FILE NOW: FILING F

* PROFIT
CORPORATION
ANNUAL REPORT

| 1996
‘DOCUMENT # F92000000718 (8)

1. Corporation Name

GANNETT NATIONAL NEWSPAPER SALES, INC.

“ 1O A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
ATTN: CHRISTOPHER W. BALDWIN ATIN:  CHRISTOPHER W. BALDWIN
1100 WILSON BLVD.. 28TH FLOOR 1100 WILSON BLVD.. 28TH FLOOR
ARLINGTON VA 22234 ARLINGTON VA 22234 “Tate ncomorated o Gualfed | 3a. Date of Last Repor
12/15/1992 04/24/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbser Applied For
2T| El 16‘1%7643 Not Applicable
. Suite, Apt. 4, ela, Suite, Apt. #, elc. . Cortificate of Status Desired O $8'75 Add_iiional
2z—| 27 Fee Required
City & Stale City & State . Election Gampaign Financing $5.00 may Be
28] Teust Fund Contribution U Added to Faes
| Country | dp | 8. This corporation has Iiabl%y/uf intangible tax under s 199.032,
25| 29| Florida Statutes Yes [JNo
@. Name and Address of Current Registered Agent 1p. Name end Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Street Adgress (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE I1SLAND ROAD
PLANTATION FL 33324 83
84| City FL lasJ Zp Code
1. Pursuani to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing itss registered office
or registered agent, or bath, in the State of Florida, Such chan?:e was authorized by the corporation’s board of directors, § hereby accept the appoiniment as registensd agent. t am
fariliar with, and accept the obligations of, Soction 607.0605, Florida Stalutes.
SIGNATURE et e IO - - .
Signature, typed or pinted name ¢ registered agent aned tite f applicabla (NOTE: Rogistored Agenl signature required whan reinslatngl DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE P [2) DELETE 11TILE [J Chang: [ Additon | =~
NAME LYONS, SHELDON 12 NAME 3
steeeranoress | 535 MADISON AVENUE 1.3 SIREET ADORESS g
o
| cirr-sr e NEW YORK NY 10022 14CITY-ST- 2P o
THLE v [[] DELETE 2 1TIMLE [ Changz [ Addtion | ©
HAME YARUS, BETTE A 22NN
steeeranoness | 535 MADISON AVENUE 2.3 STREET ADDRESS
- ClIy-S1-2P NEW YORK NY 10022 24CITY-5T- 2
TITLE [ ] DELETE 3 1TITLE O Change ] Addition
HAME CHAPPLE, THOMAS L 32 NAME
sweenavoness | 1100 WILSON BLVD. 33 STREET ADDRESS
CATY-51-2F ARLINGTON VA 22234 34CY-81.27P
THLE T [ OELETE 4 1TLE ) Change [ Addition
NAME THOMAS, JiMMY L 42 NAME
sweetanoress [ 1100 WILSON BLVD. 43 SIREET ADCRAESS
CNE-51-7P ARLINGTON VA 22234 44 CITY-ST-2F 4000001287444
T AT () DELETE 5 1TINE ~5/04 A6—~01001 003 nence [ Addtion
HAME BALDWIN, CHRISTOPHER W 5 2NAME w200, 00
sierezaooness | 1900 WILSON BLVD. 53 STREET ADDRESS
Gy -§T-2P ARLINGTON VA 22234 54 TITY-5T-7P
TITLE D ] DELETE 6 1TMLE [ Crance [} Addilion
NAME CURLEY, JOHN J 62 NAME
STREE) ADORESS 1100 WILSON BLVD. 63 STREET ADDRESS
CITY-S1- 7P ARLINGTON VA 22234 64.CITY-§1- 2P
14. | do hereby certity that the information supplied with this fiing is voluntatily fumished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Stz tutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eifect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attachment with an address.
' ' 4/24/96 {703) 284-6000
SIGNATURE: [ Ainsotoplin— te) fufplir sl N
EIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Gale Daytime P o LA
AL ot etrrnbaw U Daldwin . Aecletant Traatlrayr |



