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

PROFIT GRRE FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . OO
CORPORATION - 4“3 pet $andea B. Mortham ay Jvam
ANNUAL REPORT Secretary of Stata S f S
1998 DIVISION OF CORPORATIONS eCretaI S/ 0 tate
D MENT # ( )
DOCUMER F96000001156 (6
TNE INFORMATION SERVICES, INC.
Principal Place of Busmess Maiing Addrass ”“““ ul H"“""“"I Ilm '|”|I|m|||l‘ |I|I| ||||m||| |||||I||
501 BOYLSTON STREET 501 BOYLSTON STREET
BOSTON MA 02117 BOSTON MA 02117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1996
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied Far
21 26 04-3222874 Not Applicable
Suite. Apt. #. et | Sute. Apl 4. elo. §. Certiticate of Status Desired O $8.75 Aadhional
2 27] Fas Required
City & Stato Cry & State 8. Election Campaign Financing $5.00 May Be
;;] 2—§| Trust Fund Contribution ] Added to Fees
2ip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
I'.;"] ;;l m ?0] Personal Properly Tax due June 30. Clves [OINo
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsiered Agent
CT CORPORATION SYSTEM 8Y| Name
1200 SOUTH PINE 1SLAND ROAD 82| Strost Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City 85| Zip Code
FL

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607, 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Hlarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accepl! the otligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e
_I,mml and i ot applcabie (NOTE Repisterec Agent signature tequired when reinslating) DATE
12. OF HICEHS AND [ERECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ oeete 19 TITLE LJ Change Addition
ROSS. GREGORY Assistant Treasurer B
N y A 12NE Stephen J. Brash
sweeTaooress | 169 QUGGINS LANE 1.3 STREET ADDRESS 3 Zp as é h :
CITY-ST-2P BOXBOROUGH MA 14 CITY-§T-2P ﬁﬂu_ gnrﬁ ﬁg ?8553
TE E] T T oeLeie 21 TILE Assistant Treasurer [T Change ¢ Addition
AME LIVINGSTON, MARY C 22 NAME Ronald Mare
staeer anpress | 60 WHARF STREET 23 STREET ADDRESS 53-12 200 l4th Street
CAY-51-2¢ NAHANT MA 2 4 CITY-ST-2P Rayside, NY 11364
TiE T (] DELETE 31 Assistant Treasurer [J Change . Addition
NAME MOODY JR, LEMS R I2RAME Leo R. Brown
smeetaponess | 228 NAHANT ROAD 2.3 STREET ADDRESS 20 Valley Road
CAY-ST 24P NAHANT MA 34.01Y-ST-2IP Glen
TIRE (1] T DeLete 41THMLE [T Change [ Additien
NAME SHAFTC, ROBERT A 4.2 RAME
sweetaooress | 526 GROVE STREET 4.3 STREET ADDRESS
CITV-ST-2IP NEEDHAM MA 44C1Y-S1-2P
TMLE D [T DELETE 51 TILE [T change L) Addition
NAME SCHNEIDER, ROBERT E 5.2 NAME
smeetaooress | 52 WESTMINSTER ROAD 53 STREET ADDRESS
CITY-$1-2P NEWTON CENTRE MA 54 LITV-ST-2P
TLE D [J OELERE 61 TILE [T change [T Addition
NAME WILSON, HJ B2 NAME
sweetanoress | 25 CAROLUINE PARK 63 STREET ADDRESS
CITY-St. 2P NEWTON MA 64 CITY-ST-2IP
14. | heraby certify that tho mformation suppled with this filing does not qualily for tha exemption stated in Section 119.07(3Ki). Florida Statutes. | further certily that the information

indicated on this annual report of supplenental annual reporl 1s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of tho comaration or the recoiver orwustes empowerad to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 134 changed, g#on an atlachmicpl wih an address
& fog  br1)ST8 AL

s ATYTI I .



