FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REFORT ecretary of State
DOCUMENT # F96000004932 D208 G032 (21 +<1 500

1. Entity Name
PRIMEDIA SPECIALTY GROUP, INC.

Principal Place of Business Mailing Address
227 WEST MONROE, STE 4200 6420 WILSHIRE BLVD.
CHICAGO, [L 60606 ATTN:MS. MEL MANGUERA

LOS ANGELES, CA 90048

MmN

bY4o5 Flank Drive
Suita, Apt. #, etc. Suite, Apt. #, etc. | N
Af‘h’]‘. i'Dna Line-Mitler 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Horrisburg . PA 36-4099296 Not Applicabla
- : = -
Zp Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
T2 LISA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent
o Name
NRAI SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
. Signatue. typed or printed name of ragistered agant end tia il appécedla. {NOTE: Registerag Agert sigrature required when reinstaling) DATE

Ny FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CEOP £ pelete TITLE [ change [ Addition
NAME CONLIN, KELLEY NAME
STREET ADDRESS | 745 5TH AVE STREET ADDRESS
©TY-ST-28 NEW YORK, NY 10151 CAY-5T-2P
e ASVP O petete TME [JChange [ Addition
NAME FRASER, CHRISTOPHER NAME
STREET ADDRESS | 745 5TH AVE STREET ADDRESS
CITY-ST-21P NEW YORK, NY 10151 CRY-§T-2P
TIME T [ petete TITE [ Change  [J Addition
NAME FLYNN, MATTHEW NAME
STREET ADDRESS- [-746-8TH-AVE— - R ———— — . ._§ STREETADDRESS. | _____ __ _ = .
CITy-ST-2IP NEW YORK, NY 10151 CiTY-ST-2P
TILE C 7 Detete TITLE [ change [ Addition
NAME NELSON, DEAN NAME
STREET ADDRESS { 745 5TH AVE STREET ADDRESS
CITY-5T-29 NEW YORK, NY 10151 CITY-ST-21P
TITLE 5] 1 petete TITLE [J Change ] Addition
NAME CHELL, BEVERLY RAME
STREET ADDRESS | 745 5TH AVE STREET ADDRESS
CITY-ST-29 NEW YORK, NY 10151 CITY-S7-2IP
TITE 7 Delete TIME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorica Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oatn: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachment with an address, with all 075 empowered.

SIGNATURE: / / v/ {A{/{ AL 15 G 6/

ﬂ/‘l
SIG}I"URE ANIy’YPED OR PAINTECTRAME Of SIGMING OFFICER OR DIRECTOR Daytime Phone #

/4 /




