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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of Stale
CIVISION GF CORPORATIONS
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May 15 1998 8:00am
Secretary of State

POCUMENT # F93000000025 (7)

NYT SPECIAL SERVICES, INC.

Bt L SRt

Principal Place of Business o "&wéﬁﬁ'{cj Addross

$520 PARK AVENUE C/O LEGAL DEPT.
P.Q. BOX 385 229 WEST 43RD STREET
TRUMBULL CT 006110095 NEW YORK NY 10036

BB O

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

2. Principal Place of Busmoss

21]

2. Maiing Address
2]

Sulte, Apt. #, etc Suite, Apt #, etc

| 06-1355063

4. FEI Number Applied For

Nat Applicable
$8.75 Additional

6. Certificate of Status Desired |

N T

72 ;] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be

;;;l o 23_[ Trust Fund Contribution Added to Feas
Zip Country Country 8. This corporation cwes or has paid the current year Intangible

Parsonal Proparty Tax due June 30. Clves [Owo

S T FE et

10. Nama and Address of New Ragistered Agent

Sireet Address (P.O. Box Numbar is Not Acceptable)

24] 25} el %]
9. Name and Address of Currant Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Namo
1201 HAYS STREET 5
SUITE 105
TALLAMASSEE FL 32301 83
84| City

35! Zip Code

FL

agent. 1 am familiar with, and accopt the abligatons of, Secton 607 0505, Flanda Stalules.
SIGNATURE

11, Pursuant to the provisions of Soclions 607 G605 and 607 1508, Fionda Stalules, the above-named corporation submits this slalement for ihe purpose of changing its registered
office or registered agent, or both, i the State of Floridi, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered

weot g -

Sligraare. lypo:d re prada,

‘ Block 12 or Block 13 if chang

Of on an altachment with an address.
%4 V4 %4 ., T |

: il ille THUTE Fogistnrad Agenl signalure Tequired wlen reinslating) DATE ~—
12. OFFICHAS AND DIRCCTORS N EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T PD L o loeee I REUIT: CT Change [ ddition | 2
NAME FIVZGERALD, JAMES 1.2 NAME 3
stacer aponcss | §520 PARK AVE 13 STRELT ADDRESS <
oty -§1-2P JRUMBULL CT 08611 S 14CIY-S1- 7P o
TTLE 8D [T OELETE 21TINF (I Change ] Addition | O
NAME CORWIN, LAURA J 27 NAME
seeraporess | 220 WEST 43RD 8T, 23 STHEFT ADDRESS
CITY-ST- 2 NEW YORK NY 10036 2 40HTY-51- 7P
TILE ] [ oFLETE 31 TNLE [ Tchange ] Addition
NAME Q'BRIEN, JOHN M 32 NAME ‘
staeer aDoress | @29 WEST 43RD ST. 33 STREET ADDAESS
¢ITy-s1-2IP NEW YORK NY 34, CAY-S1-2P
e T B v (31373 PREn F TT Change ﬂ'ﬁaai:im
MAME BAKER, DIANE P 1.2 NAME TAUS, € jlend o
sracer aoRess | 229 WEST 43RD ST. aasTaEeT aponess | ARG w Y 30( S7
CiTY-ST- 7P NEW YORK NY ) 44CIy-51-2P Mew VoRK pAJN  1003(
THLE 1] o T OELETE 51TIE ‘ A J Tl change [T Addition
NAME DARROW, KATHARINE P 5.2 NAME
steeTaponess | 220 WEST 43RD STREET 5.3 STREET ADDRESS
erv-si.ze | NEW YORK NY 10036 . 5.4 CIIY-51-21P
TIRLE [T pEteve 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADORESS
GITY-ST-2P - - £4.CITY-§1-7P
14, | hereby certify that the infarmabon suppmed with this filng does nat qualily for the exemplion slated in Section 118.07{3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual reporl or supplementat anneal report is rue and accurate and that my signature shall have the same legal offect as if made under path; that | arn an
officer or direatar of the corpotalion or the receiver or hustee empowered 1o axecule 1his reporl as required by Chapter 607, Flonda Slalules; and that my name appears in

A CCf - Fid 7
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