FILE NOW: FILING FEE AI'TER MAY 1ST I $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris !
ANNUAL REPORT Sucrteryof St ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90105 040 ***150.00

DOCUMENT # 856649 1

1. Corpora.ion Name

NTW INCORPORATED OF VIRGINIA

T

Principal Place of Business Mailing Address b
3339 BEVERLY RD 3333 BEVERLY RD i
HOFFMAN ESTATES I 60179 HOFFMAN ESTATES Il 6679 |
us us DO NOT WRITE IN TH § SPACE :

3. Date Incorporated or Qualifed
06/03/1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For ‘
21] 26] 3333 Beverly Rd. 540926506 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i .
uite. Ayl 7, el e, ApL . el 5. Certifcete of Status Desired [ $8.75 Acditonal
22 27 768TAX, B&—220B/B Fee Req iired
City & State City & State 6. Election Campaign Financing $5.00 niay Be
23] 28] Hoffman Estates, IL Trust F nd Contribution = Added to Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year ( tangible |
;l Eﬂ _2;| 60179 E‘ USA Person 1l Property Tax. Oves [INo
9. Name and Addwess of Current Registered Agent 10. Name .and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street AdJ P.0. Box Number is Not A table)
0. able
1200 S. PINE ISLAND ROAD ree ress | ox Number is Not Accep
PLANTATION FL 33324 83
84| City Fi 85‘ Zip Ccde

11. Pursuant o the provisions of Se ttions 607.0502 and 607.1508, Florida Statuies, the above-named co poratich submit s this statement for the purpose vf changing its registered
office o registered agent, or bot~, in the State o Florida. Such change was zuthorized by the corpora‘ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = . [ B8
Signatura, typed or printed nanwa of registored agent . ind tifls if apphcabie. {NOTE : Registared Agent signature requ -ed when reinstating) DATE a = -

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 o

e T (] DELETE TATITLE v/D FChange [ Addtion | T

NAME MELANCON, PAUL 12 NAME BARNETT, RICHARD 3

sreeT aporer 5| 3333 BEVERLY RD 13 STREET ADDRESS 2

cmv.stze | HOFFMAN ESTATES iL 14GTY-57-2P &

TME PD [ DELETE 24 TLE v/D [QChange  []Addition | O

NAME BAFFICO, PAUL 22N CONNOR, JEFFREY

streeTannrecs| 3333 BEVERLY RD 2.3 STREET ADDRESS

CITY-ST.2P HOFFMAN ESTATES IL 2.4 CITY-ST-ZIP “

JMLE VD [ DELETE 31TME v [ Change [ Addition

NAME SEXTON, BRIAN 3.2 NAME .

streeT aoore 5| 3333 BEVERLY RD 33 STREET ADDRESS

CTY-ST-2P HOFFMAN ESTATES L 34, CITY-ST-2P t

TILE Vv (] DELETE 41TIMLE AT [XIChange  [[]Addition

NAME NANNEY, JAMES J. 4 2NAME ERADBURN, . JOHN

sTreeT anoress| 3333 BEVERLY RD 43 STREETADCRESS

CITY-5T-2IP HOFFMAN ESTATES IL 44 CITY-ST-2ZIP

TITLE S [ DELETE 51 TMLE AS [XjChange [ Addition

NAME MCJOHN, KATHLEEN 52 NAME €ERGHEL, - VICTORIA

sreet anores 5| 3333 BEVERLY RD 5.3 §TREET ADORESS

CITY-ST-ZIP HOFFMAN ESTATES IL 54 CITY-5T-ZPP

TITLE [ DELETE E1TITLE [CJChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that iny name appeats in

Block 12! or Block 13 if changed, or on an attachient with an address, with al other like empowered,
g H1-43
Li/m/@ | 847-28L-TU3
"

IGNATUE AND TYPED OR P UNTED { Dale' Sayhme Phone
il v o -L

- -




