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*%  Intentional misstatements or omissions of facts constitute Federal Criminal Violations. See 18 U.S.C. 1001 and 15 U.S.C. 78ff(a).

The two reported transactions involved an amendment to an outstanding option, resulting in the deemed cancellation of the "old" option

@)

and the grant of a replacement option. The exercise price of the original option ($31.68) and the number of Class A-1 common shares
issuable upon exercise of such option (50,000) were adjusted in a manner that preserves the aggregate "in the money" value of the option.

The option otherwise remains subject in all respects to the terms of the 1987 Restated and Amended Stock Option Plan.

Note: File three copies of this Form, one of which must be manually signed. If space is insufficient, see Instruction 6 for procedure.
Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays
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