FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harri
ANNUAL REPORT s of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90094 033 ***158.75

1999
DOCUMENT # 491252

1. Caorporation Name

'KNIGHT-RIDDER, INC. _

e ————— (EOREA SRR
ONE HERALD PLAZA - * ONE HERALD PLAZA
MIAM FL 38132 - ’ MIAMI FL 39132

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed

us

2. P Piace ol AL ‘ 2a, M lnﬁ[’f—}- QI 7?);,4 93’1312!1976

. Principal Place of Business . . a. Mailing re X umber Applied For

2] 50 W én—ﬂ FERHQMDO 26} SO UW. gﬂﬂ FERNQUM S"_f_ 38-0723657 o 75Not Applicable
S t. #, pte. . Ant. c. . . itiona

—Z;I Se\u#\p[ %ce /S‘D@ ;’-\ %Qﬁféf(_e /‘sw . Certifcate of Status Desired :B< A R(:(:j‘i:ed I

City & State - . c 74 City & State __ 8. Election Campaign Financing $5.00 may Be
28] o - i@S‘g ; m éﬁ}—r{) <JOSEC, CA' 4 Tiuet Fund Contribution ~~“3 © - - AddedtoFees | *

us

Zp : © " Count Zip Country 8. This corporation owes the current year Intangible
;l ég , I ’% E JS H' E‘ C?S’// 3 E ljSﬁ Parsonal Property Tax. Oves ONo
i "9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o 81 ﬁm' E] ro- -
HARR]S, DOUGLAS F{" Cernit 'J\A.Qo.."OTERK‘pn_.O Rﬂﬁfﬁ.’)&: -: 'hl Y
ONE HERALD PLAZA ' S m A1 T el |
g _A00 Se.Ling. [am: "
. N 84] City L ,_.‘ N - ) 85| iZnLorda_ . . :
v FLar7a tiop) FL |"533% CANN

11. Pursuant to the pr&\(isions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its register
i agent, or both:in the State of Florida. Such change was authorized by the cogoration's board of directors. | hereby acgept the appointment as registered

office or registered

agent. | am famjliaf hith, andgacgept the obli n Segtigh 607.0505, Florida Statutes A. BURKE
.v £ X
SIGNATURE N SPECIAL ASISTANT SECRFTARY /0 24
Slgnature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE 8 -
- 12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ,°_"_| §:r !
TmE y© ] DELETE 1.1 TMLE mhange [ Addition E o
RAME EFFREN, GARY 12 NAME - \ . 3
smeeraooress| ONE HERALD PLAZA pE— FS‘D W._San FERNALID ST 3
CITY-§T- 2P MIAMI FL 33132 ot |SHN JASE CA’ AYA &
TILE CCEO ' [J DELETE 24 TMLE [ghange [ Addition | ©
NAME RIDDER, P. ANTHONY 22 NAME Y : i
streeraopRess| ONE HERALD PLAZA 23 STREET ADDRESS | &5 2 DU_:_ SAN Ferna'"‘-'bo ST
CITY-51-2P MIAMI FL 33132 _ 2.4 CFY-§T-2P gﬂ'/\) JJ 05‘8., C/A' qf// > DQ
TILE NS _ . - L !S/\l'j_ ELETE 31 TIMLE hange  [] Addition
we | HARRIS, DOUGLA awe  [LAEFOON, Pold o - TL
smreetaooress| QONE HERALD PLAZA 23 STREET ADDRESS | 5 20 [/U ___th' ‘J E/R!C'a M.D,QAST
CiTY-ST-ZIP MIAMI FL 33132 34, CITY-57-2P S H’/\J J OSQ \M QQ / 3)
TME SVCF O DELETE 41TME “T{Change [ Addition
NAME JONES, ROSS 4. 2NAME — — . ;
steeEtaooriss| ONE HERALD PLAZA wsmeerovessl 5O ) - SR FEMan®o s |
CITY-ST-2P MIAMI FL 33132 44 CITY-ST-ZP A»AL—J'DQQ 3 M’ qs— /1 3 i
TIME NPT - {3 DELETE 51 TILE : mange D Addition '
NAME "SILVERGLAT, ALAN SZNAME NE ' !
streeranoress| ONE HERALD PLAZA 53 STREETADDRESS | 520 ’___gﬂ"i\) FQCMQ}_D_Q S_'.;-,_] ' |
cv-stze | MIAMI FL 33132 . 54 OITY-ST-2P % 5 JOSE Ch 9sit= < = :I
WME AVP : ’ DELETE 6.1 TTLE Change @dition | !
e PRYOR, BRENDA R A o2e s e, Lyndla -7 j
smeeomess| ONE HERALD PLAZA ssmeeraoress 5D W . Gy Ferrnan00). -
arv-crze | MAMI FL 33132 womestze  [SAN JOSC, LA SIS |
l

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the sarne legat effact as if made under oath; that | am an
officer or director of the corporation or the refeiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changled, or on an aftachment with an address, with all other jike empowered.

SIGNATURE: 5‘ ke ST el K[ PN o 5!96199 408 9381745
g TURE ABD LPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone # A




