SECOND NOTICE: CORPORATION Wil BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

A

PROFIT
CORPORATION
ANNUAL REPORT

1996 ’
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(6)

Lo

. Carporation Name F03252
FORIS-RATING HOLDINGS (FLORIDA). INC.

A A

Principal Place of Business

Mailing Address

101 E. KENNEDY BLVD. PO BOX 2111
BARNETT PLAZA, SUNTE 1240 TAMPA FL 33601
I'gllPA R us 3. Dale Incorporated or Qualfied 3a. Dale of Last Report

10/27/1980 02/28/1995

2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For

592162837

<6

Not Applicable

1]
Suite, Apt #, etc

22]

Sutle, Apl. #, etc $8.75 Additional

. Certihic. f Sta Sire
. Certihicate of Status Desired Fee Required

D -

[27]

City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;l Jrust Fund Contribution 0 Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation has hamilty for intang bie tax under s 199 032
24 El ;l EI Florida Slatutes [ ves [J Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent R
HEYCK, JH. J 81| Name
101 E. KENNEDY BLVD. 82| Sweet Addrass (PO Box Number s Nol Acceplabla)

BARNETT PLAZA SUITE 1240
TAMPA FL 33602

a3

B4| City

35[ Zip Code

FL

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named corporation submits ths statement for the purpose of changing ils regstered
affice ar regislered agent, or both. in the State of Fiarida_Such change was authorized by the carporation's board of direstors | hereby accep! the appaintment as reqisteredd
agent | am familiar with, and accep! the otligations of, Section 807 0505, Fiorida Statules

SIGNATURE s - e e e I
Siordlure lyped or printed naie o registered agent and NI | appin. alve (ROTE Reguéitnad Age | sigeatura remuirsd whan 1.0 inm) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12

TinE PSDC [] beler 11TITE [T onang: [ ] Acdtion

NAME DIENER, STEVEN G. 1.2 NAME

speerapress | € ST. CLAIR AVE., EAST SUITE 301 1 3 STREET ADDRESS

CITY-ST-21P TORONTO, CANADA MSR 14¢TY ST-28

TITLE [T oeere ZATITLE L] cnage [ ] Adeticn

NAME 22 NAME

STAEE! ADDRESS 23 STREET ADDRESS

CTY-ST-2% 2 40Ty 8- 7P

TILE [ orete 31T [J trange [ 1 Addiion

NAME 32 NAME

STHEE! ADDAESS 33 STREET ADDRESS

Ty -SI- 2P 34 CIY-ST-2IP

e [ | oeiete 41TIE [J crange [ aadtan

NAME 4.2 NAME

STREET ADDRESS 43 STREE] ADDRESS

oTY-5T- 2P 44C00Y-51- 2

TITLE [] osiete S1TIRE [} cnange [ ] Adduon

NAME 52 NAME

SIREET ADDRESS 5 3STREET ADDAESS

LITY-51- 2P 5ACHY.ST- 2P

TTLE [] peere 61TITLE (] changs ] Addtion

HAME £ 2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P BACITY 8121 ]

14. | do heeby cerlily that Ine informat.an supplied with this fiing is voluntarily fornished and does nat quallfy for Ihe exemplon stated i Scction 119.07(3)(k). Flonda Stautes |

further certify that the information indicated on this annual report o supplemental annual report is true and accurale and that my sgnature snd'i have the same legal eftoc: as o
made under oalh, that | am an officer or director of the corparation or the receiver or trusten empowered 10 execute this reporl as req:ured by Chapter 617, Flonda Statates. anc
thal my name appears in Biock 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: ___ EVEWN & DIENC 2

ATNTED NAME OF SIGNING OFFICER OR DIRECTOR

Hie-435-19es

it e, PHoong #

Auner\qag

CR2E034 (3/96)




