SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

FILED

0119865

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DiVISION OF CORPORATIONS

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90018 004 ***550.00

DOCUMENT #

1. Corporation Name

INJCE:HNATIONAL ACADEMY OF MERCHANDISING & DESIGN,
INC.

NI LA RGN RGO

Principal Place of Business

Mailing Address

5225 WEST MEMORIAL HWY. 2800 W HIGGINS RD |
TAMPA FL 33634 STE 790
us HOFFMAN ESTATES IL 60195 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/11/1988
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26] 59-2887925 Not Applicatle
Suite. Apt. ¥, etc. Suite, Apt. #, etc. . . $8.75 Additional =
Tl — ——- — e r.ﬂ - o . _5. Certificate of Status Desired __i:l Fas Raquited=—— =
City & State City & State 6. Election Campaign Financing $5.00 May Be B
;3—( z—s_l Trust Fund Contribution [ Added to Fees _
Zip Country Zip Country 8. This corporation owes the curent year _.
24 El ;!-_;I m Intangible Personal Property. Yes r_—] No _
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
PRENTICE-HALL CORPORATION SYSTEM, INC. 32| Street Address (P.O. Box Number is Not Acceptabl _
110 NORTH MAGNOUA STREET eet Address (7.0). Box Numi ptable} -
TALLAHASSEE FL 32301 83
4] City =

85 ‘ Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered _
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. —

SIGNATURE -
Signatura, typed or printed name of registerad agent ant (itle If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE 6';

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| & =

e PS [ Joetete 117TM1LE [ change [ Additon | = =

NAvE LARSON, JOHN M 1.2 NAVE 2 =

smeeTaboress | 2800 W HIGGINS RD, STE 790 1 STREET ADORESS T

CITYST2P HOFFMAN ESTATES [L 60195 1.4 CTY-STZP %

TIME VPT . { ToeLeme 21TITLE ] change | Addition _.

NAME KLETTKE, WILLIAM A 22NAME =

streeTapoaess | 2800 W.HIGGINS RD, STE 780 2.1 STREET ADDRESS -

CITY.STZP HOFFMAN ESTATES IL 60195 ‘ " Nromestze - T

TIME AS [ petere 31TME T crengs || mddion

NAME NACHTSHEIM, ROBERT 3.2 NAME

sreeTaporess | 2800 W HIGGINS RD, STE 790 33 STREET ADDRESS

CITY.ST-ZIP HOFFMAN ESTATES IL 60195 34 CITY-STZP

TMLE [l oeLete 44TIMLE ] change [T adsition :

NAME 4.2 NAME =-

STREET ADDRESS 4.3 STREET ADDRESS =-

CITY.ST.ZIP 44CITEST-ZP =

TITLE I oeLere 51TME [ change [] addition =:

NAME 5.2 NAME =

STREET ADDRESS 5.3 STREET ADDRESS o

ciresTzp 54CITY-Sr.2P =

e [l oeete 6.1TMLE [ change [ ] Addtion

NAME 6.2 NAME

STREET ADDRESS §3 $TREET ADDRESS

STz 54 CITY-STZP

14. | hereby c'ertifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and agclrate and that my signature shall have the same Ie%al offect as if made under oath; that | am
an officer or director of the corporatjon e receiver of trusteg.e Efell to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed i
SIGNATURE: REC TG v fecrigsm s 7/&/?9

e30) 237-3Cr >

Davtime Phone #




