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

conﬂg;g on rLomE:zE'l:A:'T:lir:‘T ST“STATE A‘pl‘ 03 1 99 8 8 O O am
ANNUAL REPORT

Secratary of State S e Cretary Of State

DWISION OF CORPORATIONS

1998

DOCUMENT # P96000069271 (0)
PRIMEDIA, INC.

Principal Place of Business Mailing Address | ||I‘|II‘ ”l "“I ml“lm Il.“ ||”| “‘“ |H|| ||"| “'" ll“l ‘m l“\

6568 VIA REGINA 6568 VIA REGINA
AT
BOCA RATON FL 3433 BOCA RATON FL 3433 DO NOT WRITE IN THIS SPACE
3. Oate Incorporated or Qualified
081
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
i 26] 650692287 Not Applicable
iter, ., . e, Apl #, efc. iti
“] e e Sute. ApL 8. gt 5. Certificate of Status Desired 0 $8.75 additional
22 ;fl Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Bo
;.;1 28 Trust Fund Contribution 1 Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
El ’2_5] 29 @ Personal Property Tax due June 30. ] Yes O No
9. Nam# and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
81| N
JACOBY, ALBERT A ame
85688 VIA REG'NA 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 o -
84| City FL ]BSJ Zip Code

11, Pursuant 10 lhe provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the Slate of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ol, Seclion €07.0505, Florida Statutes.

SIGNATURE

m?.?;’c;ﬁéﬁz.bamaﬁé H aphcable (NOTE: Rogisiered Agent signature required whan rainstating) DATE
12, OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P LT et 11TRE [J Change 1] Aadition
NAME JACOBY, ALBERY 1.2 NAME
stree1 ADoRESS | 16568 VIA REGINA 1.3 STREET ADDRESS
CITY-$1-2P BOCA RATON FL 14 CITY-5T-2°
ILE 3 DELETE 21 INLE [JChange ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 GTY-5T-2F
T ] OELETE 31 1LE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2IF 34 CITY-5T-2IP
TIMLE [ DELETE L1 TITLE U] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-S1-2IP 4.4 CITY -ST- ZIP
TMLE [T DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
LITY - 51-2IF 54 CITY-S1-2IP
TIMLE T DELETE 6.1 TITLE [T Change T Addition
NAME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY - 81. 2P 6.4 CITY- ST-2P
14. | hareby certify that the information supplied with this filing dogs not qualiy for the exemption stated in Section 119.07{3XI}, Flarida Statutes, | further certify that the information

indicaled on 1his annual repon of supplemerntal ennual roporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the corporation or the roceiver of truslee empowe, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, omn an gllachmpodewilan addr
374~ 06

SIGNATURE: ____ d 1o/

CR2EQ34 (10/97)



