FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

DOCUMENT # P16336 (0)

. Corporation Narne

NATIONAL10UIS UNIVERSITY INCORPORATED

MO AR

Principal Place of Busiriess

2840 SHERIDAN ROAD 2840 SHERIDAN ROAD
EVANSTON I 60201 EVANSTON I 60201-1730
3. Date Incorporated or Quatified 3a. Date of Las| F&ﬁm
10/12/1987
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 | . m 36-2167604 Not Appliceble
Suite, Apt #, et Suite, Apl. #, sic. iti
e Ap e ulle. 28 5. Certificate of Status Desired O $8'75 Adc!mona1
’E\ ;’“l Fee Required
__ Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Fees
ip Country Zip Country 8. This corporalion has liability for intangible tax under 8. 199.032,
;ﬂ ;;l a ;D] Florida Statules Oves [ONo
o, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEMJNC B2| Streel Address (P.Q. Box Number is Mot Acceptabla}
110 N MAGNOLIA ST
TALLAHASSEE FL 32301 83
B4| City FL 85| Zip Code

|11, Pursuant to he provisons of Sections 617.0502 and 617.1508, Fiorida Stalules, the abave-named corporation submils this statement for the purpose of changing its registered
othce or rogistered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations ol, Saction 617.0503, Florida Statutes.

SIGNATURE __
sun AUy tn:e W or pintaed an ol regtead agwll “and te if apphcatile (NOTE- Registered Agent signature raguirad when rainstating) DATE
[z, h OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND QIRFCTORS IN 12
e PD (] oECETE 11 TIMLE [J Change [T Addftion
NANE HERRON, ORLEY R. 1.2 NAME
strieiaporess | 32 LINDEN STREET 1.3 STREET ADDRESS
Giry-1-2° WILMETTE IL 60091 Qe sr-ze
T EVP L[] pecere 21 TMLE [Jthange [] Addition
NAME RANDALL, LON D. 2.2 NAME
STREFY AUDRESS 115 GARRISON F 23 STREET ADDRESS
oy st EVANSTON 1L 60201 2 4 CITY-§1-2P
TLE D EXOrLeTe I1TILE D KX Change  [L] Addition
s DAY, ROBERT J. 37 NAME Theodore E. Hanson
swerrancress | 14 CHARLESTON RD. aasmeeraponess [1901 N, Roselle Rd. Suite 829
Gy - 5171 HINSDALE IL 60521 aom-st-2¢ |Schaumburg IL 60195
TNE T0 L] DELETE 4170TLE [T Change T Aduition
NAE MINSHALL, JOHN W 4.2 KAME
srmertaonress | 11650 W 38TH PLACE | 43 STREET ADDRESS
ore-si-oe | WHEATRIDGE CO 80033 44 TITY-T- 2P
T ch LT DecETE 51TIE [ change L7 Addition
HAKE JEFFRIES, JOHN A 5.2 NAME
sweeraooress | 110 N. LAKE SHORE DR. #18B 5.3 STREET ADDRESS
CiY-51-2IP_ CHICAGO IL 80811 54 CITY-ST-7P
e sD LT oeLETe 61TILE T change [T Acdition
WAkE CODY, KATHRYN E £2 NAME
stneer aconess | 2840 SHERIDAN RD. 6.3 STREET ADDRESS
orv-si-or | EVANSTON IL 60201 6.4 CITY-§1-2P
14, | do hereby certfy that the ighe 3 wRLIhis Jlinef does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this &
| am an oficer or direclor g
appears in Black 12 or B

SIGNATURE:

ppiermyTiTal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ﬂ'ﬂ glivar or trustae empou:;ered 1o exacute this repont as required by Chapter 617, Florida Statutes: and that my name
dp atlac g addrass

Lon D, Randall {(B&7) 475-1100

SIONATURE AND TYPED OR PHINTED'NAME OF SIONINO OFFICER DR DIRECTOR Dae Daytime Phane ¥  DOTE200

FLORIDA DEPARTMENT OF STATE M ar 1 9 1 9 9 7 8 O O am

CR2E037 (9/96)



