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I, WILLIAM T. QUILLEN, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "GILLETT COMMUNICATIONS
OF OHIO, INC.", CHANGING ITS NAME FROM "GILLETT COMMUNICATIONS
OF OHIO, INC." TO "NEW WORLD COMMUNICATIONS OF OHIO, INC.",
FILED IN THIS OFFICE ON THE TWENTY-FIRST DAY OF MARCH, A.D.
1994, AT 9 O'CLOCK A.M.

A CERTIFIED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO

THE NEW CASTLE COUNTY RECORDER OF DEEDS FOR RECORDING.

W1 244,

William T. Quillen, Secretary of State

2065205 8100 AUTHENTICATION: 7062670
944045083 DATE:  45_21_94
TRADEMARK

RECORDED: 10/27/1999 REEL: 001981 FRAME: 0718



