PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

KAll MAGAZINE CORPORATION

Principal Place of Businoss

45 5TH AVE.
NEW YORK NY 10151

2. Principal Place of Business

Sulte, Apt. #, atc. o

Cily & Stale

Zip Country
25

SRERCRE

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324

9. Name and Address of Currenl Reglsterad Agent

F96000000697 (0)

Muhngf\adrcss
745 5TH AVE.
NEW YORK NY 10151

FILED

May 01 1998 8:00am

Secretary of State

WA R

GO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

1 2a. Maling Address
26|

|zl

. Certificate of Stalus Desired

02/12/1996
. FEI Number Applied For
13"36 16344 Nol Applicable
Suite, Apt #, elc.

[ $8.75 Additional
Fae Required

2] 20]

| ity & Stae . Etection Campaign Financing $5.00 May Ba
i 2§| Trust Fund Contribution Added to Fees
Zp Country . This corporation owes or has paid the current year Inlangible

Persanal Property Tax due June 30. Elves [Oie

10. Name and Address of New Registored Agent

81| Name

B2| Street Address {P.O. Box Number is Not Acceplable)

83

84 City

B5| Zip Code

FL

11, Pursuant to the provisions of Scclions 607 0602 and 6071508, Fiorida Slalules, the above-named corporation submits this sialement 1or the pUTpose of Changing 1ts regisiered
office or registered agent, or baolh, in the State of Florida. Such change was aulhorieed by the corporalion's board of directors. { hereby accept the appointment as registered
agent. | am familiar with. and accepl the obhgations of, Seclion 607.0508, Florida Stalutes.

SIGNATURE __ . L . .
Signature. typed tprntd narme e icgee e fgent ared 1l apphe able (NOTE - Rag stered Agen signature required when reinstating) DATE
12. TOFTICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
E ' o T ™ol 1A TILE [T Change L] Addition
HAME REILLY, WILLIAM F 12 NAME
steer aporess | 26 SHINNECOCK RD. 13 STREFT ADDRESS
CITY-5T- 2 QUOGUE NY 11959 aCTY-sT- 20
TILE P o XX CeLete 21 TTLE President " [JcChange  SCX Addition
NAME “:OU".LEN. HARRY A 22 NAME Warner » James
STREET ADDRESS 95 BROOKSIDE RD. 23STREETADDRESS | 3 Fountain Square
ov-srze | DARENCTOS20 24vrsze | Larchmont, NY 10538
TITLE VYCFO [ oecere 317LE " [Otrange  [J Addition
NAME JENKINS, LINDA 42 NAME
sraer apoeess | @1 ROLAND RD. 4.3 STREE1 ADDRESS
CITY-ST-20 IRVINGTON NY 10533 34 TITY-§1- 2P
TITLE v I ¢ JiTa a110LE Chief Operating Officer [ chenge X Addition
NAME BECKWITH, BRIAN T 4 2 NAME Siegel, Charles
staeer aopeess | $35 BELLVIEW AVE. $3STREETAODRESS | 766 Rolling Hill Drive
CiTY- S1-21F UPPER MONTCLAIR NJ 07043 LACITY-ST- 7P Rivervale. NI 07675
e ] - [T oeioe 51 THLE M TJ change ] Addition
NAME MCCURDY, CHARLES G 52 NAME
steeTaporess | 1158 5TH AVE. §.3 STREET ADDRESS
EITY-5T-21P NEW YORK NY 10029 64 CITY-5T- 710
THLE 7] T i CTGeceTe 6.1 TIILE (I change L] Adotion
RAME CHELL, BEVERLY C 5.7 NAME
steeer aponess | @1 BLUEWATER HILL 6.3 STREET ADDRESS
CITY-ST-2p WESTPORT CY 06880 6.4 CITY-ST-2IP
14. | hereby certify thal tho information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Slatutes. | furlher certify thal the information

indicaled on Zgis annuat reporl or supplemetal anndal reporl s true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an

¢ empowerad o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corparation of 1he recpy e or Inys
Block 12 or Block 13 if changed. or on an ¢ ityan acddross
P A & VP AN

.rf/-‘\: /C‘?

CR2E034 (10/97)



