l? il iy

: SIONATURE __
- Signature, typed or printsd narme of ragistered agent and title if applicabls (NOTE: Registered Agsnt signature requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TILE T [] peLete 1.4 TILE [] chenge 1 Additon 2
‘ HAME MELANCON, PAUL 1.2 NAME =
L STREETADDRESS| 3333 BEVERLY RD 1.3 STREET ADDRESS 3
) ory.sT-2p  |HOFFMAN ESTATES, IL 14CTY . ST-ZiP 2
TME PD (] peeTe 24 TALE (] onangs ] adation 8
¢ NAME BAFFICO, PAUL 2.2 NAME O
! STREET ADDRESS| 3333 BEVERLY RD 2.3 STREET ADDRESS
ory-s7-2  |HOFFMAN ESTATES, IL 24CTY-5T-21P
* TME Vb [} oeceTe 31TME [] chenge [] Additon
: NAME SEXTON, BRIAN 3.2 NAME
STREET ADDRESS| 3333 BEVERLY RD 3.3 STREET ADDRESS
ony.st.2p  |HOFFMAN ESTATES, IL 340CITY.8T- 2P
TME v [] oeete LITME [ onenge ] mdditin
: NAME NANNEY, JAMES 4.2 NAME
; STREET ADDRESS| 3333 BEVERLY RD 4.3 STREET ADDRESS
agrv-st.zp  |HOFFMAN ESTATES, IL 4ACITY.ST. 2P
; THLE b} DELETE 5.1 TITLE ] crange ] ndditon
; NAME MCJOHN, KATHLEEN 5.2 NAME <
STREET ADDRESS| 3333 BEVERLY RD 5.3 STREET ADDRESS (p
: ory-gr-z2p |HOFFMAN ESTATES, IL 5.4 OTY - ST- 2P w
. TME DELETE 6.4 TILE . Chgnge - Addtion
NAME D 6.2 NAME IIJDQE]EQ!. Eﬁ::-l Ii—.'l
I |smeer aboress 6.3 STREET ADDRESS -05/07/38--01003--023
' CITY -ST. 2P 6ACTY-ST-2iP e 150, Q0
14. | heraby coarify that the information supplisd with this filing does not quaii_fy_for the exemption stated In Section 119.07')(3)(0, Florida Statutes. | further cerlify that the

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NTW, INCORPORATED

Y5019

Principal Place of Business

Malling Addrass

FILED

cotomTon eeme ™ | May 06 1998 8:00am
ANNUAL REPORT + Seoretary of State

Secretary of State

DO NOT WRITE IN THIS SPACE

3, Dale Incorporated or Quallled
06/03/83
2. Princlpal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21) 3333 BEVERLY RD 26] 3333 BEVERLY RD 54-0926506 Not Applicable

Sulte, ApL. ¥, eto. Sulte, Apt, #, etc. 6. Cortificate of Status Desired [:] $8.75 Additlonal
I z7] 768TAX, B5-220B/B Fee Required

City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
28] HOFFMAN ESTATES, IL 28) HOFFMAN ESTATES, IL Trust Fund Contribution Added to Fees

Zip Country l:z'p l'—l Country B. This corporation owes or has pald the currant year Intanglble
24 60179 28] 28] 601789 30 Personal Property Tax dus June 30, Yes [ INo

#. Namne and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION, FL 33324

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84] City

FL [*

Z-Ip Code

11. Pursuan! 1o the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits Ihis statement for the purpose of changing lis
reglsterad office or reglstered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the
appolntman as reglstered agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes,

Information indicated on this arnual repor! or supplemeantal annual report is true and accurate and that my signature shall have the sama legal effec! as If made under
oath; that | am an officer or direclor of the corporation or the recalver or trusise empowsred to execuis thls report as required by Chapter 607, Florida Stalules; and that

A [or

Date

Daytime Phons #

my name appears in Block 12 or Block 12 If changegnor on an attachment with an address,
SIGNATURE: S,
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

STF FL32389F 1




