

TRANSUNION CASULTY COMPANY

62

(4)

Principat Place of Business

433 EDGEWOOD ROAD NE
ATTN: LAW DEPT.
CEDAR RAPIDS 1A 52402-6601

Mailing Address

4333 EDGEWOOD ROAD NE
ATTN: LAW DEPT.

CEDAR RAPIDS 1A 52402-6601

IHII

LNV

INSURANCE COMMISSIONER
STATE OF FLORIDA CAPITAL BLDG
TALLAHASSEE FL

3. Date Incarporated or Qualified | 3a. Date of Last Heport
I —_— 06/29/1981 05/01/1885
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21| 26] 420893585 [ [ Not Applicable
Sulte, Apt. #, ete. Suite, Apt. 4, etc. 5. Cerlificate of Status Dosired O $8.75 Additional
2—2—! a Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ i ;3] Trust Fund Contribution Added 10 Fees
2p Country Ip Country 8. This corporation has liability for intangible tax under s 199.032,
[E;I Et a Florida Statutes [ ves [No
9. Nameand Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
811 Name

82§ Street Address {P.O. Box Number is Nat Acceplable)

83

B84: City

Jip Code

FL |©°

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered office
or registered agent, or both in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointrent as registered agent. | am
famifiar with, and accept the obligations of, Sectian 607.0508, Flarida Stalutes.

SIGNATURE __ . ____ S . e e e e e . e R
Signature, typed or pritad hame of regislensd agenm ard Hie it apphcablc [NOTE : Regstered Agant signature requirad wher rall stating DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE psv [C] DELETE 1UTITLE O change ] Addition
NAME FALCONIO, PATRICK E. 1.2 NAME
seitanoress | 4333 EDGEWOOD RD N.E. 1.3 STREF | ADORESS
| crestze | GEDAR RAPIDS (A 1.4 CITY-51-2IP
TLF DvP [ DELETE 2 1TITLE [ Change [ Addition
NAME BAIRD, PATRICK S. 22 NANE
steeen sooress | 4333 EDGEWOOD RD., NE 23 STREEI ADDRESS
Y812 CEDAR RAPIDS (A 24 CITY-51-2P
Tt D (71 DELETE 3 1TILE {7 Change ] Addition
NAME KOLSRUD, DOUGLAS C. 22 NAME
STREET AJORESS 4333 EDGEWOOD RD NE. 33 STREET ADDRESS
| Gnv-g1-zF CEDAR RAPIDS A 34i1Y-§1-2F
TITLE psy ] GELETE 41 TTLE T [J Chaage  [7] Addition
Nt MOSHER, RONALD F. 42 NAME McGraw, Robert J.
s aooress | 4333 EDGEWOOD RD N.E. azsteeranoness (1111 North Charles Street
SY-51-20 CEDAR RAPIDS 1A aseny-si-2p |Baltimore, MD 21201
T DP [33 DELETE 5 1TIILE D [ Change [ Addtion
NAME BROWN, LARRY G. §.2 NAME Clancy, Brenda K.
STREFT ANDRESS 4333 EOGEWOOD RD N.E. s3sireer ooress | 4333 Edgewood Road NE
onY-S1-2p CEDAR RAPIDS IA 54 CI-51-2IF edar Rap IA S
Time S ] DELETE 6 1TIMLF € ids,. 2493 [0 Change (] Addition
NAME VERMIE, CRAIG D. 6.2 NAME
STREET ADDRESS 4333 EDGEWOOD RD N.E. 6.3 STREET ADDRESS
oIy -51-21P CEDARRAPIDS IA [ 6.4 CITY-5T-2IP

14. | do hereby certify that the infarmation sybpli
certify that the information indicated on fhis afnual re
oath; thal { am an officer cr director of fhe coinoratio
appears in Block 12 or Block 13 # charjged, §

SIGNATURE: _.

“SIGNATURE AND TYPED 'fh_Pn TED NAME OF BIGNING OFFICER OR BIRECTOR™

d with this g i voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)(k}, Florida Stat stes. | further

sufplemental annual report is true and accuwrate and that my signature shall have the same legal effect as #f made under
= r§zeiver or truslee empowpred ta execute this repor as required by Chapter 807, Florida Statutes; and that my name
Aimgnt with an addres;

C hI24196

Date

{319)398-8511

Daytine Phor e

CR2E034 (12/95)



