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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

ON

DOCUMENT # 840666

1. Corporation Name

AMERICAN TELEVISION AND COMMUNICATIONS CORPORATI

Principal Place of Business

300 FIRST STAMFCRD PLACE
STAMFORD CT 06902

Mailing Address

75 ROCKEFELLER PLAZA

% MARIE WHITE™
NEW YORK NY 10018

DO NOT WRITE IN THIS SPAGE

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90024 003 ***150.00

ARIRW A AN YRIER TR AR AN

3. Date Incorporated or Qualifed

FL [

05/17/1978
2. Principal Place of Business 22, Mailing Address  ¢/o MARIE WHITE 4. FEI Number Applied For
211 290 HARBOR DRIVE —g—ﬂ 75 ROCKEFELLER PLAZA 13-2922502 Not Applicable
Suite, Apt. #, etc. Suits, Apt. #, etc. . . $8.75 Additional
Zl ;l 5. Cerlifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
F;;' STAMFORD, CT 06902 ’m NEW YORK, NY 10019 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
ZI {;} E‘ Personal Property Tax. Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
CT CORPORATION SYSTEM 82 St Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND RD. reet Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
84| City

l Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or regisiered agent, or bath, in the State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
h change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and tile if applicabia. (NDTE: Registered Agent signature raquired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {J peLETE 1.1 TME cD [Achange [ Addition
NAME LEVIN, GERALD M 12NAME LEVIN, GERALD M
streeTaooress| 1271 AVE OF THE AMERICAS 13 5TREETADDRESS | 75 ROCKEFELLER PLAZA
< CITY-ST-2P NEW YORK NY 10020 14 CATY-$T-2P NEW YORK, NY 10019
TME EVPD [X] DELETE 21TME LASIT OChange  [X] Addilion
NAME PARSONS, RICHARD D 22NAME ?EE-I:TR-E,ZET",':RVF-_':N'FD J
swezTaporess| 75 ROCKEFELLER PLAZA 23 STREETADORESS |12 ROCKEFELLER -FLAZA
NEW lYOR ' H 1
orv-stze | NEW YORK NY 10019 2 4cily-oT-2 K, 'NY 10019
TME DP U] DELETE 34 TMLE CChange [ Addition
NAME PARSONS, RICHARD D 3.2 NAME
smeeTanoress| 78 ROOCKEFELLER PLAZA 33 STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10019 34, GATY-ST-2P
TITLE SVP [ DELETE 41TITLE SvD [AChange  [] Addition
NAME BRESSLER, RICHARD J 4.2 NAME BRESSLER, RICHARD J
streeTanoress| 75 ROCKEFELLER PLAZA 435TREET ADDRess | 75 ROCKEFELLER PLAZA
Cry-sr.zZP NEW YORK NY 10019 ssarv-st-ze  |NEW YORK, Ny 10019
TMLE T [] DELETE 51 TIMLE T [HChange [ Addition
NAME ARMOUR, DONALD B 5.2 NAME ARMOUR, DONALD B
sweeraooress| 300 FIRST STAMFORD PLACE sasTeeT aopress | 230 HARBOR DRIVE
CITY-ST-2P STAMFORD CT 06902 searvstzp | TAMPORD CT 06902
TME VP [ DELETE EATILE VP [AChange [ Addition
NAME COLUNS, JOSEPH J 6.2 NAME gglél_ms, JOSEPH J
sreeTaboress| 300 FIRST STAMFORD PLACE 6.3 STREET ADDRESS HARBOR DRIVE
ervsize | STAMFORD CT 06902 searv.srzp  |STAMFORD, CT 06902

14. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this annual report or supplemental annual report is irue and acourate an
officer or director of the corporation or the receiver or trustee empowered to execute

ed, or on an attachment with an address, with all other like empowered.

LERQUIREDR

Block 12 or Block 13 if chang

SIGNATURE:

Jezic

SIGNATLIRY,

{212) 484-7596

emption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that { am an
this report as required by Chapler 607, Florida Statutes; and that my name appears in

000452

-CR2E034.(11/98) .

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

MARTE N, WHITE, ASST. SECRETARY

j/”m/ff

Daytime Phone #



