FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

1. Gorporetion Name

NS, INC.

DOCUMENT # 837338
HARCOURT BRACE LEGAL AND PROFESSIONAL PUBLICATIO

Principal Place of Business
176 W. ADAMS ST

Mailing Address
27 BOYLSTON STREET

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90151 032 ***150.00

RN

$TE. 2100 CHESTNUT HILL MA 02t€7
CHICAGO IL 60603 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/05/1976
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Apg lied For
(21] 26] 95-30133879 Not Applicable
Suite, Aot ¥, etc. Suite, Apt. #, etc. . iti
—] uie, A3 P 5. Cenifcate of Status Desired O $8 75 Aidllttonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E] ;l Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l l;l ;I IEI Persor al Property Tax. [ Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM Al s ORI Ty =
1200 S. PINE ISLAND ROAD treet Ac dress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL a5 Zip Cide

11. Pursuant to the provisions of Se
office ¢r registered agent, or bo
agent. | am familiar with, and ac

-ctions 607.0502
:h, in the State

cept the obligations of, Section 607.0505, Florica Statutes.

and B07.1508. Florida Statutes, the above-named cc rporation submiis this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporstion’s board of directors. | hereby accept the apfointment as reg stered

SIGNATURE
Signature, typad or printed na ne of registared agent and biie If appiicable. (MOT =: Registered Agent signature reqi wed when reinsiating) DATE
12. OFFICERS ANI? DIRECTORS 13. ADDITHONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE CPD [1 DELETE 11TME Clchange [ Addition
NAME CONVISER, RICHARD J 12 NAME
streeaporess| 176 W, ADAMS ST, STE. 2100 13 STREET ADDRESS
orv-stze | CHICAGO IL 14 QITY-ST-2ZP
TITLE D 1 DELETE 21T7LE [JChange [ Addition
NAME SMITH, RICHARD 22 NAME
streeTaooress| 27 BOYLSTON STREET 23 STREET ADDRESS
CTY-ST-2P CHESTNUT HILL L 02167 2 4 CITY-ST-ZP
TITLE VS [[] DELETE 3.1 TME [JChange [ Aadition
NAME GELLER, ERIC P. 32 NAME
streeraporess| 27 BOYLSTON ST 33 STREET ADDRESS
CITY-ST-2IP CHESTNUT HILL MA 34.CITY-ST- 2P
TITLE vD ] DELETE 41 TITLE [JChange ] Addition
NAME KNEZ, BRIAN J 4.2 NAME
streetaooress| 27 BOYLSTON STREET 43 STREET ADDRESS
CITY-ST-2IP CHESTNUT HILL MA 44 CITY-5T-2P
TME VD [J DELETE 5. 7IMLE [JChange (] Addition
NAME SMITH, ROBERT A. 52 NAME
smeetaooeess| 27 BOYLSTON STREET 53 STREET ADDRESS
CITY-ST-2P CHESTNUT HILL I14A 02167 54 CITY-5T-2P
TITLE V' 1 DELETE 6.17ITLE [J Change [ Addition
NAME OUFFY, RICHARD 6.2 NAME
swreeraooress| 176 W. ADAMS ST., STE. 2100 £.3 STREET ADDRESS
CITY-ST-2IP CHICAGOQ IL 64 CITY-ST-2P

14. | hereb certify that the informat an supplied with this filing does nat qualify fcr the exemation stated ir Section 119.073)(i}, Florida Statutes. | further cartify that the information
indicate-d on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath; that | am an

officer ur director of the corporalion or the 1
Block 12 or Block 13 if changed of on al

SIGNATURE:

SIGNATL RE

chrpent with an address, with all other like empowered.

siver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

617

000076

CR2E034 (11/98)

Paul F. Gibbons Vice President 4/15/99 2328200

FZE’éD NAME OF SIGNING OFFICEI: OR DIRECTOR

Data Daytime Phong #




