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

PROFIT
. CORPORATION oy
ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
ot Secretary of State
e / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PETERSEN COMPANIES, INC.

F9600

0004932

Principal Place of Business

227 WEST MONROE. STE 4200
CHICAGO 1. 60606

Mailing Address
6420 WILSHIRE BLVD.

ATTN:MS. MEL MANGUERA
LGS ANGELES CA 90048

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90220 015 ***150.00

AW AN

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
09/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 364099296 Not Applicable
Suito, Apt. #. etc. Su?te. Ap_t.\#. ete. 5. Certifcate of Status Desired (] $8.75 Additional
E‘ ;ﬂ T - - . et e e Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
;;\ . E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI IE‘ g] [5! Personal Property Tax. Oves  DNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPORATION SERVICE COMPANY i
1201 HAYS STREET 82| Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSEE FL 323012525 83 ’
84| City 85! Zip Code
FL |~ }

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Sucl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Regi d Agent sig required whan roi ing) DATE 6
12, OFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TME CFOD IﬂDELETE L1TME CFo [JChange ‘gmiﬁun =
NAVE WILLIS, RICHARD 12 NAME JoHN BAILLIE X
streeraporess| 6420 WILSHIRE BLVD. rasreetaporess | (a2 Lo L SHIRE BrvD g
cmv-stze | LOS ANGELES CA 50048 wervsrze | L0S ANGELES, A Fop o4& / &
TMLE VCD ‘?LDELETE 21TME PRES IDENT EE5COE CiChange (Kl Additon | &
NAME BLOCH, LAURENCE 22NAME Top MOLONE
sreeT aooress| 6420 WILSHIRE BLVD. nsmeeriooress| LW 2o LIILSHIRE BALVD
CITY-ST-2P LOS ANGELES CA 90048 . 2.4 CITY-5T-2P [os ANGELES, A oo L/Q
mE D WELETE 31 TME DIRECTOR, b [ Change 4&Addition
NAME BAHRENBURG, D. CLAEYS A2NAME DAVID GRIEGSonS
streeTaporess| 6420 WILSHIRE BLVD. sasmeeTanoress | Gofda i LSHieEe Aoy
crv.st-ze | LOS ANGELES CA 0048 34.CITY-§T-2P Lo ANGeles, e¢A  TFuo ,
e D TADELETE 41TmE DiRECTOR, (D) IChange )X Addition
NAME VITALE, NEAL 4.2 NAME Kevid HAMD
sTReeTADDRESS| 6042 WILSHIRE BLVD. sasmerTaooress | (oefna e/ L84 RE 20D
cv-stzp | LOS ANGELES FL 90048 44 CITY-ST-2ZIP LOS ANGELES, CA 9y
TME D O DELETE 51TILE CHARrmAN & CEQ IXChange [} Addition
NAME DUNNING, JAMES D JR S2NAME JAamel DusmininGg JR
sTREETADORESS| 6042 WILSHIRE BLVD. sasmeeranoress | G 20 et LS H RE BLvD
CITY-ST-2P LOS ANGELES CA 90048 54 CITY-ST-2ZP Las ANGELET, CA Jur L@ , !
me D XDELETE 6.1 TILE Dixccrol (D) [ Change }aAddniun ’
NAME KARU, STAURT 52 NAME CHRIS INNIS : .
stReeTADDRESS| 6420 WILSHIRE BLVD. sasmeTaobRess! oo L)) oS o RE BrvD
crv-st2p | LOS ANGELES CA 90048 B4 CITY-ST-2P Lo AveeLes | oA 9eodf

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 repert or supplemental annual report is trire and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(‘\r/\' h e RN Y P

Rz REUsSERBA

L%,

Ll &

(322) 782 -2000

NTED MAME OF SIGNING OFFICER OR DIRECTOR

194

Dayims Phone #



