*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Flonl::nztz:;«:min: hcir:“ STATE Mar 06 1997 8 OOam

CORPORATION
Secretary of State

a7 VISON OF CORPORATIONS Secretary of State

DOCUMENT # P96000069271 (0)

1. Corparatan Namg

PRIMEDIA, INC.

R

6568 VIA REGINA E568 VIA REGINA
BOCA RATON FL 33433 BOCA RATON FL 33433-3909
a. Date Incorporated or Qualified 3a. Date of Last Repor
........... 08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Applied For
S ;E] @ - 0@?‘0 < j ; ___Nol Applicable
Suite, Apt #, el e, Apl. #, elc. i
- e A e - Sute. Ap el §. Certificate of Status Desirad 0 $8'75 Additional
za ﬂ Fes Reguired
. Uity & Sute __ Gy & State 6. Elaction Campaign Financing $5.00 may Bs
2] I _— 2| Trust Fund Contribution [ Added to Fees
ip ___ Country 7ip Country 8. This corporation has liability for inlangibltlaﬁayﬂnder 5. 199.032,
24 25| [20] [30] Florida Statutes Oves [dNo
g, Name and Address of Current Reglstered Agent : 10. Name and Address of New Regisiered Agent
JACOBY, ALBERT A Bt Name
6568 VIA REGINA 82( Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| City

FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 ano 6071508, Florida Siatuies, e above-named Gorporation submits s statement for the purposs of changing Tts registered
affice or regislercd agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am famihar with, anct accept tho obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE o e e
Sedrertanes Typa o irined ez of reg stared agent and e © appleatle (NOTE: Registored Agart signaturs requirad when reinstaling} DATE
12, ____ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PReS [T otLETE LITNLE [ Change ™ [ Addition | g5,
Naw AL BCZT A TACOBY 12 NAME >
stEel suoiess | 6576 & vid REGEMA 1.3 STREET ADDRESS <
olv-sl-2p | BoCA RGTBN, Ff- B IFHZT 14 CITY-5T-2IP &
we T [T DELETE 21TIILE [ change [ Addition |
NAME 2.2 HAME
SYAFET ADDRESS 2 3 STREET ADORESS
CITY-S1-2P o 2 4 CITY-51-2p
TLe [J bELETe 31 TILE [l change 7 Addition
HAMD 32 NAME
STREET ADDRLSS 33 STREFT ADDRESS
L onvestae | 34 LTY-§1-2IP
TIE (] DELETE 41TIME T Change [ Addifion
HAME & ZNAME
STREFT ADDRESS 4.3 STAEET ADDRESS
lenvsree | 44011¥- 5T 21P
TLE [T oeceTe S1TLE [T Crange ] Addition
NANE 5.2 NAME
STREFT ADDRE5S 5.3 STREET ADDRESS
CIIY-51-2F - _ 540TY-51-2P
I I bivete 6.1 TITLE L] Change L1 Adaitin
HAME 6.2 NAME
STRIEI ADDRESS 6.3 STREET ADDRESS
Cy-S1- 2P 64 CITY- 5T- 2P

14, | do heseliy certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
informabion indkcatad on this annual reporl or supplemental annual report is triue and accurate and that my signature shall have the same legal effect as if made under oath; that
I'ans an aofhcer or director of the corporation or the receiver or trustee empgyvared 1o execute this repert as required by Chapter 607, Fiorica Statutes; and that my name

appears in Block 12 or Block 13 il changed, gf an an altachment with & dress.
SIGNATURE: ?/3/517 S4/-39Y - %64 /(

SIGNATUAE AND TYPED O O OFFICER OR DIRECTOR



