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

FILED

PROFT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am

DOCUMENT #

1. Corporation Name

F94000003415 (6)
THOMSON RESEARCH CORPORATION

Secretary of State

Principal Place of Business

22 PITTSBURGH STREET
BOSTON MA 02210

Mailing Address

22 PITTSBURGH STREET

BOSTON MA 02210

ST A RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

__ 06/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 , |26 04-3136927 Not Applicable
Suite, Ap! #, atc, Suite, Apt. #, etc. it
» o 5. Certificate of Status Desired O $8.75 Acdiionat
29 o ;I Fee Required
Tity & Siale City & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution Added to Faes _
Zip Country Zip i Country 8. This corporation owes or has paid the current year Intangible
;ﬁ Ei E; —:-s—o-l Persanal Proparty Tax due June 30. Oves HnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name ,
110 NORTH MAGNOLIA STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City EL |35| Zp Code

11. Pursuant to the provisions of Sections BO7.0502 and 6071508, Flonda Statutes, the abeve-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes. i

SIGNATURE Slgnature, tyoed of phnted name of regrstersd agent and title it applicable. {NOTE. Registered Agent signature required when reinstaiing} BATE N

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE D ) ] DELETE 13 TITLE [dCharge L Acdition
NAME BECKINGHAM, D J 1.2 NAME

sner appaess {26 PITTSBURG ST. 1.3 STREET ADDRESS

CiTY-S7-21P BOSTON MA 1.4 0MY-5T- 2P

TILE D £ 1 DELETE 21 TLE [F change L Addilion
NAME JARRETT, K 2.2 NAME

streeT appaess | 26 PITTSBURG ST. 2.3 STREET ADDRESS

CITY-ST-2¢% BOSTON MA 2.4 CTY-57- 2P

TILE P §_1 DELETE 31TMLE [ change [ Addition
NAME J. DRUMM 52 NAME

streeT apoaess | 26 PITTSBURG ST. 33 STREET ADDRESS

CITY-51-2P BOSTON MA 34.CITY-5T-7IP

TILE CFO {1 DELETE 41 TLE [T Change LT Addition
NAME CANAVAN, K J 4,2 NAME

sreer apoess | 26 PITTSBURG ST. 4.3 STREET ADDRESS

CiTY-ST-28 BOSTON MA £4CTY-8T-2P

TITLE S E_1 DELETE 5.1 THTLE [ IcChange ] Acdition
NAME FRIEDLAND, E A 5,2 NAME

streer appress | THOMSON INFORMATION/1 STATION PLACE 5.3 STREET ADDRESS

CITY-51- 2P STAMFORD CT 54 GiTy-51- 1P

TIFLE ] DELETE 5.1 THLE [ Tchange [T addition
NAME 52 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CITY-SE-2I7 84 CITY-5T-2P

14,71 hereby certify that the informabion supplied with Lhis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation of the receiver of trustes empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Black 73 if changed, or on an attachment with an address.
// 5, /? £

SIGNATURE:*

IBELY < canau

CR2E034 (10/97)



