FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
P HOT I ‘ rL(JHIE::;E;A::[:EOI\:::;STATE Feb 24 1 997 8 Ooam

CORPOHATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

'DOCUMENT # FQ5000004379 (2)

1. Creporat on Merme

COWLES BUSINESS MEDIA, INC.

rﬁ’.}{&;i;:;a Pl o [sie

911 HOPE ST 329 PORTLAND AVENUE
6 RIVER BEND CENTER MINNEAPOLIS MN 55415-1112
STAMFORD CT 06907 us
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/11/1995 03/13/1996
2. Frincipal FPlacs Of s ness 28, Mailing Address 4. FEI Number Applied For
3‘1 11 River %end Drive South 261 06-0935977 Not Applicabie
Cuse A K Suite, ApL #, elc. it
s « ' Hoe = e, Apl. #. elo B. Certificate of Status Desired | $B'75 Additional
|22 ] Fee Required
5 5. - City & State 6. Election Campaign Financing $5.00 May Be
[(§£ ford cr ) Trust Fund Contribution O Added to Foes
,,,,, 1y :_  Coanbiy ) op __ Country B. This corporation has liability for intangible tax under . 199.032,
24| V! 06907 28] 20| 30 Florida Statutes Bl ves Klno
R 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

[ 11, Purseant 0 1ne srvisions, 6l Sechons 607 0W02 and 607 1508, Horida Stalutes, the above-named corporation submits this statement for tha purpose of changing its regisiored |
aflize or reg stered agent of both, in the State of Flonida. Such change was authorized by the corporation’s board of directors | heraby accept the appointment as regislered
agenl 1am fasnbas wiln, and aeeopt the obagations of, Scetion B0T.0505, Forida Statutes.

SIGMATUIRY

St fypened o p ol e G feat ageed s It fapplcable tNOTE: Rugistered Agent signatute required when reinstaling] DATE
2. OHICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 @
-k CD [V OELETE L C X cnnge [ Adeiton | G5
M cOX, DAVID C 12 NAME 3
s aonies | 328 PORTLAND AVE 13 STHEEY ADDRESS i
Cona e MINNEAPOLIS MN TACIY-$1-20 Zip: 55415 &
i [ , NTEE Z1TILE [Tchange ] Asdition €
WU SVEINSON, PAMELA J. 27 NAME
sieen s | 329 PORTLAND AVENUE 2 S SIREET ADDRESS Zip: 55415
CTrosoap MINNEAPOLISMN 2 4CIY-SI1- 2P
BT " R T T R e [T Crangs L] Addiion
N VIERA, JAMES J 12 NANE (James Viera is the Sole Director)
st s | 329 PORTLAND AVE 5.3 STREET ADGRESS
2y St MINNEAPOLIS MN 55415 34.0/1¥-ST-2IP
_”'hl‘ﬁ PD - e m DELETE AV THLE P D Change )Ea Addition
Hapst WALL, CAROLYN & PNAME el R. Car
s naeess | 911 HOPE ST, 6 RIVER BEND CENTER 43 SIREET ADORESS | Il)inl:;iiei:];::d D;‘il.ie South
Lonsio | STAMFORDCY sonvstze | Stamford, CT- 06907
T S CIDECFTE SATILE T ‘ 7 [T ohange ] Aadiban
HA BUSCH, WILLIAM R JR 5.2 NAME
st s | 328 PORTLAND AVE 5.3 STREE] ADDRESS
cverpe | MINNEAPOLISMNSS41s  Bsqomvsrare
RIE R | T et Xk T [T changs [} Addition
hitbs STEPHENS, GEORGINA Y 62 HAME
swaokes | 329 PORTLAND AVE 63 STREET AUDRESS
ari ooz | MINNEAPOLIS MN 55415 64 0ITY-ST-2P

1.1 (I-: nereby oRrty al he indonmanon supphed wilh this Tling does net ualify for the exemption staled in Section 119.07(3)(0), Florida Statutes. 1 further certify that the
rdonation indicated an this 'mu(nl report or supplorental anvual report is true and accurate and thal my signature shall have the same laga! effect as if made under cath; that
| arm an office: or daghor of t apeyn o tho recever or rustoe empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
anpcears in Bk 19 o) Slnghl, or an an attachmenl with an address.

William R. Busch Jr, 2/14/97  612/673-7002
SIGNATURE:

SIGHALUKE AND TYPED OR PRINTE(C NaME Of SIGHING OFFICER OR DIRECTOR Dttt R




