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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatign Name

DOCUMENT # F97000004892
WHEREHOUSE SUBSIDIARY 1 CO., INC.

Principal Place of Business

1201 ELM STREET
DALLAS TX 75270

Mailing Address

C/0 PHILIPPE P. DAUMAN
1515 BROADWAY
NEW YORK NY 10036

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90012 035 ***300.00

ISR AR VA

DO NOT WRITE IN THIS SPACE

us 3. Dale Incorporated or Qualifed
09/18/1997
2. Prncipal Place of usiness. 2a. Mailing Address ’ 4. FE{ Number Applied For
= G0l ol ten Hve. = 197100 Humad fon Hee . | 751438662 ot Acpicabi

28] Torvranlé,

Ok

@ Torance,  CH

Surte, Apt. #, etc. Suite, Apt. #, etc. a
] ° 5. Certifcate of Status Desired O $8-75 Adqmc;nm

;ﬂ m NTY crmrm — - - U R Fee Require:
Cily & State City & State 6. Election Campaign Financing O 55_00 May Be

Trust Fund Contribution

Added to Fees

2 o " Country <ip - Country 8. This corporation owes the current year intangible
m q C;\JO& 25 L_ I'Or 29 Or OJOa\ El;l Z_,, V-} Personal Property Tax [Jves Ono
- 9. Name and Address of Current Registered Agent | 18. Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY i
1201 HAYS ST 82| Street Address (P.Q. Box Number is Not Acceptable)
STE. 105 83
TALLAHASSEE FL 32301
84| City Zip Code

FL *|

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporaticn 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 corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

Signature, lyped or prnlad name of registered agent and title I apphcabie TNOTE Registered Agenl sigraturs rgquied when remstaing ) CATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS ANQ DIRECTORS iN 12
TITLE EVPS ‘EQELETE 11TILE Yieso T {,L;‘f&— Change  [] Addition
NAME LYALL, LYNN J 12 NAME Aoy O O '4/'\/0\ r ﬁZ/J'E
sweetaonress) 1201 ELM STREET sssreeTaooress| {1700 Henaa | v .
cITy-sT-21P DALLAS TX 75270 N 14CITY-5T.2P TOrrance, FOD0 >
TITLE SD ‘gDELETE 21 TITLE \j e ’P( Y Id W CiChange [ Addition
NAME DAUMAN, PHILIPPE P 22NAME Lav f\_{ CLAND =
streetanoress| 1515 BROADWAY C/0 VIACOM INC pasreeraoress| |01 O e ¢ Lo ﬂv@ .
CITY-ST- 2P NEW YORK NY 10036 2 4CITY-S7-2P TOvyrounte (-G0S ]
TImE VPD P?\DELETE 31TITLE S S "'C{ 4 SeCredn S¥change [ Adduon
NAKE SMITH, GEORGE S JR ’ 32 NAME Koner4 2 Kell
sreeTaporess| 1515 BROADWAY C/O VIACOM INC sasTeeETaooRess | Y\ 71O | vt ( e
erv-srze | NEW YORK NY 10036 , 34 CITY-5T.2P orronce, CH 2050 |
TILE Vb \%ELETE 41 TIMLE Trtaa S i/“’ ()z‘p_nange {71 Additon
NAME ANTIOCO, JOHN F < 2nave Lynn &1 }mm/efc
sreeraobress| 1515 BROADWAY aasmreeracoress| {710 HTlpea (M Hve
CITY-57-2P NEW YORK NY 10036 L 44 CITY-5T-2P Tovrvarne, C/H’ QO-—F)&L}
TILE ASD DELETE 51TMLE ir ()CW 7 _THewange ] Addition
v STACK, ILENE W R SN aﬂJ@q {ﬁ) Q. ivare -
sreeT aonpess| 1515 BROADWAY C/O VIACOM INC sssweeromess| |00 Heomi Lton A ve
erv-srze | NEW YORK NY 10036 54 CITY-ST-2P %‘o rrance, Ot FEEOH
TITLE ] DELETE 61TITLE YO i pange [ Addition
NAME 6.2 NAME \/(2 Dé_@(‘?ﬁj KWJW ﬁ
STREET ADDRESS 63 STREET ADORESS \Q’l O\ ﬁ& Wil ‘(\‘G\\ vt —
oy-sT-2P B4 CITY-57-2P ToVyvanie Vs OO0

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further cerily that the information
indicated on this annuat report or supplemental annual repart 1s true and accurate and that my signature shall have the same legal effect as +f made under cath: that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wath an address, with all other like empowered.

SIGNATURE: __cOxr

Felonors VP I regornee

-53f-a3ry

CR2E034 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q’/ /7 é/?; /-0

Daytme Phone #
Cac? PRI



