PROFIT g
CORPORATION e
ANNUAL REPORT

1996

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P275;7

FILE NOW: FILING FEE AFTER MAY 1 15 5226.00_{}~

FILED
Apr 19 1996 8:00 am
Secretary of State

1. Corporation Marme

(6)

DUN & BRADSTREET PENSION SERVICES. INC.

Principal Place of Business

3501 FRONTAGE ROAD

Mailing Address
3501 FRONTAGE ROAD

AR

TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1990 08/14/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Apphed For
;I EI 22'3010589 Not Appicable
Suite, Apt. #, et Suita, Apt. #, etc. 5. Cortifceto of Stalus Desied [ $8.75 Additional
22] 27 Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
23 28 Trust Fund Cantribution Added to Fees
7ip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
m m ?9] a0 Fiorida Statutes ] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL 88| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florid
or registered agent, or both, in the State of Florida. Such change was
famihiar with, and accept the obligations of, Section 807.0505,

Iorida Statutes.

2 Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE L L [ R _

L. Blgature, typod or pinted name of rewgsterad agre: 3o trie f apgl cabke, NOTE Regrsteren Aganl monature racired whies rai wlating DATE
P OFFICERS AND DIRECTORS 3. ADDIVIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 13
TITLF ASD DELETE 1, 1TILE CED ] Change  [YAddilion
NAME BUCHANAN, WILIAM H., JR. 12 NAME Neil Bicknell
streer aporcss | 200 NYALA FARMS wsmeeraooness | 3415 Sepulveda Blvd, #700
CITY-5T- 2P WESTPORT CT 14CITY-ST-2P Los Angeles, CA 90034 J
TiILE D [y DELETE 2 11T SYP ’ [J Crange [} Addition
NAME JACOBI, WILLIAM G 22N John Sciarra
sineet 2ookess | 3501 FRONTAGE RD zasweersoviess | 450 Newport Center Drive, Suite 400
CiTY-81-7P TAMPA FL . 24000Y-5T-2P Newport Beach, CA 92660 /
TLE P | DEETE 3 1TITLE SYP ) L1 Crange  [yjAadilion
NAME LYON, JOHN W 37 NAME Ié[g?d;y Riehl .
streer anoress | 3501 FRONTAGE RD %3, STREET ADDRESS TampaFrgEtaggﬁgga‘d > Suite 200
CIry-§T- 2P TAMPA FL . 3400Y-57-7P i J/
TITLE S mDELEIE 4 1TILE SV€ [ Crange [y} Adgition
NAME FORSBERG, SHIRLEY A 42 NAME Bil1 Moore
sreet aooress | 209 PARK AVE 4351eeT Aokess | 907 Frontage Road, Suite 200
CNY-S51-2Ip NEW YORK NY . 44CiTY-51- 21 Tampa, FL 3607
TLE AT $]DELETE 5 1TILE {7 Change L[] Addilion
NaME MILLER, DANIEL § 5.2 NAME
sieeranoacss | 299 PARK AVE 53 STREFT ADDRESS
Lhy-ST-2Ip NEW YORK NY BACITY-S1-2IP
FIILE ] DELETE 6.1 TIILE [ Change  [] Addition
NAME €.2 NAME
STREET ADRESS 6.3 STREET ADDRESS
CIY-S1-21p . 64 CITY-S1-2P

14. 1 do hereby certify that the infolg
certify that the infarmation indic¥ted of this an
cath; that | am an officer or dir
appears in Blogk 12 or Block i,

SIGNATURE:

supplied

al repprl or supplemental annuat

‘achment with an address.

SIGNATURE AND fﬁ%fdn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i3 filng is velunlarily fumished and taes not qualify for the exemption stated in Section 119.073)(k), Florida Statutes, | further
report is true and accurate and thal my signature shall bave the same legal eftect as it made under
tion b the receiver or trustee empowered 10 execute this repor! as requirad by Chapter 607, Florida Statutes;

and that my name

ba,mme Phone d

CR2E034 (12/95)




