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

PROFIT $0 L FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION ' Sandra B, Mortharm Apl‘ 1 vvam
ANNUAL REPORT Sacretary of Stale f
1998 VBN OF CORFORATIONS Secretary of State
DOCUMENT # F97000005044 (9)
NATIONAL COLLEGIATE, INC.
I A0 A
3900 INDUSTRIAL BOULEVARD SUITE § 3900 INDUSTRIAL BOULEVARD SUITE 5
BLOOMINGTON IN 47400 BLOOMINGTON IN 47403
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 35-1751090 Not Applicable
ita, ., Suite, Apl. ¥, . "
';‘ Suite, Apt. #. etc —m ute, ApL. ¥, et 5. Coerlificate of Status Desired {:} si’ii::j?;ml
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 1o Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m m m »sa Personal Property Tax due June 30. Clves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HIG CORPORATE SERVICES, INC. 81| Nama
526 EAST PARK AVENUE, SUITE 200 82| Sweet Address {(P.0. Box Numbéar is Not Acce
! Is} ptable)
TALLAHASSEE FL 32301

83

B5| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flarida Statutes, the above-namad corporation subrmits this statement for the purpase of changing its registered
office of registered agent, or both, in the State of Flovida Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registerad
agent. | am familiar with. and accept the obhigations olf, Section 607 0505, Florida Statutes.

CR2ET34 (10/97)

SIGNATURE ___ e
Signature, typad o printed name o regpsinrad agent and tike 4 Appiceble {NOTE: Regesterad Agent signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT [T pecere 1A TILE [JChange ] Addition
NAME OWEN, DAVID 12 NAME
sreer aooress | 3900 INDUSTRIAL BOULEVARD, SUITE 5 13 STREET ADDRESS
CiTY-ST-2%F BLMTON " 47403 14 CY-51- 2P
e ~ S0 [JDeLETe 21 T0LE [T Crange LT Addition
NAME BRUBAKER, CRAIG 22 NAME
seetappress | 3900 INDUSTRIAL BOULEVARD, SUITE 5 21 STREET ADDRESS
CITY-ST-2P MON N 47403 2 & CITY-S1-21P
e [T DELETE 11THLE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.CITY-ST-2IP
e ] DELETE 41 TINE [_] Change T Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-51.2¢ A4 CAY-ST-2P
TLE [3 oeceTe 51101 U change  TJ Addition
AN 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CIY-S§T- 7P 5.4 CITY-ST- 2
TME ] DELETE 6.1 THLE | J change || Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-21P 64 CITY-ST-ZIP
14. | hereby certily that the informahion supplied with thes ting doos nol qualify for tha exemption stated in Section' 119.07(3)(i), Florida Stalutes. | further certify that the information

Indicated on this annual report or supplemantal annual repor! is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporati the receiver or fustee fmpowerad 1o execute this report as required by Chapter 607, Florida Stalites; and that my name appaars in
Block 12 or Block 13 if changed, an altachgnentfhth a

LS

| SIGNATURE:

U244 [912) 33f ~oet

-



