FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT G FLORIOA CEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretasy of State
1996 % i DIVISION OF CORPORATIONS
- I |
1. Corporation Name ( )
YOUNG & RUBICAM INC.
Principal Place of Busriess o "_"'vizm H\’;;‘;\;Li'ctaﬁr Tt T - ‘ ‘I'“ll llll |I|I| “'“ II"I ||’" ||“| IIN I|”| ||I|| Ill |||" |I“ |I|,
285 WADISON AVE. 285 MADISON AVE.
TAX DEPT. TAX DEPT.
NEW NY 10017 : NE Y 1 e s s P emmem e S s e
YORK W YORK NY 10017 3. Dabe Incorporatedt or Qualified 3a, Date of L ast Repor
L 05/27/1993 __07/12/1995
2. Prncipal Place of Business | 28, Malog Adcruss 4, FEi Number Apphed For
21! e - 13-1493710 Not Applcabio|
Suite, Apt. #. el | Sui Apt #. eto 5. Gertficate of Stalus Desred ) $8.75 AUQrtlonal
22 o 3,71_._____ - o o } Fee Required
City & State | City & Sue 6. Elaction Canpaign Financing $5.00 may Be
—EI R 23; o N Trust Fund Contripution O Added to Fees
2ip Country L. Zip Country 8. Tnis corporahon has hability for ntangible tax under s 199.052,
;ﬂ 25 ) ZEll 30 ) Fiorida Statutes [1ves [INo
7 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name
C T CORPORATION SYSTEM 82| Streot Address (P.O. Box Numba s Not Acceptabie)
1200 S. PINE ISLAND RD. L. - y
PLANTATION FL 33324 83
8a| Ciy FL ‘85 Zp Code

11. Pursuant to the provisions of Seotions 607.0602 and BOT 1508, Flor 3 Stalltes, wie above named carparation submita this steccnient for the purposs oF changing its registerad oft.ce
or registered agent, or both, in the State of Flonda Snch chaage was authorized by tne corporation's board of deectons | hereby accept the apponimeant as registered agenl am
familiar with, and accept the cbligations of. Seation 627.0502, Flarida Statutes.

SIGNATURE
El

&ge pretesd i s o FE g Vi DA% o e 40 e Rl y s g ) ’ oAtk ™y
12. OFFICE RS AND DIR: CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE co B o 70 A [T T A T T T T it [ Addvan g
NAME GEQRGESCU, PETER 12 NAKSE 3
sraiet aopress | 285 MADSION AVE 3STRET ADOH 55 &
£ -5 2P NEW YORK NY B (LT (R TN N ) &
TILE VT (] DELETE CiChage [ Adenor |©
NAME VATERS, ROBERT 32 NAM
stReeTaporess | 285 MADISON AVE. 235TREET ADDRESS
CiTY-ST- 2P NEW YORK NY e FACHY-51-21P - N
WILE v [ 0°LETE 31 THiL [O] Change  [] Additon
HAME MILLER, LAWRENCE R EPIv T
streeTanoncss | 285 MADISON AVE. A% SIRSEL ADRELS
CITY-57- 2P NEW YORK MY 10047 . ] I ) - L - e
TITLE v [ JDELETE &Lk [ Crargs [ Adilion
NAME ABRAMSON, STEPHANIE 42NN
srneetaoress | 285 MADISON AVE. 23 SIKET ALURESS
CITY-51-2 NEW YORK NY e
TIRE v s [ OELEIE 5 1ILF O Crange [T Additicn
NAME CURRAN, BRIAN P 5 7 WAME
sweet aookess | 285 MADISON AVE 53 GINCE T ADORLSS
CTY-ST-TP NEW YORK NY o sqcivstae | , )
TITLE [ DELETE £ T [] Chewge (O] Additor
NAME 62 NA
SIREET AORESS 67 SIEET ADBAESS
CITY- 51- 2P B4 CIv-51-70

14. | do hereby certify that the informarion supphad with this ila g s volunlasly furnishierd and daes ot qualty for the exenmplion & A in Section 119.07(3ik). T lorda Statutes. | further
certify that the information indicated on this annuai report o suppiemental annual report is true and accurate and that my sgnaturg shall nave the same Jega effect as if made undes
oath: that | am an officer or director of the: corparalion o the receizen ar traslen empowsred to ew@tate tis report as regared by Chapter EOY. Florida Statates; and that my name
appears in Block 12 or Blogk A3 if changsd, oc on an atlacmy(D wih an address

v

SIGNATURE: <. N7, "f/)? Y& 3210 e

\( ,
" SiIGNATURE AND TYPED OA PRINTED NAILE OF SIGNING OFFICER QN DIRECTOR Tie Dgtinw Prone ¢

S




