FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # F93000000025

4, Corporation Name

NYT SPECIAL SERVICES, INC.

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

| Principal Piace of Business " ‘Mailng Addeess
5520 PARK AVENUE C/O LEGAL DEPT.
P.O. BOX 3% 229 WEST 43RD STREET
TRUMBULL CT 066110335 NEW YORK NY 10036
2. ch&irmbgof/éu;;egs o B 2a. Maiung Address
£] B _ _
Suite, Apt. #, etc Svite, Apt #, elc
el el o
City & State City & State
s el
Zip “Country Zip Country

4] _[;[ ET] [aof

i Narrje and Address ol Currenl Registered Agent
81| Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105 83
TALLAHASSEE FL 32301

84| City

agent. | am familiar with, and accept the obligabions of, Seclion 807.0505, Floride Statules

SIGNATURE N -
Sigealire, me.l o printe: 1ia e i (N(l[rf; R,"J tored Agren! (AL

12. T GFFICERS AND DIRECIORS | 13,

TILE PD K)Eu ie Timine

NAME FHZGERALD. JAMES W 12 NAkE

streeTaooress| 5520 PARK AVE | S TREE 1 AT %

| cmv-stze | TRUMBULL CT 06611 ) rTaci stz

TME sD { | DELETE 21T

NAME CORWIN, LAURA J 22801

sTreeTanpRess| 220 WEST 43RD ST. 21 STREE T ADOKE 55

oITY-ST- 28 NEW YORK NY 10036 o o Rraonestaw

TTLE v [} DELETE KRR

NAME O'BRIEN, JOHN M 37NARE

sTreeTanoress| 220 WEST 43R0 ST. 33 SIREET ADDRESS

GIW-ST-ZP_'¥PH£W_YQEKJN7 L g sacy-srze

TME T [ DELETE 41TIE

NAKE TAUS, ELLEN 4 2NANE

streeTanoress| 228 W 43RD ST ARSTHEE T ADDRY 55

CITY-5T-210 NEW YORKNY 10036 - Rscavseae

TME D }&)FIETE 51 TILE

MAME DARROW, KATHARINE P S2RAME

smeeTaporess| 220 WEST 43RD STREET SISTHER LATIONE 53
OS2 NEW YORK NY 10038 = , S2007-ST20

TTLE [ {DELE1E 61T

NAME M\( € 7 hAME

STREET ADDRESS 9 STREE [ ADRE Sy

CITY-ST-2P GACITY. 6T 28

4. FEI Number

005219

oo e . X
(_,'-_.,\u s THi '

oG

10

Hllflllllllllllllllllllﬂllll!l R

DO NOT WRITE [N THIS SPACE

3. Dateincorg woratrst or Guatifed

01/04/1993 o
Apphed For
Nul Appllcable

$8.75 Addironat

06-1355963

. Cerbfeate of Status Desired

5. Ceribale us 1rec [t FeeRequued

6. Eicchan Campaign Financing i 55 00 May Be
Trust Fund Caontributon ' Added 10 Feos

8. This corporabion owes the current year Intangible:

Personal Properly Tax [ Ives [ FNC\

0. Name and Address of New Registered Agent

s

PD

Formas f,o;opArzb ¢
A2
/Sew oram /U\/ 3(9

82! Strent Address {(F* 0. Box Number s Nol Acceptable)

le Code

FL |™°

11. Pursuant to the provisions "of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave named corporation submits this stalenent fur the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida Such change was autharnized by the corporation’s board of directors T hereby aceept the appainlment as regstared

[ | Change }(Adjmn

CR2EN34 (11{95)

IChang- [ JAdd on
R T TR L et n R R P Bt et 2
-1, 11‘:..‘-'{4‘-4 ]n! 15 -l
LS I ] «H-Hi S0
[ |Change [ ] Addton

[ |Crange [ ]Addion

&/ D f | Changs I/&Md" or

RAVCR, 'ﬁ‘m »\)M L.
?

Rxq J Fad
v e ol e N\/ (0036, e
LevitT, KeiT \ \Lf |

® 5520 Pnzx AVe- L
TEYMbU L T Obbl/

14. | hareby cerlify “that the informalian supphed ‘wilh this fiting does not quallfy for the emmplaon stated in Section 119 07(3)(1), Flonda <~tutuh s [ fusther certify that the infurmation

RECTRR (81
ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12 l

indicated on this annual report or supplementa! annual repart is true and accurate and thal my signature shall have: the same legal effect as if made undar oath, that Lam an
officer or directar of the corparation of the receiver or trustee empowered to execule this report as requiresd by Chapter §07, Floride Statules, and thal my nare appears in

3lrafqa L AR 856 TR

Block 12 or Block 13 if changed

SIGNATURE:

L
'ﬁk/{ P,

T #SIGNATURE AND TYPEG OR PRINTEQ NAME OF S1GNING OFFICER OR DIRECTOR

on an attachmeg! wjth,an address, with all other ke empowered



