FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

r.

845028

Principal Place of Business 'Ma'mng Address

5520 PARK AVE GO LEGAL DEPT
TRUMBULL CT 066110385 229 W 43RD ST
s NEW YORK NY 10036
us
2. Principat Place of Business 2a. Mailing Address
1 26|
Suite, Apt. #, el | .. Suile, Apt ¥, etc
27|
- City & Stale:
el
Country Zip
M 29

Name and Address ol’ Cutren! Reglstered Agent

UNIED STATES CORPORATION COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

SIGNATURE

Slgn sture typed OF PArLad nane of n—-g: - Qv A and 10 f ag Akl

12. ‘OFFICERS AND DIRECTORS
TINLE SD [ DEeete
RAME CORWIN, LAURA, J

streeT acoress| 228 W 43RD ST

CITY-S1-21P NEW YORK CITY NY 10036 N o
TMLE PD ){'DE[ETE
NAVE FITZGERALD, JAMES W.

streeTaooress| 5520 PARK AVE

ervstze | TRUMBILL CT 06611 7

TILE D [NOEETE
NAME DARROW, KATHARINE P ><
swreetaooress| 220 WEST 43RD STREET

CHTY-ST-ZiF NEW YORK NY 10036

TITLE v [ I DELETE
NAME O'BRIEN, JOHN M

sweeTanoress] 229 WEST 43RD ST

erTy-st-26 NEW YORK NY } ]
TITLE T [ 1 DELETE
NAME TAUS, ELLEN

streeTa0Ress! 229 W 43RD ST

CITY.-5T-21P NEW YORK NY 10036 o
nIE T {1 DELETE
NAME TOBIN, ROBERT

STREET ADDRESS 229 W 43RD ST

crvstze | NEW YORK CITY NY

THE NEW YORK TIMES COMPANY MAGAZINE GROUP, INC.

[3o]

(NOTE Fegetored A

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

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

01/21/1980
4. &1 Number Apphod For
| 06-1012750 Not Applicable
| B. Certifcate of Status Dosired [ $8.75 Adduiorial
Fee Required
&, Flection E‘.Hrn;.vmgn Financing [ $50'D May Be

Trusl Fund Contribution Added to Fees

Country B. This carporation paes the currenl year Intangible
Persanal Propicrly Tax [ )ves [ INo
10. Narme and Address of New Registered Agent
81 Namsa
82| Strect Address (1O Bax Numbers Not Acceptatile)
83
84| Ciy FL l I Zip Code

13.

11T

17 NAMF

1 ASTREE T ALDRE 85,
TACTY-ST-2
PRSI

22NN

2400y 8178
I1TILE

IINANE
AISTRIETANDRL 55
34 CHY-ST.20
A1TILE

4 2 RA

43 5TREE | ADDRE 55
440y ST 20
AR

52 KAME

53 STHEE T ADIKE S5

54CTY-5T- !\t
61 TILF

62 NAME
63STREE TADDORESS
BACITY-51-7w

11T>hrsuaﬁia Eéwﬁ;or\;isron;owfE‘;Edrib'ﬁs' 607.0502 and 6071508, Flonda Slatutes, the above named corporation submits s statement for the purpose of changing its reqﬁtered
office or registered agent, or both, in the State of Flonda Such change was aulhonzed by the corpuiralinn’s board of dircotons | herehy acceptthe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

N R R NRINY [AENTY
ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[ |Crange [ |Adj'non
pp ["]Chamje }d Addition |

Foitw\mu Leoward P,
PECIANILY,. sr

Aew \oric, NN 003
[ jChange  (FAddiion
BRAVER, ZhonbA L. )(
220 W Yxd ST
New \foril Py 10036
[ ]Chaﬂge [ ] Addon
ERII T DI I e et S B B |

\I"la"1".4 —-~-|l]l|llr'—lilll
S R S S AR NI
) [\CHange [:J Addton

J

Cha’ngu

A

14. | hereby cerlify that the information suppl ied \mt | this filng docs ntut qualify fur the exemption stated in Section 119 07(3)( Flanda Statutes | fudher cerlily that the inforration

indicated on this annual report or supplermental annual report s frue and accurate and that my signature shall have the same leyal effect as it made under oath; that | am an
officer or director of the corparation or the receiver ar trusies empowered to execule this report as required by Chapter 607, Florida Statules, and that iy name appears in

Black 12 or Block 13 if changed, or on an altachnienl with an address, with all other like empowered

%‘-’ //-ﬁ""‘““'- e
TEGHATUREAND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECIOR

[t

SIGNATURE: _

o |2~ 556 7:&'7

[{RBI e

3lrles

(!1;' ;'fi&.’:;o'}%."

0005163

CR2E034 (11/08)



