~ FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 840666 g 05-03-20035 90069 039 ***150.00
t. Entity Name

AMERICAN TELEVISION AND COMMUNICATIONS
CORPORATION

Principal Place of Business Mailing Address . ¢
290 HARBOR DR % JANICE CANNON
STAMFORD, CT 06902  US ONE TIME WARNER CENTER, 14TH FL

NEW YORK, NY 10019 US

I

ONE TIME WARNER CENTER
Suite, Apt. #, elc. Suite, Apt. #, ete. 04272005 Chg-P CR2EQ34 (10/03)
14TH FL
City & State City & State 4. FEI Number Applied For
NEW YORK, NY 13-2922502 Not Applicabla
Zip Country Zip Country ” . $8_75 Additional
10019 USA 5. Centificate of Status Desired O Fea Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Addrass (P.O. Bax Number is Not Accaplable)
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registared agant, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typed or printed name of regrstered agent and titie it epplicabla. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Frust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LIme oc BXDete TIE DIRECTOR/SVP /CONTROLLER [ Change X Addition
NAME BEWKES, JEFFREY L NAME JAMES W. BARGE
STREET ADDRESS | ONE TIME WARNER CENTER smeerappress | ONE TIME WARNER CENTER
cay-si-2p | NEW YORK, NY 10019 CITY-5T-2P NEW YORK, NY 10019
TALE AS [ pelete TITLE [J Change [ Addition
NAME CANNON, JANICE NAME
STREET ADDRESS | ONE TIME WARNER CENTER . STREET ADDRESS
CITY-S1- 20 NEW YORK, NY 10019 CITY-5T-2P
TILE DCEQ O Delate TILE COB/CEO KX Changs [ Addition
NAME PARSONS, RICHARD D NAME RICHARD D. PARSONS
STREET ADDRESS | ONE TIME WARNER CENTER sreeTappress | ONE TIME WARNER CENTER
CITY-5T-2 | NEW YORK, NY 10019 CITY-ST- 2P NEW YORK, NY 10019
THLE DC X Delete e DIRECTOR/EVP [ changa £ Addition
HAME LOGAN, DON NAME PAUL T. CAPPUCCIO
STREET ADDRESS | OME TIME WARNER CENTER STREETADDRESS | ONE TIME WARNER CENTER
on-st-1p | NEW YORK, NY 10019 ) CITY-5T- 7P NEW YORK, NY 10019
TMLE Svp 7 petete TIE DIRECTOR/EVP [ Chenge [ Additica
NAME HAYS, SPENCER B NAME SPENCER B. HAYS
STREET ADDRESS | ONE TIME WARNER CENTER STREETADDRESS | ONE TIME WARNER CENTER
CITY-ST-2P NEW YORK, NY 10018 CITY-ST-2P NEW YORK, NY 10019
TMLE AT [ elete TME [ chenge  17) Addition
NAME SOLOMON, JAMES M NAME
STREET ADDRESS | ONE TIME WARNER CENTER STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10019 CITY-ST-2F

12. | hereby ceniff\: that the information suppiied with this liing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal sifact as if mads under cath; that | am an officaer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenpvith an address, with-all ather like empowered,
&~ JANICE CANNON

SIGNATURE: 7 . ASST. SECRETARY 4/27/2005

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFCER OR RECTOR Daytime Phone #




