CHECK #: 005222
AMOUNT: &5, 229
NOTE: TO CHANGE REGISTERED AGENT OR OFFICE

SHOWN DIRECTLY BELOW, REQUEST FORM #59
FROM THE SECRETARY OF STATE.

REBECCA ]\4cDO\’VELL COOK, Secretary Of State
1999 ANNUAL REGISTRATION REPORT

*(Business)*

- va

THIS REPORT IS DUE BY:  04/15/99

TWE SHOW YOUR FISCAL
TAN YEAR AS:

BLEG. MONTH JENID MONTH F00156774

NATIONAL DEVELOPMENT COMPA C.
01/01 12/31 L \Y PMENT COMPANY, IN
1 11" YOUR FISCAL TAX
YEAR IS DIFFERENT:

“Z, PRENTICE-HALL CORP. SYSTEM
222 EAST DUNKLIN STREET
JEFFERSON CITY MO 65101

RECENED
WAR 2 6 1999

BEG. MONTIH END MONTH

@é&%ﬂf&?ﬁm@{

YOUR LAST ANNUAL REPORT WAS MARKED _YLS _ regarding [If this tax liability has

2 whether vour corporation is liable for franchise tax. (A corporation is  |changed for this year,
liable for franchisc tax if line 6a or 6b on the franchise tax report is mark “X”

in this box.

more than $200,000. )

4600 Marriott Drive, Suite 120

RaTeidh, NC 27612
CITY/STATE ZiP

PRINCIPAL PLACE OF
3 |[BUSINESS OR CORPORATE
~ [HEADQUARTERS:

TINAMES AND BUSINESS OR RESIDENCE ADDRESSES OF

=1 OFFICERS: (MUST HAVE A PRESIDENT AND A
CISECRETARY; WILL ASSUMLI PRESIDENT IS ALSO

SECRETARY, IF SECRETARY 1S NOT LISTED.)

pris ........ee N. Mortenson

o sTRrrTRT%OO .................................................
ferryssrarezie_Raleigh, NC 27612
v-prEs.. & Treas.,. - Glenn. Jd..Kennedy.......co.

S'rREET;RT....f‘.f..@..Q.Q...MQI‘.K‘.iQE.’.C....QE.-..z. Suite 120
4_ crrysTaTEZ1ip_Raléigh, NC 27612

emumrer 4660, Marriott. Dr... suite 1200
lorystatiEizipRaleigh, NC - 27612

b, Controller = Dean F.. Shaver ...
streeT Rt 4600 Marriott Dr., Suite 120 .

Raleigh, NC 27612

CITY STATE/ZIP

arrystaTezip_Raleigh, NC - 27612

CSTREET/RT ettt e et sttt s

ATTACH NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS

NAMES AND BUSINESS OR RESIDENCE ADDRESSES OF
BOARD OF DIRECTORS: (MUST HAVE ONE DIRECTOR;
IF NOT LISTED, WILL ASSUME DIRECTORS ARE THE
SAME AS OFFICERS)

streeT/rT.4600 Marriott Dr., Suite 120

STREET/RT oo SAME e sersresossns e .
CITY STATEZIP

STREETRT oo SAME s
CITY STATE/ZIP ‘
NAME oo seeeeesesenesseesssmsoessresreess

CITYSTATLE/ZIP

The undersigned understands that false statements made in this report are punishable for the crime of making

a false d/ué;r:zi(m under Sectigm375.060 RSMo 1986

OFFICLR SIGN HERE >>>:

offfcer signing must be listed in box #4 abnve’ or on attached list.

1 ATTACHED IS THE REGISTRATION FEE OF:
I X $45.00 If filed on or before due date
6 —_ $60.00 If within 30 days after duc date
—__ $75.00 If within 60 days after due date
$90.00 1f within 9¢ days after due date

00156774
98 .. 0905972
AG ¢ 0314997

(RTI

Corporation will be administratively dissolved if report is not filed.

AG 0213998

COMPLETE THE BOXES OR FORM WILL BE RETURNED

( BOXES 3,4, AND 5 ARE REQUIRED)
RETURN AND MAKE CHECK PAYABLE TO SECRETARY OF STATE

$S0S FORM (FSCORPs4) 1999

P.O. BOX 1366, JEFFERSON CITY. MO &5102



1999 ANNUAL REGISTRATION REPORT
STATE OF MISSOURI

'NATIONAL DEVELOPMENT COMPANY,.INC.
PAGE 2

OFFICERS (continued)

Asst. Sec. - Clair K. Payne
Street: 4600 Marriott Dr., Suite 120
City/State/Zip: Raleigh, NC 27612 .

Fo0i56774
RECEIVED

MAR 2 6 1999

@E‘&‘ET%Z%)%&AQ%
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