o —

FILE NOW: FILING FEE A
PROFIT
CORPORATION

ANNUAL REPOHT

b

o (g
S0y VB

FLORIDA DEPARTMENT OF STATE

9 '“! Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

KAl MAGAZINE CORPORATION

DOCUMENT # F96000000697

©)

 Princpol Place of Bisiness
45 STH AVE.
NEW YORK NY 10154

2. Pomcipal Place of Business

21

Mailing Addross

45 STH AVE.
NEW YORK NY 101510089

FILED

Feb 25 1997 8:00am

Secretary of State

ARG

3a. Date of Last Report

3. D&elliné:?%ed or Qualified

1 2a. Mailing Address -

26]

4. FEl Mumber Applied For

4 Not Applicable

Bute Aaptwete. T

Suite, Apl. #, elc,

17

0 $8.75 Additional

. ii f Stat j
§. Certificate of Status Desired Fea Required

| City & Sue _ City & State 6. Election Campalgn Financing $5.00 May Bo
_23;1_________"___ R - 2a] Trust Funa Gontribution Added lo Fees
2ip Cauntey | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
eal sl 2] 30 Floridia Statutes L Yes Kno
§. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
" 'C T CORPORATION SYSTEM 81] Nama
mﬁ?#.or: ::_Ngal:a,s':m ROAD 82| Street Address {P.O. Box Numbar is Not Acceptable)

83

B4} City

Zip Code

FL|”

11, Pursuant to the prowsions of Seckons 6370502 and 6077508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

aff aw or registered agent or both, n the Stale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appainiment as registered
ageal | am farmitiar witn, and accepl 1he obigations of, Section 607.0505, Florida Siatutes.
SIGNATURE e e s e e e e
Ly o prisited namie o regeecne U agaet @ Ui i applicatle (NOTE Registered Agent signature requiréd when rainstating) DATE
2, - ~ OrncERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TriLE 0C |NEEIEE 11 TILE L] Chage L] Addition
et REILLY, WILLIAM F 12 WAV
SIREF T ATILAESS 26 SHINNECOCK RD. 1.9 STREET ADDRESS
| onres g | QUOGUE NY 11959 st e
I P | B IEGE 2.1 TITLE [ change  T_] Additian
o MCQUILLEN, HARRY A -
STREFT ADDSESS 95 BROOKQDE RD‘ 2.3 STREET ADDRESS
Lonestze | DAREN CT 06820 2 4GITY-§T-2¢
TN “VCFO LT oecETe 19 TMMLE [ Change ] Addition
STREEI ADDRESS 21 ROI'AND RD. 3.3 STREET ADORESS
cisror | IRVINGTON NY 10533 14 o120
TH(E v [} DELETE 4.4 TIE [Jchange LT additien
hAMT BECKWITH, BRIAN T 2 2NAME
STREED ATRA 85 135 BELLVIEW AVE 4.3 STREET ADDRESS
owesie | UPFEH MONTCLAIR NJ 07043 A CIY-ST-2p
T v LT UeLETe 51 TTLE [Jcrange L) Addtion
S RECT ADDRESS § "58 STH AW £ 3 BTREET ADDRESS
o NEW YORK Y 10029 sapiv-sr-2p
T vs CTDeLETE G1TIME [ Change ] Addition
WA CHELL, BEVERLY C 6.2 NAME
STHRELT AZHDRESS 21 BLUEWATEH H'U' £.3 STREET ADDRESS
CITY-5l- i MSTPOR:[“CI m o 6.4 CITY-8T-7IP
14, | da hereby certfy that The cifonniation supplicd with this filing does not quality far the exemption stated in Section 118.07{3)i}. Florida Statutes. | further certify 1hat the

appears in Block 12 or Block 13 if changed,

SIGNATURE:

ro

SIGNATURE ANO ]

VA, attachment with an address.

5‘5.'3.‘5i1"‘: s
! |fai Exl“ 1k 4‘4

informarion inocated o thes annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal affect as it made undar path; that
i arr an officar or direclor of the Curporah(]n’%r the: receiver or trustee empowered to axecute this reporl as required by Chapter 807, Florida Statutes; and that my name

29[4T (22750000

PE0 QR PRIYTED NAME OF BIGNING GFFICER OR DIREGTOR

Date Daytime Phant #
p T W e .

CR2EQ34 (9/96)



