L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 24, 1 999 8 . 00 am
CORPORATION Katherine Harris
R R T IoRT Caterine Harn ecretary of State

09-24-1999 90012 002 ***558.75

1999
DOCUMENT #

1. Corporation Name

NIKE, INC. /

DIVISION OF CORPORATIONS

MR AT EROME

0123321

Principal Place of Business Mailing Address
ONE BOWERMAN DHRIVE ONE BOWERMAN DRIVE
BEAVERTON OR 97005-6453 BEAVERTON OR 970056453
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 04/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 126] | 930584541 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cariificata of Status Desied xf $8.75 Additional
’EI ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
{23 28] Frust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
ral E] ;l El Intangible Personal Property. I:] Yes lﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE |S|.AND Ro AD 82| Street Address (FP.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its reqgistered
offtce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hareby accept the appaintment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CRZED34 (5/99)

SIGNATURE Signature, typed or printed name of registered agent and kte if applicabie. {NOTE: Registered Agent eignature required when rginstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T CEQ D DELETE 11THLE Assisgtant Secretary 4 D Change E Addition
NAME KNIGHT, PHILIP H 1.2 NAME Coburn III, John F.

sreetaooress | ONE BOWERMAN DR 13sTREETADDRESS | One” Bowerman Drive

CITY.ST-ZIP BEAVERTON OR 97005-6453 14 CITY-ST-ZP Beaverton, OR: 97005-6453

TITLE PCO0O ] oeLete 21 TLE il Change L] Additon
NAME CLARKE, THOMAS E 22 NAME — - . —_— e

streetancress | ONE BOWERMAN DR 23 STREET ADDRESS o

CITY.ST-ZP BEAVERTON OR 97005-6453 24 CITYST-ZP

TILE VP [oeete 31TITLE [ ] change || Addition
NAME CAVA, JEFFREY M 32 NAME

sreetancress | ONE BOWERMAN DR 3.3 STREET ADDRESS

CAVST-ZP BEAVERTON QR 97005-6453 34 CITY.STZIP

TmE VP {_JoeLete 41TIMLE ' (T change [_] Additon
NAME DESTEFANO, GARY M A2NAME

streeranoress [ ONE BOWERMAN DR 43 STREET ADDRESS

CITY.ST-2IP BEAVERTON OR 97005-6453 44 CITY-STZIP

e vp ] veLETe 5ATME 3 crange [} addtion
NAME HAMILL, CLARE L 5.2 NAME

streetacoress | ONE BOWERMAN DR 5.3 STREET ADDRESS

STYSTTP BEAVERTON OR 970:05-6453 5.4 CITY-ST.ZP

TITLE VP [ oeLeTe 6.1 TME © [ change [ Addrion
NAME MOONEY, ANDREW P 6.2 NAME -

sweerrooress [ ONE BOWERMAN DR 63 STREET ADDRESS

CTY-STZP BEAVERTON OR 97005-6453 8.4 CITY.ST.ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! report Is true and accurate and that my signature shall have the same Iegat effect as if made under oath; that I am
an afficer of director of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 d, or on an attachment with an address.

SIGNATURE:

oo TR [OUR C e e aa

B gy e

Y K@&@ o regng Yol
= AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR ﬁkaérﬁ'&z A—L1L S ’Dé,} 9% 503 %a;yu;:m %eé 7




