FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED Z |

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT eocrony of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90093 038 ***150.00

DOCUMENT # Fg4000006228 '

1. Corporation Name

KBL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
290 HARBCR DR C/O TWC TAX DEPT. !
STAMFORD CT 06902 P.0. BOX 6708 %l
us ENGLEWOOD CO 901556706 ec‘sq DO NOT WRITE IN THIS SPACE b
3. Date Incorporated or Qualifed
12/06/1994 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For [
21] 28] o TWC T Dept 760449546 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ' . ] $8.75 Additional
‘ ;;] E! % %0)‘\- (0 b5 5. Cartifcate of Status Desired a Fee Required
City & State City & State ‘ 6. Eection Campaign Financing ~ $5.00 mayBe '
Bl E‘ EV[Q‘W J o Trust Fund Contribution 0. Added to Fees '
Zip Country P Country 8. This corporation owes the current year Intangible :
m |2_5| ;' &)[ ‘)6 - @5 1 30 Personal Property Tax. [¥es gNo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent !
. 81| Name I
CT CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable) !
1200 S. PINE ISLAND RD * = ’
PLANTATION FL. 33324 33
84| Ciy 35| Zip Code !
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
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
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatuce, typed or printed name of registered agant and title d applicabla. {NOTE: Registered Agent signature fegured when reinstating) DATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =}
TLE DSVP [ DELETE 14 TME [JChange  [J Addition E
NAME BRESSLER, RICHARD J 1anae 3
steeravoress| 75 ROCKEFELLER PLAZA 1. STREES ADDRESS g -
crv-srze | NEW YORK NY 10019 14CIY-ST-2P MR
TITLE P [J DELETE 21TME [cChange  [JAddition | ©
NAME HAJE, PETER R 2.2 NAME
steeraooress| 75 ROCKEFELLER PLAZA 23 STREET ADDRESS

iv-sraF | NEW VORKNY 10019 SRR |FX1%1055 1 il I — S
TIE VP [ DELETE 31 TILE VP [RChange [ Addition
NAME CHRISTIE, WARREN A 32 NAME CHRISTIE, WARREN A
sTReevanoREss|  1EFHAVENUEOF THE-AMERICAS assTReETAODRESS 165, RecKefeller Plazee i
CITY-5T-2PP NEW.-YORK-NY-16020— 34.CITY-ST-ZIP entay ‘,
TME VP ' ‘ [ DELETE 81TALE [OcChangs [ Addition i
NAME MC ENERNEY, THOMAS W 4.2 NAME ‘
smeetAooress| 75 ROCKEFELLER PLAZA 43 §TREET ADDRESS i
CITY-5T-2P NEW YORK NY 10019 44 CITY-ST-2PP |
TME VP ] BELETE 51TITLE [C]Change [ Addition i
A PETTY, RICHARD M s2nme
sweeTaooress| 200 HARBOR DR 53 STREET ADDRESS
orv-sr.ze | STAMFORD CT 06902 54 CIFY-ST-2P
TILE VPT [.] DELETE 64 TILE [JChange [ Addition
NAME RUCKMAN, R. MACKERETH : S2NANE
sreeTApoREss| 75 ROCKEFELLER PLAZA 83 STREET ADDRESS
orv-st-ze | NEW YORK NY 10019 64 CITY-ST-2P |
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Flonda Statutes. | further certify that the information '

indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !

officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ttachment with an address, with all ather like empowered. .

SIGNATURE: LA UR REQUIRED  Assr Tesssuese i’/!‘i/‘w (WE“

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




