SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT EREI FLORIDA DEPARTMENT OF STATE
CORPORATION £ ﬁ"\ Sandra B Mortham
ANNUAL REPORT  (ENRIZEE Secresary of State
1996 o e DIVISIGN OF CORPORATIONS

DOCUMENT # F95000004874 (2)

NEWHOUSE BROADCASTING CORPORATION

Principal Place of Business Ml ng Address

5015 CAMPUSWOOD DRIVE
€. SYRACUSE NY 13057

5015 CAMPUSWOOD DRIVE
E. SYRACUSE NY 13057

O 0

Jpeniedior |
Not Applicable

' 3. Date Incorparated or CQualified 3a. Date of Last Repaort
2. Principa’ Place of Businass "] 2a. Maitng Address A, FLE Numbir
21 26| 150523196 _
Suite, Apt #, etc Suite Apt #, et . i
F ~ [ vt Ae ) 5. Certiizate of Status Desired D $B 75 Adqmonal
I22] 27 _ T Wl Fee Required
City & State City & State: 6. Election Campaign Financing 0 $5.00 May Be
e m Trust Fund Contribulion _ Added to Fees
Zp . Gountry L w Country B. This corporation has hatly for intangity'e lax under g. 199.032,
24 25| 29] 130] Florda Statutes [ vos [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2| Steet Address (P.O. Box Number is Nol Acceptabia)
PLANTATION FL 33324 & -
84| Cily FL as[ 213 Code

agent | am fariar with, and accepl the oblgations of, Section 607.0505 Flosida Statutes

SIGNATURE

B yfe 3 Bl s of fegwterd dgend 3ed et appbisacls

TNDTE Hegeatend Agenl agagiine e ed when st ags

11. Pursuant 1o e prowisions of Sections B07 0502 and 6071508, Flonda Statuies, the ahove-named corporation subniils this staternent for the purposa of changing i1s registered
office or registered agent or both, i the State of Flanda Such change was authorzed by the corparalon’s bioard of drectors | hereby accept the appointment as registered

LAl

ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 17

D Changs )'[:]“'Admlu,ﬁ'

i

Change

‘Change [ ] Addion

T changs [ addition

u [_j Additon”

Charge

12, OFFICERS AND DIRFGTORS 13.

TITLE PD ) [T oeere 11 TILE

NAME NEWHOUSE, DONALD E 12 NAME

staeer sockess | NEWARK LEDGER/ STAR LEDGER PLAZA 13 STREET ADDRFSS
EITY-ST. 2P NEWARK NJ 07101 14017y ST 21

TITLE WT coommmem klj_- DEL_FTE 2 1TLE

NAME MIRON, ROBERT J 22 NAME

strcer aoress | 5015 CAMPUSWOOD DRIVE 2 3STHEE ADERESS

CiTy -57-21P E. SYRACUSE NY 13057 2400 -S1-2P

TITLE [ ' ' [T orere ITNILE

NAME NEWHOUSE, SAMUEL | Il 32 NaME

streer anoess | 30 JOURNAL SQUARE JISIREET ADLAESS

CiTy - §T-2P JERSEY CITY NJ 07308 34 Y572 B
ME D [T Decete a1 TiILE

NAME NEWHOUSE, S | JR 4 7 NAME

sreeraoonrss | 350 MADISON AVENUE 4 ISTRELT ADDRESS
CITY-51- 2P NEW YORK NY 10017 ) R K r
TITLE T T D 7|jE Lﬁ:E | 75} THLE B

NAME 5 2NAME

STREET ADDAESS § 3STREE] ALDRESS
CTy-§T 2P §4CHY.ST-2F o B
e ] oeLere B1TITLE

NAME £ 2 NAME

STREET ADRESS B 35THEF| ALDRESS
CITY-8T- 2P 64 CITY-51-AIF

Block 131f changed, or on an altachment with an address

-I /{’/\/k\" N

that my name appears in Block 12

SIGNATURE:

14. | da hereby certify that the informaton supphed with this filing is \Tolu-\tan\y furnished and does not qualty for the e’,-x'n"mpho"n stated n Sachan 118 07(3)k) Flonda Statutes |
further cerbfy that the wilormat on indicated on this annual repart ar supplemental annual reporl is true and aceurate and that my signature shall Fave the same iegat eflect as it
made under oath that | am an officgr or director of the corporabon or e recever or trustee empowered to execute this report as required by Cnapter 617, Flonda Statutes, and

Mgt Frea - #

T crange ] aadior |

CR2E034 (3/96)



