FILE NOW: FILING FEE AFTER MAY 1S $550.00 - FILED
[T : By LOR A : m
PROFT ik, nonorcemenore May 05 1997 8:00a

CORPORATION
Saecretary of State

ANNUAL REPORT DIVISION OF (?(’)RPORATIONS ‘ S ecretary Of Sta'te

| DOCUMENT # P22381 (8)
ELSEVIER REALTY INFORMATION, INC.

A RS AR

| Principa” Piace of Business

% REED ELSEVIER INC. % REED ELSEVIER INC.
275 WASHINGTON ST 275 WASHINGTON ST,
NEWTON MA 02158 NEWTON MA (21581648
3. Date Incarporated of Qualitied | 3a, Date of Last Repon
e 01/03/1889 - 05/01/1096
Princiy 0 of Busingss | 2a. Mailing Address ) 4, FEI Number ’ Applied For
e ‘ 26] 52-1597496 Not Applicable
3 Suite Apt #, et Suite, Apt. #, elc. ) 58.75 Additional
E - ;ﬂ 5. Certificate of Status Dasired (W] Fee Required
— City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Be
E‘ﬂ“..____.,_ e aﬂ Trust Fund Contribution Added 1o Fees
L. ® |__ Gounlry Zip Courtry - 8. This corporation has Tiability for itangible tgx under . 199.032,
211,,,,,,,, e 25] a] ;0'] Fiorida Statutes [ Yes No
g Name and Addrass of Current Reglstered Agent 10, ‘Name and Adidress of New Reglstered Agent
CT CORPORATION SYSTEM B1} Name
1200 SOUTH PINE ISLAND ROAD 82| Srrset Address (P.0. Box Number is Not Acgepiable)
PLANTATION FL 33324 "
3
4] City ‘ FL 85] Zip Code

11. Pursuant to the: provisons of Sections 607.0502 and 607.1508, Florida Stalutes, the abbve-named corparation submits this statement for the purgose of changing its re’gislered
office or regislerad agent, or both_in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accep! the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 807 4505, Florida Statutes.

SIGNATURL
Sigr b, ypid or pertis rama of iegstered agont and tilie 1l applicabte (NOTE: Registerad Agent signature required when reinslaling} DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 [y
B D LT DELETE 11Tk LThenge L] Addition g
NAME NIGEL J. STAPLETON 1.2 NAME §
sricraponise | @75 WASHINGTON ST 13 STACE ADDRESS O
cresiar | NEWTON MA 140iTY-51-2P &
T [=11] [T GELETE 2L ‘ [Tchange ] Addtion [©O
HAME PAUL RICHARDSON 22 NAME '
st anoress | 275 WASHINGTON ST 2.3 STREET ADDRESS
o S1. 2 NEWTON 2.4 CITy-5T-2P
T S0 : T DELETE a1 Tme L Change (] Addition
NAME HENRY Z. HORBACZEWSKI 32 NAME
stweer anceess | 275 WASHINGTON ST 3.3 STREET ADDRESS
cre-size | NEWTON MA 34 CITY -§T-2IP
we | ATAS [T DeLeE 1 TLE [T thange L] Adaition
NAME FONTAINE, CHARLES P 4 2NAME
sinter anorrss | 275 WASHINGTON ST 4.3 STREET ADDRESS
civ-si-ar{ NEWTON MA 440ITY ST 2P
Tt w( ["] DELETE 5.4 TIILE L Change — [ Addition
NAME 5.2 NAME
SIREET ADURESS : 5.3 §TRICT ADDRESS
R 54 CITY -5T- 2P
WILE 1] DELETE 61TIME L] Chenge L] Addition
NALk 6.2 MAME
SIREF [ ALDHESS 6.3 STREET ADDRESS
Y-8 2 64 CITY -51- 7P

14. 1 do hereny Gertify that the information supplied wath ihis filng Gogs not qualify for the exemption siated in Section 118,07(3)). Flonda Stailtes, 1 furier cortlly that the
micrmation inchcated on this annual report or supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under path; that
lam an oflicer or director of tha corporation ¢ the receiver of trusteo empowared ta 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 attachment with an address,

SIGNATURE: Q@/@f g, y OV ER v e 610 -3YP- Y92y
GHATURE AND TYPED OR PRIN Tate s Daytime Phopa ¥

Assistant Treaswer & Assistant Ser.re fary

'~

TED NARE OF BIGRING OFFICER OR DIRECT



