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

PROFIT FLORIDA DEPARTMENT OF STATE .
Soronion @Rl s e Jan 21 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DQCUMENT # F03252 (6)
FORIS-RATING HOLDINGS (FLORIDA), INC.

[

AR

Principal Place of Business Mailing Address
101 E. KENNEDY BLVD. PO BOX 2111
BARNETT PLAZA, SUITE 1240 TAMPA FL 33601
TAMFA FL 23602 us DO NCT WRITE [N TRIS SPACE . )
us 3, Date Incorporated or Qualified
10/27/1980 .
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For
1] [25] 59-2162837 Not Applicable
Suite, Apt. #, elc, Suite, APt #, ete. )
=l uite, Apt. #, etc . SHlE 2L el 5. Certificate of Status Desired [ $8.75 Additonal
22 ;I Fee Requirad
City & State City & State 6. Electlon Campaign Financing : $5.00 may Be
23 E‘ Trust Fund Contribution J Added to Fees
Zip ‘__I Country Zip Country B, This corporation owes or has paid the current year Intangible
m 25 ;‘ ?ﬂ—[ Personal Property Tax due June 30. Cyes [dNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HEYCK, JR. J 81| Name
101 E. KENNEDY BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
BARNETT PLAZA SUITE 1240 = , . —
TAMPA FL 33502 3
84| City i FL 85{ Zip Code
11. Pursuant to the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its reglstered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am famiflar with, and accept the obligations of, Sectior 607.0505, Florida Statutes. . .

SIGNATURE —
Signaiure. fyped o pantod name of regislerad agent and ttle if applicable. (NOTE: Reglstered Agent signalure requited whan ralnstating) DATE T

12, CFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PSDC [ ] DELETE 11 TITLE MChange 1 Addiion

NAME DIENER, STEVEN G. 4.2 NAME ) ) .

smestaoDRess | 2 ST. CLAIR AVE., EAST SUITE 304 uswemmmess | 2 St -Ciate Bee, EQst SuteE R05

CITY - 8- 21P TORONTO, CANADA M5R 14 CITY - §T- 7P

TIME [} osLeTE 21TITLE [Tchange L Addllion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - SI- 2P 2. 4 CITY - ST-2IP

TITLE LI DELETE 31 TIE I Tchenge [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-57-21f 3.4, CITY-57- 2P _

TITLE ] DELETE 4.1 TITLE ) [ Tchange [ I Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY -8T-721P

TME [T DeLETE 51THLE [Tchange L Addition

NAME 5.2 NAME

STAEET ADDRESS. 5.3 STREET ADDRESS

CITY¥-ST-ZIP 5.4 GiTY -8T-ZIP

TLE 1 peLeTe 6.1 TLE [ I change LI Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY- $T- 2P 6.4 GITY- ST-2IP -

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fufther certify that the information
indicaled on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the ¢orporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appegars in
Block 12 or Block 13 if changed, or on an attachment with an address. L’t —

" 6 -5

IGED  @imer FomC raae  \ags

SIGNATURE:

CR2E034 (10/97)



