FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMSON U.S. HOLDINGS INC.

F96000005045

Principal Place of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 017 ***150.00

(A

2 MILL ROAD 2 MILL ROAD
WILMINGTON 1 INGTON DE 1
us INGTGN DE 13808 Eéw GTON DE 19806 DO NOT WRITE iN THIS SPACE
3. Date I corporated or Qualifed
10/01/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21 Zﬂ()ne Station . | D6-1456064 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. diti
vite, Apt. ¥, elc uite, Apt. #, etc 5. Certifcite of Status Desired O $8.75 A lditional
E‘ ;l Fee Rec vired
City & S:ate” —Cgf& State 8. Electich Campaign Financing $5.00 r4ay Be
(23] 28] arnfo CT Trust Fund Contribution C Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;;I Igl E‘ Moa Bﬂ Persor al Property Tax. (es ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -7
82| Street Acdress {P.O. Box Number is Not Acceptable
1201 HAYS STREET (0. Box Num prabie)
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Cade

17, Pursuznt to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the ab
office cr registered agent, or bo b, in the State of Florida. Such change was :iuthorized
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

ove-named Gcrporation submils this statement for the purpose of changing its ragistered
by the carporsdion's board of cirectors. | hereby accept the aprointrment as reg stered

SIGNATURE
Signature, typed or printed na ne of regisiered agent and title if applicable {NOT :: Registered Agent signature reqe wed when reinstating) DATE

12 OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFIS IN 12
TITLE ﬁjSD 03 DeELETE 11TME [[1Change  [] Addition
NAME FRIEDLAND, EDWARD A 12 NAME
sreeTaooress| ONE STATION PLACE, 4TH FLOOR 13 STREET ADDRESS
GITY-51- 219 STAMFORD CT 06902 14 CITY-ST-ZIP
THRLE vsSD [J DELETE 217ME [Change [ Addtien
NAME HARRIS, MICHAEL S 2INAME
sreet anore3s| (ONE STATION PLACE 23 STREET ADDRESS
ory-stzp | STAMFORD CT 06902 2.4CITY-5T-ZP
TME VD [ DELETE 31TME {OChange [0 Addifion
NAME SCHROEDER, JAMES W 32 NAME
sTReeTADDRE 35| ONE STATION PLACE 33 STREET ADDRESS
crv-stze | STAMFORD CT 06902 34 CITY-5T-21P
Tme PCEO XDELETE 41TME N ClChange ] Addition
NAME BROWN, W. MICHAEL 4 2NAME Leslic Tlow
streeTanore 3| ONE STATION PLACE 43 sTReeT ao0RESs | It Stot o Poce

| crvsize | STAMFORD CT 06902 womvsrze | Shamford, CT A0
TMLE AS O DELETE 51 TITLE [JChange [ Addifion
NAME CARSON, KENNETH A 52 NAVE
STREET ADDRE 35 ONE STA'RON PLACE 5.3 STREET ADDRESS

| omvstze | STAMFORD CT 06902 54v-ST.2P
TME AS ] DFLETE 6.1TIMLE ClChange  [] Addition
NAME EHLERS, DAWN L BZNANE
streeTapbRess| ONE STATION PLACE 53 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hereb ;:ertify. that the informat.on supphied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the inf ormation
indicate d on this annual report cr suppleémental annual report is true and accurate and thal my signature shall have th > same iegal effect as if made ur der oath; that I am an
officer or director of the corporation of the receiver or frustee empowered to «xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe: rs in

Block 12

SIGNATURE: Qﬁﬁ(ﬁ(
SIGNATLI ND: 0 OR T

or Block 13 if changed ogg_rL?sYattachm

NYED NAMEOF SIGNING OFFICEH: CR DIRECTOR

with an address, with all other like empowered.

leslic. Tlaen  4]2299

203 328- W1y

[3-T ¥ §-¥3

CRZEQ34 (11/98)

Daytime Phone #




