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

. PROFIT G FLORIDA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O
) 3
* CORPORATION - g Sandra B. Mortham pr ) am
ANNUAL REPORT y ‘\.{-’ 4 p Secretary of Siate S ecreta Of State
1998 *) !" ‘/ DIWISION OF CORPORATIONS ' I "
DOCUMENT # ( )
DOCUMER F96000005323 (8
NIELSEN MEDIA RESEARCH, INC.
Principal Pace of Busness Maiing Address ‘ ||l|||| |||I |I||I I|||| Ilm IIl” II'“ Il“l |I|I‘ ||||| "Ill IlIII |||| |II|
289 PARK AVENUE %COGMIZANT CORP., ATTN: MARYANNE PIOREK
NEW YORK NY 10171 X0 NYALA FARMS ROAD
WESTPORT CT 08880 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
10/14/1996
2. Principal Place of Businoss 3.. Mailing Addrass 4. FEI Number Applied For
21 26] 06-1463993 Not Applicable
iter, A . i #, 3 i
7] Suite. Apt #. otc Sulte, APt 4. et B. Cerlificate of Status Desired | $8.75 addilona)
22 ;] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
[23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ 2_51 ?9] m Personal Property Tax dug June 30 Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PNE .SLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL aE[ Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

olfice or registerod agent, or both, in the Stato of Florida 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 ol, Section 607.0505, Flarida Statutes.
SIGNATURE _ .
Signatute. typed of pinted name of ragisipted agent andg tile f appicable {NOTE. Rogisterad Agan! signature required when reinstating} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11 TILE [ Crange [ Addition
RAME DIMLING, JOHN A 1.2 NAME
smeeraporess | 200 PARK AVENUE 1.3 STREET ADDRESS
CilY-S1- 21 NEW YORK NY 10171 VATITY-ST-2IP
TILE [ [ 1 oeLETe 21TILE [Tchange [T Addition
NAME SIEGEL, KENNETH S 22 NAME
smeeraopress | 200 NYALA FARMS RD. 23 STREET ADDAESS
CHTY-5T- 2P WESTPORT CT 06880 2 4 CITY-ST-2p
MLE T T DELETE 31TILE [T change ] Addition
NAME KATZ, LESLYE G 32 NAME
smeetaporess | 200 NYALA FARMS RD. 33 STREET ADDRESS
CITy-51- 2P WESTPORT CV 08880 34 CITY-ST- 2P
TITLE AS T DELETE 41 TMLE CJ change [ Addition
NAME FINKELSTEIN, JARED T 4.7 NAME
sweeraporess | 200 NYALA FARMS RD. 4.3 STREET ADDRESS
CITy-§T-2IP WESTPORT CT 06850 L4 QITY-ST-2p
T AT 1 oFcere 51 TLE L T change [ Addition
NAME BOLAND, MICHAEL T 52 NAME
smeeranoaess | 200 NYALA FARMS RD. 5.3 STREET ADDAESS
CiTv-g1- 2 WESTPORT CT 08880 54 QITV-5T-2p
TILE VPAS {1 DeLETE B1TILE [T change [T Addition
HAME SCHWARTZ-LEEPER, DAVID 6.2 NAME
smecraooness | 299 PARK AVENUE 53 STREET ADDRESS
CIvY-51- 717 NEW YORK NY 10171 64 CITY-ST-21P
¥4, | hereby carlily that tho information supphed with this fiing doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this annual ropon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ofhicer or director of the corparation ar the recoiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmernt with an address

QIGNATIIRE: P .

i Midhael T. Boland (203} =299-_46a"7

CR2E034 (10/97)




