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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katﬁ'érlne Hirris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NewsCom Services, Inc.

F75'Mmo 5092
>

Principal Place of Business

Mailing Address

L._

FILED
May 29, 1999 8:00 am
Secretary of State

05-29-1999 90014 001 ***300.00

fooof-obua T ST

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualifed

4/28/95
2. Principal Place of Business 2a, Mailing Address ¢/0 Maryann Tigextd FEINumber ] Applied For
[21] 220 W. 1st Street 26] 220 W. 1st Street 65-0574817 [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additional
}?2" 27l 5th Floor §. Certifcate of Status Desired dJ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23| T.os Angeles, CA Z_BI Los Angeles, CA Trust Fund Contribution Added to Fees
Zp - == - - -Couniry Zip - - Country 8. This corparation owes the current year Intangible -
’;l 90012 IE] Usa 29| 90012 USA Personal Property Tax, Oves Xino
9. Namwe and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name J
The Prentice-Hall Corporation System, Inc. 82 Street Address (P.0. Box Number is Not Acceptable)
1201 Hays Street, Suite 105
Tallahassee, FL 32301 8
- 84| City

55{ 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 appoiniment as registered
- agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of regisiersd agent and e 1§ applicable. (NOTE: Registered Agent signature regured when iemstaiing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [3t DELETE 11 TITLE IChange [ ] Addition
NAME Jesse E. Levine 1.2 NAME
sTReETADDRESS] 218 S§. Spring Street 13 STREET ADDRESS
CITY.ST-2IP Los Angeles, CA 90012 1.4 CITY-ST-ZIP
TITLE PMD [Q DELETE 21 TITLE [7]Change  []Addition
NAME Peter Eisner 2.2 NAME
seeeTADDRESS) 2801 Ponce De Leon Blvd., Suite 105[)23STREETADDRESS
Cry-ST-2IP Coral Gables, FI, 33134 2.400TY-$T-2P
TILE n/ve DELETE 3ATITLE [OcChange [ Addition
NAME —Robert N. Brisco. L S2NAME — —
STREET ADDRESS 220 W. 1St Street 3.3 STREET ADDRESS
CITY-ST-ZIP Los Angeles, CA 90012 34, CITY-$T-ZP
TITLE T (¥l DELETE 41Tme [TJChange  [] Addition
NAME Wiliam R. Isinger 4. ZNAME
STREELAODRESS| 220 W. 1lst Street 4.3 STREET ADDRESS
CITy- §T-21P Los _Anglees, CA 90012 44 CITY-ST-21P
TITLE S [J DELETE 51TME ¥ Change  [[] Addition
NAME Cynthia amer SZNAME
STREETADORESS| 220 W. 1st Street 5.3 STREET ADDRESS
CIry-8T-2IP -5 54 CAY-ST-2IP
TITLE D L) DELETE B.1TITLE (IChange  : ] Addition
NAME P . - 6.2 NAME :

William A. Niese .3 STREET ADDRESS
STREET ADDRESS :

220 W. 1st Street .
CITY-ST7-ZIP 012 6.4 CITY-5T-2IP J

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Fiorida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ingdicated on this annual repont or supplemental
officer or director of the corporation or #Eeecei
Block 12 or Block 13 if changed, or g

SIGNATURE:

frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

with an address, with all other like empowered.

William H. Barlow 4/23/99

{213) 237-3843

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phong #




F9sawo0 2092
C6s907- 900 Y-|

12. OFFICERS AND 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DIRECTORS

TITLE vP 1.1 TITLE P ® CHANGE O ADDITION

NAME Rosemary Metal 1.2 NAME

STREET ADDRESS | 2801 Ponce de Leon Bivd. | 1.3 STREET ADDRESS

CITY-ST-ZIP Coral Gables, FL 33134 1.4 CITY-ST-ZIP

TITLE AS 1.1 TITLE S ¥ CHANGE O ADDITION

NAME William H. Barlow 1.2 NAME

STREET ADDRESS | 220W. 1™ Street 1.3 STREET ADDRESS

CITY-ST-ZIP Los Angeles, CA 90012 1.4 CITY-ST-ZIP

TITLE AT 1.1 TITLE 0 CHANGE O ADDITION

NAME Debra A. Gastler 1.2 NAME

STREET ADDRESS 220 W. First Street 1.3 STREET ADDRESS

CITY-ST-ZIP Los Angeles, CA 90012 1.4 CITY-ST-ZIP

s e M i K e i




