SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90005 034 ***550.00

DOCUMENT #

1. Corporation Name

THOMSON NEWSPAPERS INC.

F96000000727

Ve
A A O

Principal Place of Business Mailing Address /
ONE STATION PLACE. 4TH FL. ONE STATION PLACE, 4TH FL. '
STAMFORD CT 06%02 STAMFORD CT 06902

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 02/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 22-2768755 Not Applicable
Suite, Apt. #, etc Suite, Apt. # etc 5. Certificate of Status Desired D $8 75 Add.monal
22 27 Fee Required
City & State City & State 6. Eiection Campaign Financing " 85.00 May Be
23 28! Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 El '351 Intangible Personal Property. Yes D No

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

1201 HAYS STREET
SUIE 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84[ Gity

85| Zip Coda

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 bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, section 607.0505, Florida Statutes.

SIGNATURE 2. ]

: Signature, typad or printed name of vegistered agent and titla if applicable. (NGTE: Registerad Agant signature required when reinsiating} DATE
12. ) - " " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP 4 oeLere 14 TITLE ' [ crange [ Aaditon
NAME SHUMAN, ERIC 1.2 NAME
sweeraooress | METRO CENTER ONE STATION PLAZA 1.3 STREET ADDRESS ,
CITYSTZP STAMFORD CT 06902 14 CITYST.ZP
TME PCED [T oetere 21 TME [ change [ Addiion
NAME GARNER, STUART 2.2 NAME
streeTanoress | ONE STATION PLACE 2.3 STREET ADDRESS
CITY-STZIP STAMFORD CT 08902 24 CITY-ST.ZP ,
TITLE DVS. [Toeere - Jaamme _ -~ [ chengs [ Adition
NAME HARRIS, MICHAEL S 32 NAME
smeerannress | ONE STATION PLACE 33 STREET ADDRESS
CITYST2IP STAMFORD CT 06802 34 CITY-STZP
TIMLE VP [ Joetere 41TITLE U change L] Addition
NAME ||.AW, LESLIE 4.2 NAME
seeraooress | ONE STATION PLACE 4.3 STREET ADDRESS
CITY.ST-ZP STAMFORD CT 06902 44 CITY.ST.ZP
TTLE VP [ petere S1TITLE U] crange [ ] Additon
NAME SMITH, JAMES 5.2 NAME
seeraooress | ONE STATION PLACE 5.3 STREET ADDRESS
CTYST.ZP STAMFORD CT 06902 54 CITY.ST.2IP
TmE AS [l oecee 6.4 TITLE [ change [ ] Acition
NAME DOODY, MICHAEL R .2 NAME .
streeTaporess | 65 QUEEN STREET WEST 6.3 STREET ADDRESS
CITY-ST-2P TORONTO, ONTARIO M5H 2M8 64 CITY-ST-ZP

et NG RIS e
J\&‘_-.ngi :::-;&_4

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under opathy; that | am
an officer or director of the corporation or the receiyer or trustee empowerad 10 execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

9114199 203-326- (442 .

_~Data Davtima Phone &

01160t7

CR2E034 (5/99)



