FILED

FILE HOW: FILING FEE AFTER MAY 1 1S $550.00

PROHT
CORFORATION
ANNUDAL REPORT

1997

R

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

Apr 30 1997 8:00am
Secretary of State

' DOCUMENT # F93000

1. Corporation Namue:

NYT SPECIAL SERVICES, INC.

00025 (7)

0

Mailing Address

5520 PARK AVENUE C/O LEGAL DEPT.
P.O. BOX 386 229 WEST 43RD STREEY
TRUMBULL CT 065150095 NEW YORK NY 100363913

A lﬁaim'ﬂ%ad or Qualitied 3a. ﬁaﬁf}%eporl

2. Pnnci;nzxrf’féi-(:s- of Business 2a, Mailing Address 4. FEl Number Applied For
E‘J — EI Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. iti
I— o — ¥ 5. Certificate of Status Desired O $B'75 Additional
2 27 Fee Hequirad
| City & Statn Cry & Sale 8. Election Campaign Financing $5.00 May Be
3| , B 28] Trust Fund Contribution Added to Fees
Z1p Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,

24 25] 2]

30]

Florida Statules Yes [JnNo

" "9, Name and Address of Current Registered Agent

10. Name and Address of New Raglatered Agent

""" THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

SIGNATURE

31, Pursuanl 1()“1'r7|v5”;'="r-:3\nsions af Sections 607 0502 and 6071508, Florida Statutes, the a
office: o ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | ar fanihar with, and accapt the obligations of, Soction 607.0505, Fiorida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registered
% 9

e appointment as regisiered

CR2EQ034 (9/96)

Fiog ottt et o1 proied nen € o regetiren BIem and filie 1 a0gIcabe INGTE " Registared Ageni signature roguired when reimsiating) DATE
1 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ST PD T DELETE 1A TME ‘ [ change ] Addition
Nt FITZGERALD, JAMES W —
s apcress | 9920 PARK AVE 1.3 STREET ADDRESS
£y -51- 2 TRUMBULL CT 06811 +4 CITY-ST-2IP
e SD T OELETE 2 1TMLE [T change 1] Addition
e CORWIN, LAURA J 2 2NAME
SIREF| ADLRESS 226 WEST 43R0 ST. l 2.3 STREET ADDRESS
CTY-51- 2P NEW YORK NY 10038 , 2, 4CITY-5T-2P
T B A yDELEIE 3.1 TITLE Y , [Tirange [ Xadditon
hee GORHAM, DAVID L 32 NAME John M. © 'l%ﬂt)f'd
st e | 220 WEST 43RD 8T, sasmeenaooness (ol G W 3 5T
Oy 17 NEW YORK NY 10038 34.CITY-§1- 7P W ew) V oR ) . N \J 1003 (o
BT B WELETE 41 TITLE T ! ’ ! [..] Change Addition
NaMi THOMAS, RICHARD G 4 2NAME DianE P BAre
aweraronss | 229 WEST 43RD ST, 4.3 STREET ADDRESS oA Q w {3r \Ya
G 5121 NEW YORK NY 10038 44 CITY-ST- 2P New VoRll N \/ /003(/
me D [ J OELETE 5 TITLE r 7 T TJchange L] Addition
Nl DARROW, KATHARINE P 5.2 NAME
awerr oo | 220 WEST 43RD STREET 5.3 STREET ADDRESS
Gy S A NEW YORK NY 10038 5.4 CITY-ST- 2P
_mﬁ R D DELETE 61 TITLE ] Change L] Addition
NAs: 6.2 NAME
STHES [ ADDRESS 6.3 STAEET ADDRESS
OTY-S1.75 &4 CITY-ST-2P

¥ ; b

14. | da hereby cerlify 1hat the mformation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the
information indicaled on 1his anncal repart or supplemental annual report 18 true and accurate and that my signature shall have the sarme lepal effect as If made under oath, that
tam an officer or direstar of the corporabion or the receiver or Truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Biock 12 or Block 13 if changed, o on an attachment wilh an address.

URKeNDs L. BRAVER

oI S8

SIGNATURE: ___

FATURE AND TYPED D

RINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/27

Late Dayhme Frione #
e



NYT Special Services,
Additional Officer:

aAssistant Secretary
Rhonda L. Brauer
229 W. 43rd Street
New York, NY 10036

Inc,



