FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
. PROFIT I FLORIDA DEPARTMENT OF STATE M ay 10 1999 8'00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

[}
1999 DIVISION OF CORPORATIONS 05-10-1999 90163 005 ***150.00

DOCUMENT # F94000003381 .

HCRRNCIGABUIR WA |

PRESS ASSOCIATION, INC.

Principal Place of Business Mailing Address
50 ROCKEFELLER PLAZA C/O DON F. BLAIR
NEW YORK NY 10020 50 ROCKEFELLER PLAZA
NEW YORK NY 10020 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/27/1994 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ]
21] 26] 13-1182832 Not Appicabie | |
Suite, Apt. #, etc. Suite, Apt. #, etc, . it i
e Ap e d e §. Certifcate of Status Desired d $8.75 Adqlllonal !
H‘ ;l Fee Required i
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
24 Ia gl El Personal Property Tax. Oves ONe f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
WALSH, KEVIN 82| Street Address (P.O. Box Number is Not Acceptable)
e s (P.O. Box Nu able
9100 NW 36TH ST., STE. 104 e g
MIAMI FL 33178 83
R ' 84| City 85| Zip Code
i FL * )

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered i
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . i

SIGNATURE ___ i _ i i i
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 *
TITLE PCEOQ [J DELETE 1.4 TIMLE [cChange [ Additiort E ‘
NAME BOCCARDI, LOUIS D 1.2NAME g
smeersonress| #01 VANECK DR. 1.3 STREET ADDRESS iR [
crv-st-ze | NEW ROCHELLE NY 10804 14 CITY-ST-2IP & |!
TITLE Vs L] DELETE 21TME C)Change  [JAddtion | QO 1,
NAME DONNA, JAMES M 22 NAME i
smreeTaooress| 96 LAKESIDE DR. 23 STREET ADDRESS . 1
CITY-5T-2P KATONAH NY 10536 2,4CITY-5T-ZP § ) 1
TME VCFO [ DELETE 34 TMLE VCOFO [3Change [ Addition : 0
NAME O'BRIEN, PATRICK T 32 NAME O'Brien, Patrick T. ’
streeTanoress| 8 SORRELL HIEL COURT sasmeeTaporess| 0 8- 5 215 Street Apt. 15G !
CITY-5T-2PP DIX HILLS NY 11746 ' 34, CITY-ST-2P Bayside, NY 11360 .
TME vV [ DELETE 41TTLE [Change  [[] Addition ’
NAME WILLIAMS, JAMES R 4.2 NAME
streerappress| 1909 WOOD VALLEY ROAD 4.3 STREET ADDRESS
CITY-ST-ZP MCLEAN VA 22101 i 44 CITY-ST-2IP ;
TME \Y [ DELETE $ATTLE [IChange [ Addition £
NAME TEMPLE, WICK S2NAME . E
streeTappress| 10 BERKELEY ROAD 5.3 STREET ADDRESS . I
arv-stze | MILBURN NJ 07041 54 CITY-ST-2IP 1
TME T [5¢ DELETE B.ATITLE C [JChange  [3} Addition i
NAME JENSSEN, PAUL H 62 NAME Newhouse, Donald E. :
srreevaooress| 23 SEARINGTOWN ROA| sssmesraooress)| 730 Park Avenue i
CITY-ST-2IP SEARINGTOWN NY 1 15& [\ 84CITY-57-ZP New York, NY 10021 -

14. 1 hereby certify that the information supp§eY with RhisXiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplergeNtal aRnuz report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclrloL o1f the corporation or theyekeiveRor fustee empowered to execulta this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an 3jta) t with an address, with all other like empowered.James M. Donna VP & Secretary

SIGNATURE: X S AR HRET 4/27/99 (212) 621-1812

oy

ATURE AND TYPED ORMRINTSI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




