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

e B. hathar May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ? Rx .“ 7 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

CORPORATION

DOCUMENT # p255;1 (2)

1. Corporation Name

HAAS PUBLISHING COMPANIES, INC.

AT BT

Principal Place of Business Mailing Address
3119 CAMPUS DR 3119 CAMPUS DR.
NORCROSS GA 3001 NORCROSS GA 3007
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] I 26] 58-1858 150 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, otc. i
P o e 8. Certificate of Status Desired 0O $8'75 Additional
22 [27] Fee Fequired
City & State | Cny&State 8. Election Campaign Financing $5.00 May Be
E 28-1 Trust Fund Contribution D Added 1o Fees
Zip | Counlry | Zin Country 8. This corporation owes or has paid the current year Intangible
-2—4-] @ . 29-1 m Personal Proparty Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CY CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Suecl Address (P00, Box Number is Nt Acceptabie)
PLANTATION FL 33324
a3
84| City FL las] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both. in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn farmiliar with, and accoept the obligabons of, Section 607.0508, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ . . e -
Stgrature typed o prkted s o8 pigindered Agenl and THe 8 g anle {NOTE Ragstered Agant signature required when reinstaling) DATE

12. G FIGERS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE p ] DELETE 1ATIE [T cnange [ Addition

NAME METZ, ROBERT 1.2 HAME

steeraporess | 3119 CAMPUS DR, 1.3 STREET ADDRESS

CITY-§T-2IP NORCROSS GA 14 €Y - $T-2IP

TILE Ch ] DeLeTE 21TITLE [Jchange (1 Aadition

KAME REILLY, WILLIAM 2.2 WAME

sweeraporess | 745 FIFTH AVE 23 STREET ADDRESS

CITY - S1-21F NEW YORK NY 2 4CITY. ST-2IF

TITLE D [ 1 DELETE FATE [T change [ Addition

NAME FARNSWORTH, JACK 32 NAME

streeraooress | 745 FIFTH AVE 2.3 STREET ADDRESS

gy -$1-2Ip NEW YORK NY 34 CITY-$1-2IP

TITLE 1) [ peLeTE AN TIILE [T change [ Addition

HAME AUSTIN, GARY 4 2NAME :

seeranoress | 3119 CAMPUS DRIVE 4.3 STREET ADDRESS

CITY-ST.2IP NORCROSS GA 44 CITY-§1-2PP

TITLE T [T oerete 5ATITLE [ Change  [J Addition

NAME PARKER, GERRY 5.2 NAME

streer aporess | 3419 CAMPUS DRIVE 5.3 STRFET ADDRESS

CITY-§T-21P NORCROSS GA 5.4 CITY-8T-2IP

e Vs T pELeTE B1ITLE [T Change [T Adaition

NAME RIPOSANU, ANN 6.2 NAME

steeeranoress | 745 FIFTH AVE 6.3 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 64 CIY-S1-2IF

14. | hereby corlify that the information supphod with this liing doos nol qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes. | further certify that the information

indicated on this annual repor or supplemenlal annual reporl is fug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiver of trusles empowered to execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, o on an atlachimaon! with an_address

CRrshl AT HES = i,




