2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F00000001465 D
1. Entity Name F \L
COMPUSERVE INTERACTIVE SERVICES, INC. . y: 35
05 MWRZ

Principal Place of Business Mailing Address S,: (:"\\ e, C::; | 1‘)\"6\1‘\0 h
5000 ARUNGTON CENTER BLVD 22000 AOL WAY - b\“b‘ ST
COLUMBUS, OH 43220 DULLES, VA 20166 ThLL
= v AU RIEAR AN A

Suita, Apt. #, etc. Suite, Apt, #, atc. 04192005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

54-1881008 Not Applicable
e Couniry Zp Country 5. Certificate of Status Desired O gi"r’\esqﬁ?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Slraey Address (P.Q, Box Number is Noi Acceptahls)

TALLAMASSEE, FL 32301-2525

City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both_ in the State cf Florida. | am familiar with, and accept
the obligations of registered agent. E: |:1 [-] |j r; : 3 R i ':i s g "_')
SIGNATURE
Signature. typed o Biiea sare of regrEtured egent and lite f applcable. (NOTE: Reciistared Agunt agnanse required when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS O petele TIE \,'-P Focilities [CJchange [ Additicn
saue WYCHULIS, KATHERINE E MAME Michael Baftsd'\e,re,\"
STREET ADBRESS | 22000 ADL WAY smeeTa0eiess | 22 NVO Poc i
CW-sT-ZP | DULLES, VA 20166 CIFY-ST-2P DuoMes VA 201606
TImE DVPS O Delete TILE Vv P ond Con Ve G Change (S0 Additicn
e BOE, RANDALL J e N hormas R, Colan
STREET ADDRESS | 22000 AQL WAY STREET ADDRESS | D 2O A0 Wy
ore-sizp | DULLES, VA 20166 o7 | OwMes , VA 20166
TIE P [ oetete TE JVEAS ' ' [ change {3 Addition
NAE DAVIDSON, JOEL M NAME Ph\\ P m
STREET ADDRESS | 5000 ARLINGTON CENTRE BLVD. STREET ADDRESS A('\\ T B\ \)é .
omv-st-zp | COLUMBUS, OH 43220 Gn-sT-2¢ Co\ A \‘)u& O\ 43920
T DVPT [ etete THLE P AT [CJChange  [MAddition
HANE SWAD, STEPHEN M HAME et \lezse S, Kambour
STEET ApDRESS | 22000 AOL WAY STREET ADDRESS Q(\e,T me. LWarner Center
orv-s-ap | DULLES, VA 20168 -5 | M dew s Yor . ROY 10019
e AS O Detete THLE VP, Tox [ Change  [XAddition
HAME LU, CURTIS P HANE Oiane Ronleder LWatwingor
STAEET ADDRESS | 22000 AOL WAY STREET ADDRESS | e LTS Ao \)..30:3
eTv-si-zp | DULLES, VA 20166 west?e | alMes . VA 20tGl,
TIE VP X Deete TME v e ¥ CJcharge  [Raddition
HAE HUNT, JOHN E HAME Mar K A, Wed naer
StagE aooness | 22260 PACIFIC BLVD. st 0w | (e, T rne deer Cenber
crv-st-2¢ | DULLES, VA 20166 Cy-57-2P Uevu Yol . NIY  \OO\"

12. | hereby certify that the information suppliad with this filin gdoes not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is tue and accurate and thal my signature shall have the same lagal effect as il made under cath: that | am an officer or direclar
of the corporation or the receiver or rustee empowerad 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, ar an an attachynent with an address, with all other like empowered.
i Kotherine E Wucdhulis 703 -5 -
0R L OO

Deytime Fhone ¥

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032

REFERENCE 337269

AUTHORIZATIONK?Q . s P

COST LIMIT $ 150.00

ORDER DATE

4392002

April 26, 2005
ORDER TIME

11:55 AM
ORDER NO. 337269-015
CUSTOMER NO: 4392002
CUSTOMER: Donna Mullin, Legal Asst
America Online Inc.
22000 Aol Way
Dulles, VA 20166-9323
—————————————————————————————————————————————————————— é_—_.D_____
PEr O3
ANNUAL REPORT FILING ggﬂ ;’-; i
=
q;—o'.:f ~o Q
plE —
Mmoo —
"Re B X
r’%(_-- g m
o= b F.‘?
NAME : COMPUSERV INTERACTIVE 235 (w
SERVICES INC. pgf“ w
XX

ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Darlene Ward - Ext. 29835

EXAMINER'S INITIALS:



