FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 - '

F S,
g

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

DOCUMENT # P22éé1

1. Corporation Name

(8)

ELSEVIER REALTY INFORMATION, INC.

0O

Frincipat Place of Businass

% REED ELSEVIER INC.
275 WASHINGTON ST.

Mailing Address

% REED ELSEVIER INC.
275 WASHINGTON ST

NEWTON MA 02158 NEWTON MA 02158
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/03/1989 0171995
:2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—| El 52-1597496 Nat Applicablo
| Suite, ApL#, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
221 - L El Fea Required
| City & State City & State 8. Election Campaiqn Financing O $5.00 May Bs
3"317777 e El Trust Fund Gontribution Added to Fees
| Fd's] Country Zip i Country B. This corporation has liability for intangible tax under s 199.032,
24| 2| |29] 30] Florida Statutes 0 Yes PRiNo
T 9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstsred Agent
81| Name

CT CORPORATION SIYSTEM 82| Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 83

84| City

Zip Code

FL |®

familar with, and accent the obligations of, Section 637.0505, Florida Statutes,

SIGNATURE

1. Pursuant to the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

“Slyature, typod o printed name of rogistersd agent and tie il applcable. T TTNGTE: Reogistered Agent Signalure required v 6 renstating: DATE

| 12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECT ORS IN 12
TITE D HDELETE 1.1TIMLE y (] Coang: B2 Addition
NAME VOLLENHOVEN, LOUIS VAN 1.2 NAME NiGgeL T- SraPLETO W
areriaoness | VAN EEGHENSTRAAT 73 asweETaoness | 278 WA SHIN 70 N I7
CIFY-81-71 1071 EX AMSTERDAM THE NETHER 14 CITY-5T-2P NEWTond. mA oz2/J8
TILE DC DELETE 2 170 7 /D [ Changr Adaition
MAME BRUGGINK, HERMAN J. m 2.2 NAME pﬂu/l- Ql A RY v ﬂ) E
STREET ADDRESS 301 GIBRALTAR DR. 23SIREET ADDRESS | 278 /A JSH iwEzew JT7-
CiTY-S1-2P MORRIS PLAINS NJ 2acmi-sr-20 | AfEWTON , y11H o218
i FD W DELETE 3 1TLE §/D M , OlCrenge R Addition
NAME MASSA, PAUL P. 32 NAME HEVRY 2. HOLBAC 2EWSK.
crreer appress | 4520 EAST-WEST HIGHWAY 33 STREET ADDRESS | 20 Wﬁjrl inG-Tond FT.
(TY-ST- 7P BETHESDA MD 34CITY-S1-P NEWTON, m oz E
s 56C - T T T DELFTE I EXLLG [ Crange [ Additien
HAME KRULL, KEVIN C. 42 NAME
st aopress | 901 GIBRALTAR DR. 43 STREET ADDRESS
CTY-ST 7P MORRIS FLAINS NJ 440ITY-51-21P

Twe | ATAS [ DELETE 5 TTILE [ Change ] Additon
NAMT FONTAINE, CHARLES P 52 NaME
sineeraporess | 279 WASHINGTON ST 5.3 STREET AQDRESS
{1TY-§1- 2 NEWTON MA 54GNY-§T-21P
TITLE [] DELETE 6 1TITLE [] Change ] Additon
habE 6 7 NAME
STREET ADDRESS £3 STREET ADDRESS
Glly-S1-2IF 64 CIY-ST-7IF

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address

SIGNATURE: (% At LOnfdana, U
SIGTIU-RE.t "l' EDDﬂ FRINTEDGN-ﬁAE OF SIGNING 7F|CEFOR))!HEC'I".DR

14. | do hareby certify that the information supplied with this filing is veluntarily furnished and does nat qualify for the exemption stated in Section 119.67{3)k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer cr director of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

ChARLEs P FNTAIVE. Aprilad, 1116

G1)-S8Ye 2y

[ L]

CR2E034 (12/95)



