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

~RROFAT
CORPORATION
ANNUAL REPORT

1999

¢« FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F97000002758

1. Corporation Name

CYGNUS PUBLISHING HOLDINGS, INC.

Principal Place of Business

- aili‘qg Address
a606-PEACHTREE-ROWD -1 1 Lral 4 S:.Lroeﬂs’.m.ﬂm
SUITE-298-

SUITE-20-

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90033 042 ***550.00

G A

A ATANTA-GA-30305 DO NOT WRITE IN THIS SPACE
23 jqu Sui "'{ ¢ A‘VP- 3. Date ncorporated or Quaiifed
. 1
Ft. Atkinsou, Wi §383F 05/27/1997
2. Principal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
1] 26] 582313255 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . iti
e, Apt. #, ete uie. L, et 5. Cerlifcate of Status Desired [ $8.75 Acditional
EI ;ﬂ Fee Required
City & State City & State . 6. Election Campalign Financing 0 $5,00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' F-’a E] [m Personal Property Tax. CIves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
C T CORPORATION SYS 82| Street Address (P.O. Box Number is Not Acceptable}
S5 U BOX Nu S NOI
1200 SOUTH PINE ISLAND ROAD g
PLANTATION FL 33324 53
84| City FL Ias Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

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 both, in the State of Florida. Such change was authorized by the comporation’s board of directors. I hereby accept the appointment as registered

SIGNATURE
E

Ignature, typed or printed name of registared ageni and title if applicablo. (NOTE: Regt d Agent sig reguired when ing ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCOO O DELETE 1A TILE [JChange [ Addition
NAME SCHMIDT-FELLNER, FB D 12 NAME
sTReeT anoress| 3060 PEACHTREE RD, STE 220 1. STREET ADDRESS
orv-stze |ATLANTA GA 30305 14 CITY-5T-ZP
TIMLE CCEQ [] DELETE 21TILE [JChange  [7] Addition
HAME HOGAN, GERALD D 2.2 NAME
street aooress| 405 CENTRAL AVE., STE. 300 2 STREET ADDRESS
emv-stze _ |ST. PETERSBURG FL 33701 2.4 CITY.ST-2P
e D CJ oELETE 31TME [JChange [ Addition
NAME BYNUM, FRANK K 32 NAME
street anoress 320 PARK AVENUE, 24TH FLOOR 3.3 STREET ADDRESS
arv-st-ze _ |NEW YORK NY 10022 34, CITY-ST-ZP
TITLE D [J DELETE 41 TIME [JcChange {7 Addition
NAME WALL, THOMAS R IV 4 2NAME .
street aporess| 320 PARK AVENUE, 24TH FLOOR 4.3 STREET ADDRESS
crv-st-z2_ |NEW YORK NY 10022 44CITY-5T-2P
TILE TAS {7 DELETE 6.1 TLE [JChange [ Addiion
NAME SCHROEDER, CRAIG S2NAME
streeraporess| 1233 JANESVILLE AVE. 5 STREET ADORESS
crv-st-zp  {FT. ATKINSON Wi 53538 54 CITY-5T-ZF
TME s [J DELETE 6ATILE [JChange [} Addition
NAME ALTENBACH, JAMES § 62 NAME
sTreeT anoRess| 3060 PEACHTREE ROAD, STE. 1100 6.3 STREET ADDRESS
arv-stzp JATLANTA GA 30305 64 CITY-ST-ZIP

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 legal effect as if made under cath; that | am an

officer or director of the corporation of the receiver or trustee
Block 12 or Block 13 if changed, or on gfy attachme ith a

SIGNATURE:

3=

ddress, with

i

other like empowered.

owered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

GLo-S63-1756

b(30(44

CR2E034 (11/98)

Sl ﬁ@é@{'l 0

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e =




