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“George H. Ryan 0
Secretary of Siate & 'y
Depanment of Business ServiceseoreL . '9.92}
Spangheld, it 62756 Gry,

* Telephane {217) 782-6951 “Of ¢ T spacs o ey

Secretary of

Payment must be made by centied s
check, cashier's check, lincis atlor- Date 3 -1~ (/ /
ney's check, filinats C.P A" check or Fiing Fee < 100.00

maney order, payable to “Secretary of y .
Sta!e"' - . : WOV&O. E—r~ /’1

SUBMIT IN DUPLICATE

A~

1. {3) Corporalé.r.amn as'..af the date of issuance of the certificate of d’:ssblution or revocation:

L. B, Nec, Toc.

—

(b) Corporate name as changeg:  N/A

(Note i)

{c) 1f afcreign corporation having a cerfiicate of authority under an assumed corporate name restriction,
the assumed corporate name: __ /2.

(Note 2)

State of incorporation: _I11inois /

Date that the cenificate of dissolulion of r2vocaiion was 1SSUF,

g- January 2, 1991

Name and address of the fllinois regisiered ageni and the Hlinois reqisisied oifice, upon reinstatement: (Noie
3} NOTICE! Completion of item #4 does noi consiiiute a regisiered a2t or Gilice change. See note 3 on
back of this lorm.

Registered Agent

C. T. Cormoration
FrEl Hame Lo Name

208 South LaSalle Street
Aewmiter Srreer Sute £{AP.O. S.:.v SO 15 Ot A00ECEaia)

Regisiered Cffice

Chicaco, Illinpis 606064 Cook
Cey 2o Coos Coxrzy

This application is accompanied by all definguent report forms togather with the fifing fees. iranchise taxes,”
ficense fee and penalties required. -,

o

The undersigned corparation has caused this siatement {0 be signed by iis duly auihonized ofiicers. each ol
whom affirms. under penaliies of perjury, that the iacis stated herein are irve. é’;

Dated 2 /20 .18 ‘?/ L.6- neE7, IscC - 9;!
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{Signaiure o! Sacretary or Assistant Secretary) {Signane of Presicent A Nice Presdent)
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INgeof corporale name mustalso be properiy eﬁec!edm accoyﬂanceﬁ: -
f ’e§s Co:porauon Act oi 1983 For d’omestlc oorporauons. amcles oi '

::‘3 aibefesn

‘on'stu enamewasnoiavallable‘iorusewhemhe ongmaicemﬁcateoi atﬂhomv‘_
.poratron ‘had to'adopt an. assumed ‘corporate name for use in Hinois.,When: -
,r an- assumed corporaie name, pursuant to Sechcn 4, 15;.L musi

“ el ! w“ ofh e stereg_ Agnm or. the regzstered office ol lhe corporanun has changed since - -
“the time of dlSSOlUlIOﬂ of revocation, he corporauan shaH proper!y report such a change on Form

S BCA 5:10°0r On'llS most recent anrcat report-form:- - - 5
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PLEASE TYPE OR PRINT CLEARLY IN BLACK INK FILING DEADUINE IS:

X
aeruy 1o: 0 STATE OF ILLINOIS T ComoRnou
Otparsment of Business Services DOMESTIC CORPORATION ANNUAL REPORT 2 5393-576-
Secrezary of State = 3392-516-2
SpringBeld, IL. 62756 F
Telephone (217) 782.7208 ~, YEAR OF / E
z £D
. 1999 Y
%, 4R
3 a7 e
1) e Seq 51
COSPORATENAME [,, T. Ne:r, Inc. ! ! ,ﬂ‘_ﬂmﬁ: re"-?]},
REGISTERED AGENT : : n}p 0 seert BrF e of Sty
REGISTERED OFFHCE H LIS S‘ﬁ&‘?k‘ﬂ:b + srb2 AHa
CITY. IL, 2P CODE ,wﬁ,mg,;m.,fbé
2} AGENT/OFFICE CHANGES ONLY (see tim)
3) Datelncorporated  aigust 15, 1984__ . | _c.; corporacion cystes
Gare Complete adoress of IrnCaopl oo, @ OIhE? ThAN aBCYE. .

T e i Sepasiend Speny
Z08 Souih La Salle Street

Reprsiered Q5o « Sweet Soddress

Fegeral Empigyer 10emGication Number

nicac { 04
= 37-119-1908 g A RieeEn, __Cook. °0¢
4) The names and addresses of the officers 2ur directors are: {if ofSeers are dirsciors, so stae)
NAME } OFFICE | NUMLER 2 STREZET oY STATE a9
George R. Noory [ Presvem {2 2, 21, P. 0. Box 16, iilionolis, IL 62539
Rancall ¥. scherck | secean | 714 Locus®i Street. St. Louis, MO 63101
George R. Noorvy ireaswrer [R. R. 21, ©. 0. Box 18§, Illigoolis, IL 62539
Georce R. Noory seecser IR. R. 21 P.'f. Box 16, Illiopolis, IL 62539
Duecior | >
Drteaor_i_ o

5.) The type of business aciually conducted in Hinois is: Saje of

‘ : Pwiice training vicdeotaves
6.) Number of shares amthorized and issuted fas of 27117917 .

CLASS SERIES PAR YALUE NUMBER AUTHEORZED WUMBER ISSUZD
Common NO Par vaiuse 30,000 ~ 2927
[ ¢2255058 o
7a} The amount of paid-in capilal s of 7b.} The Paid-in Capiial as of Tebruary 11, 1991
February 11, 1991 s on recerd with the Secretary of State is:
*PAIDAN CAPITAL S _ 26,000 TOTAL S __ 26850 |, ped
**Paid-in Capiial” replaces tha terms (The ligure in ltem 7b may not be allered)

Stated Capital and Paid-in Surplus.
It does not include Retained Earmings.

ITEM 8 MUST BE SIGNED!
_g( n"’\—\._/
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i
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