FILED

Apr 01, 2004 8:00 am
2004 FO';S&SEI_TR‘:E%%';%RAT'ON ecret,ary of State

DOCUMENT # FO2000001742 04-01-2004 90021 038 ***150.00

1. Entity Name
TAYLOR NELSON SOFRES OPERATIONS

INCORPORATED

Principal Place of Business Mailing Address

410 HORSHAM ROAD 410 HORSHAM ROAD 9 40 4 98 13
HORSHAM, PA 19044 HORSHAM, PA 19044

NN SR

01232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty PRI

51-0381404 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired J

6. Name and Address of Current Reglistered Agent

C T CORPCRATION SYSTEM
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageny and il it applicable. (NOTE: Registerad Agenl signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PCEP
NAME SHANDLER, BRUCE

STREET ACDAESS | 410 HORSHAM ROAD
CITY-$T-2IP HORSHAM, PA 19044

TITLE D

NAME SHANDLER, BRUCE
STREET ADDARESS | 410 HORSHAM ROAD
LY -$T-21P HORSHAM, PA 19044

TITLE 8]
NAME LOWDER-DAVIE: LOwDEY DAV.O

ADDRESS | WESTGATE
<S::T:E-E;r-zw LONDON WS VA, DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TMLE

NAME

STREET ADBRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il macde under oath; that | am an officer or director
of the corporation ar the recsiver or tp e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE:

Bivuce SuanaLsa 3/13{04 2is- %2 - oo

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




