SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFT /;&E'i‘“-"iﬁ& FLORIDA DEPARTMENT OF STATE
CORPORATION HEN t-g-! Sandra B. Morlham
ANNUAL REPORT g

#g Secrelary of Stale
1996 \{L_ﬁ:!‘ 1_.9,‘.'-“"[ DIVISION OF CORPORATIONS

DOGUMENT # 824745 (4)
202 EDDY BUILDING INC.

Principat Place of Busninss o U:’il\'ﬂg Address ||II‘|“I|’| ”I“ I||"’I|N I’II"I“ I‘I" I‘Illlll"lm‘ I*I" ||||“||’

201 PHOENIX BLDG 201 PHOENIX BLDG
PO BOX 2039 PO BOX 2039
BAY CITY M1 48207 BAY CITY M 48707 73. Date \;‘ICOI,OC;fétl;a-grAduiiiifl0(1 3a. Date of Last Repart T
2. Principal Place of Blsinos T 2a. Maiing Address o 4. FEI Number Apm.cd For
(21] o 26 o 30-1943953 Nol Applicable
Suile, Apl #, etc Suite, Apl #, elc . iti
F ¢ Y P 5. Cerlificate of Status Desired ] $8.75 AdQ|(|onai
22 a Fee Required ]
| _ City & Slate City & State 6. Election Campaign Financing ] $5.00 Mmay Be
E:ZI___.. i L e ;\ o Trus! Fund Contriibution . Addedto Fees
Zip Sip | Counlry 8. This corporation has liab:ity for inlang.ble tax under s 193 032,
;ﬂ o E’ 30] Flor:da Stalutes [:] Yes E] No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CY CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD B2| Streel Address (P.O. Box Number 15 Nal Acceplable)
PLANTATION FL 33324 T
84 City FL 35| 2o Code

11. Pursuant 1o the provistons. of Sections 6070502 and 607.1508, flonida Stalates, the above named corporation submits th:s statement for the purpase of chang ng its registared
office or registered agent, or hotn, n the State of Monda Such change was authorized by the corporation's beard of directors | hereby accep! the appainiment as registered
agent | am familiar with, and accept the obhgations of, Sechion B07.0505, Fiarda Statutes.

SIGNATURE

Bigratae, Tpped of p e nisn Cted agent 3w e f ap gkt WVTE Fieaaraned AGenl nignal Jre e quired RRen renstatngt TR
12, - ’ OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeere TILE L T charge T Addwion
NAME PIERCE, ROGER N. 12 NAME
stweet anoress | 4800 FASHION SQUARE BLVD 14 STREET ADCRESS
OTY-57-2F SAGINAW MI - N I o o -
THLE Ts N D DELETE 2ITITLE E_] Crange [_J Acdilion
NAME PIERCE, BETTY J 22 NAME
sreet anoress | 4800 FASHION SQUARE BLV 273 STREET ADDRESS
CiIY-§1- 7P SAGINAW MI 2 40y -51- 7P
TINE v L] oruere ITNNE o [T cnarge [ ] aodion
NAME STAWARA. FRANK J 37 hAME
sreet noress | 1500 S INDIAN RIVER 3 3STREEN AIORESS
CiTY-51-2P VERO BEACH FL 34 O0Y-SI- 2P -
THLE L1 orene 41TTE LT cCrange [ Addudion
HAME 4 ZNAME
STREET AJORESS 43 STRECT ADDRFSS
Ty -5T-2P o i  Rasonvsnae o
e [ ] Deeete N L] crangs [ ] addtar
NAME 52 NAME
STREET ATDRESS § 4 STHETT ADDRESS
Y -31-21P _ 540y 510 -
TTE [ T DeteTe §1TITLF [T change [ ] Addwion
NAME B2 NAME
STREET ARDAESS 6.3 STREE! AGDRTSS
CITY -§T-21P B4CITY 512

14. | dohereby cerbly Inat lna infuormat on supphod with us Bling is voluntanty furrished and does not quality for the exemphon stated in Section 119 023)(k), Fionda Statutes |
furlher certly thal the inforraton indcated on Ihis annual report or supplemental annual report is rue and acourate and that my signature shall have the same legal effect as it
made under oath, thal | asnar ofheer or director of the corporabion or the recgiver or trustee empowered 10 execule his report as required by Chapler 617 Flosida Statutes, and
that my nama appears in B ock 12 or Biock 13 41 changed, or on an attachnent with an address

SIGNATURE: |/ WCrgre M e  (517) 799-9664

SIGNATRE ANG TYPED GR PRINTED NAME OF SIGNING OFfICER DR DIRECTGA [ el u- Proe: &

CR2E034 (3/96)




