ey

3 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham i
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT #  H12270

WHITE OAK PRESS, INC.

GO

3a. Date of Last Report

Principal Place of Business

111 WEST 50 ST
NEW YORK. NY 10020 100201204

Mailing Address

111 WEST 50 ST.
NEW YORK. NY 10020 100201204

3. Date Incorporated or Qualified

| 07/13/1984 05/01/1935
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-2436467 Nol Appicable
Suite, Apl. #, elc. Suite, Apt. #, elc. 5. Cartificate of Status Desired (| $8.75 Adqnional
22 ;‘ Fes Requirad
City & State City & State 6. Election Campaign F‘!nancing $5_00 May Be
E] EEI Trust Fund Contribution o Addad 1o Fees
Zin Country Zip Country 8. This corporation has liability for infangible tax under s 189.032,
EL. E‘l —2_91 20 Florida Statutes [ Yes [to
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
- 81| Name
ROSE, EUGENE 82| Stoet Address [P.0. Box Number is Not Accentabie)
728 OWENS ROAD
YULEE FL 32201 83

84| City Zip Coge

FL |

11. Pursuant to the provisions of Sectians 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, ang accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . } — . i — . . .
Sigrat.re, typed or prrted nama of regisleres agent and tile i apptcabdk: INOITE: Registerec Agent signaturn reduired when reinstating! DATE G
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE 0.8 [7] DELETE 1 1TINLE [ Change [ Addtion | —
Nake GILMAN, HOWARD L 1.2 N 3
STREET ADDRESS 111 WEST 50TH ST 1.3 STREET ADDRESS &
CIv-ST- 2 NEW YORK NY 14CY-S1-2P &
e p [ DELETE 7 1TILE () Change [ Addon | ©
NAME APRAXINE, PIERRE 22MAME
STHEFT ADDRESS 111 WEST 50TH ST. 2.3 STREE] ADDRESS
CITY-ST- 2P NEW YORK NY 24 CTY-S1-2¢
TIILE S [CJ DELETE 3 1TILE [ Change [ Addition
NeME MOODY, NATALIE 32 MM
STREET ADDRESS 111 WEST 50TH ST. 3.3. STREET ADDRESS
€Iy -51-2P NEW YORK NY 34C0Y-ST-7P
TINE T [J DELETE 4.17I0LE [} Change [ Addition
NAME FAIELLA, JOHN R. 4.2 MAME
STREET ADORESS 111 WEST 50TH STREET 4.3 STREET ADDRESS
GITY-S1-TP NEW YORK NY 440IMY-ST-2F
TILE AS ] DELETE 5.1 TITLE ] Ghange [ Addition
NeME SORRENTIND, DOMINICK 5.2 NAME
STREET ADDRESS 1000 OSBORNE ST 53 STREET ADDRESS
CITY- ST- 2P ST. MARYS GA 54 CITY-ST-2P
THE [ DELETE 6 1TILE () Change [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-ST-2IP 64 CHY-5T-2P
14. T do herety certify that the information supphed vaith this fling is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reéport is true and accurate and that my signature shall have the sama legal eflect as if macde under
oath; thal | am an officer or director of the corporalion or the receiver or trustee 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 oA attachment with an address.
A .
SIGNATURE: Dyyney. Serewsimo 04.22.%_(712)882-0402-

" SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalv

Daytime Prora #




