FILE NOW: FILING FE

PROFIT ,
CORPORATION
ANNUAL REPORT

1997

T

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION GF CORPORATIONS

. i & i Wb g
Efm E E’;m: ‘,H‘..:- l'-‘-"T{"

g7 JUH 20 A {ERS

DOCUMENT #

1. Corporation Name

TNE INFORMATION SERVICES, INC.

Principal Place of Business

$01 BOYLSTON STREET

Mailing Address
501 BOYLSTON STREEY

cpoi iy OF STATE
'tﬁ%.i.'.'fifi [ ot FLORIDA

0000 A

22|

27]

BOSTON MA 02117 BOSTON MA D2116-3706
3, Date Incorporated or Qualilied 3a. Date of Last Reporl
03/06/1996 aida
2, Pringipal Place of Businass 2. Mailing Addross 4. FEI Number Applied For
A Tl o4+ 82 & | 4 Not Applicable
Suile, Apt. #, etc. Suile, Apt. 4, elc. $8.75 Additionat

O

ificate of 35
6, Certificate of Status Desired Foe Roquired

24] 25]

[a0]

2|

City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ztﬂ Trusl Fund Contribution Added {o Faes
Zip Country Z1p Country 8. This corporation has liability for intangible 1ax under s. 199.032,

Florida Statules [dves [Ino

§, Name and Address of Current

Reglsterod Agent

10, Name and Address of New Reglstered Agent

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399

81| Name

CT Corporation System

82

Streel Address (P.O. Box Mumber is Nol Acceptable)

200 South Pine Island Road

83

84| City

Zip Cod
FL || 3%3%4

Plantation,

office or rogistered agenl, or both, in the
agent. | am fapol ith, and agalipl

SIGNATH

T regisiere agunt and il | Bppicabin,

4 corsjsrf'éiﬁrrw

TTE- Regislored Agunl signatuss requied when reinstaiing]

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Fiorida Slatules, the ahove-named corparation subrmils this statement for the purpose of changing its registered
y of Florida. Such change was aultorized by th
ligations of, Section 607.0505, Florida Statutes

W@rs‘ | hereby accapt the appontment as registerod

{am an officer or director of tha

appears in Block 12 or Block 1 an?o
alnklaTiine. \ A&

attachmen with an address.

NNy

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
L FD [T DeeeTe TIME [ chenge [T Adgition
NAME ROSS, GREGORY A 1.2 NAME

streeT apoess | 160 GUOAGINS LANE 1.3 STREET ADGRESS

oiv-st-2¢ | BOXBOROQUGH MA 14 GITY- 1. 2P

TITLE 3 U ornere 21T e U1 Crange 13 Agdition
NAME LIVINGSTON, MARY C 22 uANE ri} Lu{}h_.-”’%i?ﬁ‘?i ]i Jﬁ_]r:jl l"[]"l'.,“?" ‘
streer aponess | 80 WHARF STREET 23 STREE[ ADDRESS e *;1 BE’ oo w ; o 16, U
cv-sr-2e | NAHANT MA 2 40ITY-S1- 2P Tr L TR LI

e T [T oecere 1T [ Change T Addition
NAME MOODY JR, LEWIS R 52 NAMF

streeT anoress | 226 NAHANT ROAD %3 STRALLT ADDRESS

cov-st-zp | NAHANT MA 34.CITY-81-2F

TNLE ch [ beLEse FRRIHT: [ Change [ Addilion
NAME SHAFTO, ROBERT A 4.2 NAME

streeT aponess | 526 GROVE STREET £.3 STREF T ACDRESS

cny-st-ze | NEEDHAM MA 44GIY-S1-7P

TITE D L] DELETE 51 TIILF [J changs T Addition
WAME SCHNEIDER, ROBERT E 52 HAME

staeetaponess | 52 WESTMINSTER ROAD 53 STRELT ACDRTSS

orv-srze | NEWTON CENTRE MA 54 GiTy-81. 2P

TITLE ] TJ DiLETE 6.1 TITLE [T change ] Addition
NAME WILSON, H | 2 HAME

streer aoness | 26 CAROLUINE PARK 6.3 STREET ADDHESS

mv-st-ze | NEWTON MA B4 CITY-51-2p

14, 1 do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statuies. [ further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legat effect as it made under oath; thal
sration or thd receiver or rusteo empowered 10 oxecute this report as required by Chapler 607, Flarida Slalules; and that my L]

CR2E034 (9/96)



