FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFlT FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra B. Mortharm
ANNUAL REPORT Sccretary of State
1996 ':r\;_‘n.hfy‘,.,ﬁf DIVISION Of CORPORATIONS

DOCUMENT #  F92000000851 (7)

1. Corporation Name

KROLL INFORMATION SERVIGES, INC.

A

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD. 900 THIRD AVENUE
#1000 7TH FLOOR
- NEW YOR
ﬂlsAMI BEAGH FL 33141-2310 us ORK NY 10022 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/23/1992 06/14/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 B 133672381 o Not Applicable
Suite, Apt. #, etc. Suite. Apl. 4. elc 5. Certificate of Status Desired 0 $8'75 Additional
2 . . 2_71 . i s Fee Required
City & State i City & State 6. Election Campaign Financing $5.00 May Be
23 'ﬂ Trust Fund Gontributicn Added to Fees
Zip Country L - Country 8. This corporation has hability for intangible 1ax under s 199.032,
[24] |25] 29] 30| Flonda Statutes B Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CT CORPORA“ON SYSTEM §2| Street Adgdress (.0 Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. - S
PLANTATION FL 33324 a3
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stateniert for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonzad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligations of, Secton 607.0505, Flonda Statutes.,

SIGNATURE 8 gnatire, byped o printed nan e of fgs aed aget snd W i agpheat v T NN B gedirad Aot shpiabu 7 pired whe renstang ’ : Cogane T T
12. QFFICEAS AND DIRECTORS 13. ADDIMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C ) DELETE 1377 [ Change ] Addition
NAME KROLL, JULES B 12 NAME

SIREET ADDRESS PARSONAGE POINT 1.3 STREE” ADDRESS

Gy - §1-2P RYE NY fACnY-sr-ze R

TITLE P {7 DELETE IRRIINS [ Charge ] Addilion
NAME MCGLUIRE, ROBERT J 22 NaNE

STREFT ADORESS 1085 PACK - 14B 7 3 STREET ADDRFSS

CITY-S1-2p NEW YORK NY o Msaowvestaw |

TITLE VG [] DELETE 3 1TLE [J Change [ Addition
NAME ROSETTI, JOSEPH 32RAME

STREET ADORESS 39 CAVALRY RD. 33 STREEY ADDRESS

CiTY-§T- 2P WESTON CT o 34CITY-51- 2P .

TILE VIMD/AS [ DELETE 4TTE Ancistant Secre l--a.r\?( VT Change [ Addition
NAME PACIOTTI, NAZZARENO E 42 HAME

STREET ADCRESS 14 CROSS WICKS RIDGE RD. 23 STHES ADORESS

CiTY-51-2IP WILTON CT e 44CTY-SI-71P

TITLE - pleLere 5 1 TILE Y [] Change  {A-fiddition
NAME A GHHONAHEET— 52 NAME Me Cormiek, Richard S -

STREET AD0RESS | ~——BO-GREENACRES-AVE. sasmter aooness | 25 S lEmrl‘w ay ¥=s land. O rve.

CiTy -5T-2IP ~——SGARGDALE-NY— sionvsoe | Weest odm Beach J F:"- 53”‘"9

TITLE ] DELETE § 1TITLE Vlmo ls [ Change [ Radition
NAME 62 NAME OIC K &-VIJ-

STREET ADDRESS B3 STHEET AUDRESS E f 1_,"5 +I"€-€+'

CITY-S7-2P 64 CITY-5T-2F s, K.

4. | do hereby certrfy that the information supphed with this filing is voiuatarily furnished and does not qu"nhfy for the exemghonGtated i Sact\on 719 O?(Gw(k) Floriga Statutes. | further
certify that the infarmation indicapad on this annual repart or supplgmental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer or diregtor of the corporation or the recghper or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 1 r on an attachmeg th an address.

siGNATURE: /(g [ A 4L JM/ (3 P ETE WY & FTe s S
Q . D?{‘H iT(D NARE G OFFICER OR DIRE Tt Dhrtime Priore &

CR2E034 (12/95)




