~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 830666 (4)

1. Corporabon Name

DOUGLAS N. HIGGINS INC.

Principal Piace of Busin

800 VICTORS WAY, SUITE #290 900 VICTORS WAY, SUITE #2980
ANN ARBOR Mi 48108 ANN ARBOR W 48108-2705
3. Date Incorporated or Qualified | 3a. Daie of Last Report
08/01/1973 01/26/1996
2. Principal Place of Business Via. Maiting Acdcress 4. FEI Number Appligd For
21] 3390 Travis Pointe Rd.[»s|3390 Travis Pointe Rd,|  38-1807765 Not Applicable
 Suite, Apt ¥, el | Suite, ApL ¥, elc. . $8.75 aditional
2| Suite A 27| Suite A 5. Gertiate of Siatus Desred [ Fee Required
| Uiy & Swle . City & State 8. Eleclion Campalgn Financing $5.00 May Bo
23] Ann Arbor, Mi. 28| Ann Arbor, Mi, Trust Fund Gontribution O Added to Fees
| I e L i Caurtey B. This corporation has habllity for Intangible tax under s. 199.032,
24) 48108 2] 20| 48108 [30] Florida Stalutes Oves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglsterod Agent
KELLY, ROBERT J 81 Name
415 VINNEDGE RIDE B2} Streat Address [P.O. Box Number is Not Acceplabla)
TALLAHASSEE FL
83
84| City 85| Zip Code

. Purstant o e frovisions of Sectons 607 0h07 and 6071508, Florda Stalutes, the above-named carporation submits this statement for the purpose of changing ils registared

ofl:ce or regestered agant or bolh, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered
agenl | am fanehas with, and accopt the obhigations of, Section 607.05056, Flarida Statutes.

SIGNATURE

Slopituie oo o Eroted i ol reg Lo ed agent i e 1 appicatts (MOTE Ragisiered Agent signarure raguired when reintat g DATE
12, (FFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v [T DELETE 13 TILE [ Change T[T Addition
A SWEET, JAMES H. 12 NAME
srrer aooness | 9462 HIDDEN LAKE CIRCLE 1.3 STREET ADERESS
CITY- 5121 DEXTER MI 1.4CITY-5)- 2
THILE ST L1 DELETE 2.1 TTLE TcChange  [] Addtion
HAMI HAWKER, SUZANNE 2.2 NAME
srueet azoness | 9462 HIDDEN LAKE CIRCLE 2 3 STHEET ADDRESS
Oy Sl 7 DEXTER MI 2 4TATY-ST-2P
TLE PO LT oerete a1 7ML PD S Chape Lt Adattian
KA HIGGINS, DOUGLAS N 52 RAME Higgins, Douglas N. '
streer anonrss | 900 VICTORS WAY #2080 sasmeeranaiss | 33 g(? Travis Bointe RdA. Suite A
oY 51 A ANN ARBOR, MICH 00000 34 LY ST 2P Ann Arbor, Mi. 4B108
TE (] DELETE L1TLE [Jchange 1 additien
HAwE 4 2 NAME
STIEET ADDHE S 43 STREET ADDRESS
Oy S1- 7P N 44 CITY-ST-2P
I [T DELETE S1TITLE [Jchange [ Asdiition
KA 5.2 NAME
SIREET MO 5.5 STREET ADDRESS
Gy -51- 70 54CIIY-5T-21P
e T CJ oiLEne 61 TITLE {"Tchange ] addition
KA £.2 NAME
SIRFIT ADDR: 5 £.3 STREET ADDRESS
CTv 81 .4 CITY-5T-2IF

14, | oo hereby certify that the infarrmation supphied with this filing does not qualily for the exemplion stated in Section 119.07(3)(0), Fiorida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
| arn an officer or arector of the corppration o the: receiver ar trustes empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Black 12 or Block 13 qecd, pere Lallag hent with an address.

SIGNATURE: (& =/~~~ /, Jan. 20,.1997 313-996-9500
* sraﬂ'.qrun:m‘a TYFE:JORPH.’H':C‘D A .SiGNJN? OFFICER OR DIRECTOR hste Dnytires Phone #

CORPFE{C()LF;IG-ION e W ,."‘%} FLOW::..[EA:.T :ﬂﬁ?m Feb 03 1997 8:OOam

CRZED34 {9/96}




