FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

KS! PROPERTIES, INC.

i
F96000004678 (6)

Principal Place of Business

999 WEST BiG BEAVER ROAD. SUITE 601
TROY MI 48084

Maitng Addross

TROY MI 48084

999 WEST BIG BEAVER ROAD. SUNTE 601

FILED
Apr 16 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifind
09/11/1996
2. Principal Place of Business 2s. Mailing Addrass 4. FEI Nurmber Applied For
r'1.;1-] 26 38"2%4567 Not Applicable
Suite, APL. #, otc Suite. Apt. #. elc. iti
[—l P —I A 5. Certificate of Status Desired 1 $8.75 Adqmonal
22 27 Fea Reguired
City & Stale City & S1ate 6. Election Campaign Financing $5.00 Mey Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l Zs-l m ?o] Personal Property Tax due June 30. m Yas [ o
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE 'SLAND ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
PLANTATION FL 33324
[X]
84| City

FLJasI Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Statules, the al

bove-named corporation submits this statemaent for the purpose of changing its registered
office o regisiered agenl, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. } am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Vice President, Finance

SIGNATURE
Signalwe_ typad o panied name of registerad agent and btie if applicabla (NOTE Fegistored Agenl signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE CP [J OECETE 11 TLE [T Change [ Addition
NAME ADDERLEY, TERENCE E 1.2 NAME
sireeraponess | 999 WEST BIG BEAVER ROAD, SUITE 601 13 STREET ADDRESS
CITY-§1-2IP TROY M 48084 14 CIYY- ST-2IP
TITLE DCFO [T DELETE 21TINE ] Change [T Addition
NAME GEIGER, PAUL 22 NAME
CiTy-51-2p TROY MI 48084 2 4CITY-51- 2P
TIILE [ 03 7 DELETE 31TME [ JChange T Acdition
NAME HAR‘I'WIG, EWHE L 3.2 NAME
sheetapoaess | 999 WEST BIG BEAVER ROAD, SUITE 601 3.3 STREET ADDRESS
GITY-S1-7IP TROY MI 43084 34 CITY-ST1-2IP
TILE Vv TR DELETE 41 TILE [dchange  CJ Addition
NAME BARRANCO, ROBERT G 4.2 NAME
streeraooress | 999 WEST BIG BEAVER ROAD, SWITE 801 43 STREET ADRESS
CITY-ST-7iP TROY Ml 48084 44 C1Y-ST-2IP
THLE ~VAS T OELETE 51 TIILE [JCnange L Addition
NAME MCLAUGHLIN, CHARLES M 5.2 NAME
¢irv-s1 2P TROY M) 48084 5AGITY-ST-2P
TITeE W T DELETE 5.1 TITLE [T Change  |_] Addiiion
NAME WIDGREN, RICHARD R 6.2 NAME
sreetaookess | 099 WEST BIG BEAVER ROAD, SUITE 601 63 STREET ADDRESS
CITY-S1- 29 TROY M| 48084 64CiTY-ST-2P
14, | hereby certity that the Information supplied with this fiting does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee ampowsred to execule this reporl as requireéd by Chapter 607, Florida Statutes; and that my name appears in

Black 12 of Block 13 %ﬂ. ot on an attachment with an address.
SIGNATURE: Zw&/‘-w

4/B/98  (248) 244-42177

CR2E034 (10097)



