FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000004850 07-18-2005 90048 011 ***150.00
1. Entity Name .
HERITAGE MEDIA CORPORATION
Principal Place of Business Mailing Address
1300 NORTH MARKET STREET, STE 404 1300 NORTH MARKET STREET, STE 404 50055890
WILMINGTON, DE 19801 WILMINGTON, DE 19801
P R 00O
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
42-1299303 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired | gg‘;il‘:?;;m"a'
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent

Name
CORPQRATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525

City FLinp Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle # applicable. . {NOTE: Registered Agent signaluré required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayB2 | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O AddedioFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TINLE Cc [ pelete TITLE [ change  [J Addition
NAME MURDOCH, KR NAME
STRESF ADDRESS | 1211 AVE OF THE AMERICAS STREEY ADDRESS
Y- ST-21P NEW YORK, NY 10038 CITY-51-21P
me V8 [ petete TITLE [ Change [T Adsition
HARE CONSTANTINE, JAN F NAME
STHEET ADORESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS
CryY-St-2IP NEW YORK, NY CITY-ST-21P
HiE VD (] perete TMLE [Jchange  [J Addition
HAME DEVOE, DAVID F NAME
STREET ADDRESS | 1211 AVENUE OF THE AMERICAS STREET ADDRESS
CIFY-ST-ZIP NEW YORK, NY CITY-81-21P
TLE VD X oekete TITLE vD Xl Change [ Addition
NAME SISKIND, ARTHUR M NAME Lon Jacobs
STREEN ADORESS | 1211 AVENUE OF THE AMERICAS smeeraoress (1211 Avenue of the Americas
CIrY-§7-2P NEW YORK, NY CiTY-ST-21P New York , NY
THLE P O oetete TITLE [ Change [ Addition
NAME CARLUCCI, PAUL V NAME
STREET ADDRESS | 1211 AVE. OF THE AMERICAS STREET ADDRESS
CmY-S1-2P NEW YORK, NY 10036 CITY-ST-21P
TILE 1 pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CIfy-S1-21P

12, | hereby certify that the intormation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegel eftect as it made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required Hy Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M K Coner 7 _{-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytrne Prone #




