CORPORATION
ANNUAL BEPORT

1)

PROFIT

1997

- FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 853947

1. Corporation Narne

VPS|, INC.

0)

1220 RANKIN

Principal Place of Husiness

TROY MI 43083

Mailing Address

1220 RANKIN
TROY MI 48083-6004

FILED
Feb 11 1997 8:00am
Secretary of State

IO

8. Dale Incorporated or Qualified | 3a. Date of Last Report

08/31/1982 04/08/1996
2. Princ-pal Flace of Business ga. Mailing Address 4. FEl Number Applied For
2] _ 2 38-2179784 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. " $B.75 Additional
S 3 t1
E_ 27) B. Certilicate of Stalus Desired [ Foe Rogquired
_. City & State: | City & Stale 6. Elaction Campaign Financing $5.00 may Be
23] i i 28_] Trust Fund Conlribution Added io Fees
71 _ Gountry [ Zp Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25 20 [30] Florida Statutes Oves [Ino
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE lSLAND HOAD B2| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85 Zip Code

FL

1, Porsuant (o the pravisions of Sechons 607.0602 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing fis registerad
afl-co or regestered agent, or bolh, 1 the State of Florida. Such change was authorized by the corporation's board of directors. 1 hareby actep! the appointment 85 ragistered
agent 1 am farndiac with, and acoepl tha cbligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: /) i LL

(GNATURE AND TYPED OR PHIN

NAME OF SKINING OFFICER OR DIRRCTOR
é E »?

SIGNATURE e e
Slgputt e, gl o pratief nang 15 a1 are wlle it appheakis (NQTE: Registorad Agent signature requited whan reinslating) DATE

7 GIFICE RS AND DINECTORS 15, ACDITIONSCHANGES TO OFFICERS AND DIRECTORS N 12| &
it C [F OeLETE LITILE I Crange T Additon | g5
NEME MILLER, 8 12 NAME g
simeer anoress | 125 BASIN STREET SUE 210 13 STAEET ADDRESS i
cav-srre | DAYTONA BEACH FL 32114 L Leoy 5170 o
T v B DELETE 21 THLE Fd L Change [P Addition |©
i STEBBINS, W J 22 NAME HEw VG , R,
steeer aoomss | 12000 CHRYSLER DR. 23 STREEY ADDRESS |/ @ e R AN IA
grv-si-z¢ | HIGHLAND PK MI 2aomv-stze | FAVY. My o Fof 3
JRIT: CcT [T DeLeTe 31TILE ’ ¥ changs L] Addition
KoM GRASSA, M.M. 32 NAME
smeeaoaness | 1220 RANKIN 335TREET ANDRESS
crv-si-ze | TROY M1 48083 3.4 CITY-51-2IP
e § [T oecete 41TITLE [J change  [_J Addition
Nasg NORWALK, D 4.2 NAME
swreranpzs | 126 BASIN STREET SUITE 210 43 STREET ADDAESS
orv-si7v | DAYTONA BEACH FL 32114 44CITY-S1-2P
me v [T DECETE 54TIILE [ Change  [_J Adaition
NAME STUART, AR. 52 NAME
sweeraoonrss | 9220 RANKIN 5.3 STREET ADDRESS
Gy -5l 71 TROY M1 48083 .4 CITY- ST- 1P
VILE Vv ] DeLETE 6.1 TITLE TJ Changs L Addilion
HAME PEDERSON, 5 C 6.2 NAME
seeeraporess | 1220 RANKIN £.3 STREET ADDRESS

on-sioe | TROY M) 48083 EACITY-ST-7P
14. | do hereby corlify that the information supplied wilh inis filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furiher certity thal the

informat-on mcheated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that
L am an ofhcer o drector of the corporation or the receiver or trustee empowerad 1o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name
appoars i Black 12 or Block 13 if changed, or on an attachment with an address.

oa MMiihelle Grass#

//J'f/ 7  (50) s97-3

tolter [ Treasoes "

Baptite Phone #

0479000




