FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 1SN OF GomPORTIONS Secretary of State

DOCUMENT # 830666 (4)

1. Corporation Neme

DOUGLAS N. HIGGINS INC.

e
=

[T

R A

CORPPH(?F;:,g@N ai’i" % FLORIDA DEPARTMENT OF STATE Jan 2 6 1 9 9 8 8 O O am

Principal Placa of Businoss Mailing Address
3390 TRAVIS POINTE RD. 3390 TRAVIS POINTE RD.
SUITE A SUITE A
ANN ARBOR MI 48108 ANN ARBOR MI 48108 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/01/1973
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
E] ;I 38"1807765 Nol Applicabla
Sulte, Apt. #, etc Suite, Apt. #, elc, it
P ' f 5. Certificale of Stalus Desired O $8.75 Addiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution a Added 1o Feas
Zip Country Zp Country B. Tnis corparation awes or has paid ho current year Inlangible
24 El a _3;I Persanal Property Tax due June 30. D Yos L__] No
§. Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agem
KELLY. ROBERT J B1; Name
415 WEDGE mm B2| Sireet Address {P.O. Box Number is Not Acceplable}
TALLAHASSEE FL

83

Zip Code

Ba| Cily FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing is registered
office or registered agerit. or both, in the Stale of Florida. Such change was authorized by tho corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE S e e o e ot
Slgnsiure  Iypeed o prnlad Name of fegstered agent and e apoboatile {NOTL Aegisiored Agenl signature fequirad whon mainslatng) ATt

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE A} T peeeTe 11TME [T change [T addition

HAME SWEET, JAMES H. 12 NAME

smeeraooness | 9462 HIDDEN LAKE CIRCLE 1.3STREE1 ADDRESS

CITY-ST-2IP m m 1.4 CITY-81- 21

TILE BT T beLetE Z1TME T Tchange [T Addition

NAME HAWKER, SUZANNE 2.2 NN

seeraooness | 9462 HIDDEN LAKE CIRCLE 2.3 STREET ADDRESS

CITY-8T- 2P DEXTER Mi 2 4 CITY-51-2IP

THLE PD 7 DELETE 31 TILE T thange 1] Asdition

NAME HIGGINS, DOUGLAS N 37 NAME

staeeTaoonss | 9980 TRAVIS POINTE RD., SUITE A 23 STREEY ADIRESS

CiTY - §T-21P ANN ARBOR, MICH 00000 - 34.CITY- ST 2P

THLE T T orLete 4.1 TE Tlcrange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST-2P 44 CITY-ST-71P

TITLE [J DELETE 51TILE U Change D Additicn

HAME 5.2 NAML

STREET ADDRESS 53 STREET ADDRESS

CITY - 8T- 2IF 54Cily-SI-21p

ML T peEETE 6% TIILE [T Change [T Adeition

NAME 67 NAMF

STREET ADDRESS 63 SIRCLT ADDRESS

CITY - 81-2IP ) 64 CITY-5T- 71

14. 1 hereby certify that the infarmation supplied with this hling does nol qualiy for the exemption stated in Section 119.0%(3)(i), Florida Statutes | furlher certity that the information

indicaled on this annual report o supplemontal annuat repart is frue and acourate and that my signature shall have the same legal effect as if made under aath; thal 1 am an
officer or director of the corporaon or Lhe receiver or ustece empowerad to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

o \[ - /{. ;\/ Y/ r? o~ S T b e ™ Fowems £l A A

CR2E034 (10/97)



