oo

FILED
2006 FOR BROCIT CORFORATION ‘Mar 16,2006 08:00 AM
Secretary of State

DOCUMENT # P34511

1. Entity Name
AMERICAN MEDIA CPERATIONS, INC.

Princigal Place o Businoss . Mailing Addtess

1000 AMERICAN MEDIA WAY . GOTAXDEPY

STEA 1000 AMERICAN MEDIA WAY
BOCA RATON, tL 33464-1000 BOTA RATON, FL 33464-1000

— —— I ERRRAn N

02012008 No Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE p— reoTeaTE

59-2004424 Nex Appficatle
" : $8.75 acanonal
. 8. Certificate of Stats Dasired O Pes Required

6. Nams and Addrass of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH Pmc}): ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8, The eboue nﬁae—;a_emity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. 1 am {amiliar with, and accept
tha ohiigations ol registerad agemn.

SIGNATURE
Sigratsne, typed or p‘rrmd rorre of reg Sered apem axd mie f ancizacie OTE Megustemmd Agent signature raquiied wion renstamg) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba L KONG4 TS0
After May 1, 2008 Fea will be $550.00 Trusst Fund Gantridrutian. O AddedtoFees U328/ TE-BR0AD-003 1S0.00
10. OFFICERS AND DIRECTORS [
me PCD
HAME PECHKER, DAVID .}

SIBEET ARDRESS | 1000 AMERICAN MEDIA WAY
CITY-51-2P BOCA RATON, FL 334641000

TITLE s

NAME KAHANE, MIKE

STLET ADDRESS | 1000 AMERICAN MEDIA WAY
ony-5i-ap BOTA RATON, FL 334047000

S—

v
:ﬁ SEIDEN, MINDY

1000 AMERICAN MEDIA WAY
asiar | BOCARATON, L 304841000 DO NOT WRITE
we | seumER AUSTIV IN THIS SPACE

STREET ATIFPESS | 1000 AMERICAN MEDIA WAY
CitY-$t-ap B0OCA RATON, FL 334841000

TLE 0

RAME DINCOVI, ANTHONY

SIREE! ADURCSS [ 1000 AMERICAN MEDIA WAY
CY-ST-2P BOCA RATON, FL 334641000
e D

HAME MITAL, NEERAL - o
SIRELT ADDRESS | 1000 AMERICAN MEDIA WAY
oiry-s1-2p BOCA RATON, FL 3345471000

IEh‘l'z. ? haraby cadily thal the inlormation supphed with this mm? doss not quahly foi the sxemiptians contained in Chapler 119, Flonda Stataes ) lurther cerbly hat the mformation
ingdicated on s faport or supplemental repart is true and accuraie and that my skgnature shall have tha same fegal sffacl as il made under oath, that { am an alficer ar diracltar
at tha carporation or the feceiver of trustes empowered lo exetuls this report a8 required by Chapter 607, Fladda Statutes, and that my name appears n Block 10 of Block 1117

changed, or on an attachment with an agdrass, with ait alhar ke empowered.
SIGNATURE: / zlolote  So( 9% &3S
fs 27 S Dayvre Fhorg # N ‘—’

—

NAME OF SIGNING OFFICER DR DIRECTOR




