FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1999

0

&5

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

DOCUMENT # F9200

1. Corporation Name

0000317
NATIONAL PREMIUM AND MERCHANDISING, INC.

Principal Place of Business

2330 COMMERCE DRIVE
NEW BERLIN W1 53151

Mailing Address

2330 COMMERGE DRIVE
NEW BERUN Wi 53151

DO NOT WRITE IN THIS SPACE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90157 045 ***150.00

L

3. Date Incorporated or Qualifed

11/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 39-1133200 Not Applicable
} . #, eic. Suite, Apt. #, etc. . iti
Sulte. Apt. #, eic uie. B8 sl 5. Certifcate of Status Desired ;] $8 75 Addllttonat
22 ;] Fee Required

FL ™

City & State City & State  — ——— — OrElecﬁon'Campalgn“Frnancing"'a'_":""—"$5f00'M§FB§‘ -
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year tntangible
;i E;] m I-;El Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALLOW, JOHN
1405 SW 6TH COURT 82| Strest Address (P.Q. Box Number is Not Acceptable)}
SUITE H =
POMPANO BEACH FL 33069
84| City Zip Cods

BIGNATURE

11. Pursuant to the provisions of Sectic
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boal
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

fions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rd of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent agnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TImE CPT [ DELETE 1ATME JlChange [ Addition
NAME SCHMIDT, RICHARD A 12 NAME
sreet aporess| W15 1151 GLACIER PASS 1astReeTaporess| B804 N PINYON CT
CITY-ST-2 DELAFIELD W1 53018 14 CITY-5T-2P HARTLAND WI 53029~8662
TLE VSD [ DELETE 21 TMTLE . DRChange L] Addiion
NAME SCHMIDT, KAY W 315 S11 22 NAME
streetaooress| 51 GLACIER PASS ssstreetaonress| 804 N PINYON CT
CITY-ST-2IP DALAFIELD WI 53018 2.4CITY-ST-ZP HARTLAND WI. 53029-8662. _
TITLE D I DELETE 34 TLE [JChange [ Addition
NAWE COLOMBE, TIMOTHY P 32NAME
streetaooress| 457 PARK AVENUE 3.3 STREET ADDRESS
CITY-ST-ZP PEWAUKEE Wi 53072 34, CITY-5T-2P
TIME VPC 7 OELETE 41TME [JChange  [] Addition
NAME GLEASON, JOHN W 4. 2NAME
sTReeT aooress| W276 N2613 LILY CTE 4.3 STREET ADDRESS
CITY-ST-2P PEWAUKEE WI 53072 AACTY-ST.ZP
TME VPS ] DELETE 5.1TME ﬁChange ] Addivon
NAME TREMANN, JOHN 52 NAME
street aopress| 663 MAWMAN AVE. sastReeTaoress| 3950 S WOODHILL. . LANE
CITY- ST- 2P LAKE BLUFF iL 54 CITY-5T-2P NEW BERLIN WI 53151
TmE 3 DELETE 61TME [JChange L] Addilian
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
civ-seZP B4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an )

officer or director of the corporation or the receiver or trugiee am
o . ith ad

ry.. f] '

o -

744

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona

powered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
e§s, with all other like empowered.

VPO 2909 Yig-782-45i0

0527284

CR2EQ34 (11/28)



