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

PROFIT FLORIDA DEPARTMENT OF STATE ' Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

oo o Secretary of State

DOCUMENT # F97000003813 9)

1. Corporation Name

ENCYCLOPAEDIA BRITANNIGA, INC.

A OO

Principal Place of Business Mailing Address
90 SOUTH MICHIGAN AVE, 310 SOUTH MICHIGAN AVE,
CHIGAGO IL 60004 CHICAGO IL 80604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1097
2. Principal Place of Businoss 2a, Mailing Address 4. FEt Number Applied For
21 [26] 36-1042995 — |Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, efc.
! P ' i §. Cortificate of Status Desired O $8'75 Additional
22 ;l Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 may Be
El ;J Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Caunlry 8. This corporation awes o has paid the current year Inlangible
m ;l g‘ ;ﬂ Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 BOUTH PINE ISLAND ROAD 82| Streat Address {P.O. Box Number is Not Acceptabla}
PLANTATION FL 33324
a3
. 84| City FL asl Zip Cods

11. Pursuant 1o the provisions of Seclions 607 .0502 and €07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section §07,0505, Florida Statutes.

SIGNATURE

CRZ2E034 (10/97)

Signaturp. typed or printod rame of registorod agent and 1itle If apphcabie. {NOTE: Aagisie-ad Agent signatura requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [ "I oELETE 11 TITLE [J change [ Addition
NAME SAFRA, JACOB E 1.2 NAME
seevaooress | 910 8. MICHIGAN AVE. 1.3 SYREET ADDRESS
CITY-ST-21P CHICAGO IL 60604 1.4 CITY-S7- 2P
THLE eV ] oELETE 21 TILE [J change [ Addition
NAME YANNIAS, CONSTANTINE 2.2 NAME
stacer anoress | 910 SOUTH MICHIGAN AVE. 2.3 STREET ADDRESS
OITY-51-2P CHICAGO L 60604 2.4 CITY-ST- 2P
TILE VCOU I oELeTE LITILE [ change L] Addition
NAME GOULKA, JAMES E 1.2 NAME
smaeer anoress | 423 CUMNOR RD. 3.3 G AEET ADDRESS
iy -S1- 20 KENILWORTH IL 60043 safrv-st-ze
TITLE ~V5 [J oELETE i T [J change ] Addition
NAME BOWE, WILLIAM J g
U] swemvaooness | 2422 COLONY COURT 4 RReet oDRESS
- GHTY-§T- 2P NORTHBROOK IL 60062 44 qry.s1-2p
| e 'l [ DELETE 51TITLE [Tchange L Addition
[ NAME SINSHEIMER, JOHN D 5.2 NAME
steeet aooress | 2096 SUGAR PINE CIRCLE 53 STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 54 CITY - 51-2IP
TILE [T beEte 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
; STREET ADDAESS 6.3 STREET ADDRESS
= GITY-$T- 2P 6.4 CITY-5T-7ZIP

14, | hereby certify that the information supplied wilh ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
olficer or director of the corporalion of the reiigm® or rustee empowered to execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changee #r on an attgfhmenl with an address ( 211)

At M. s ™D - - Il') lﬂo" TR s B < ]



