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

PROFIT R Fi FLORIDA DEPARTMENT OF STATE Mal' 2 5 1 99 8 8 O O dm
CORPORATION : __ pr Sandva B. Mortham
ANNUAL REPORT Eiy Secrtary of State S ecretary of State
19908 LA DIVISION OF CORPORATIONS
DOCUMENT # F97000002274 (5)
. Corporation Name
COVERX CORPORATION
S S A
P.0. BOX 50% P.0. BOX 50%
SOUTHFIELD MI 48085 SOUTHFIELD M1 48086
00O NOT WRITE IN THIS SPACE
3. Date Ingerporated or Qualified
04/30/1997
2. Principat Place of Business 2a. Mailing Adoress 4. FE| Number Applied For
m AEL_ 33'2027233 Not Applicable
P Sulle. Apt. #, ete ol Suite, Apt. #, elc. §. Certificate of Status Desired ;] ss'__';i:sﬁir‘::‘nal
City & State City & State 8. Eloction Campaign Financing $5.00 May Ba
;:;I L@ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Gountry 8. This corporation owes or has paid tha current year Intangible
24 ;;I 2—_9[ 30 Personhal Property Tax due June 30. (3 Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sactions 607.0502 and B07.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agont, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | arm familar with, and accept tho obligations of, Section 607.05056, Florida Statutes.

SIGNATURE

mna—n}g ot iegistered ageit and ttle I applcable {NOTE: Registered Agent sgnalure requirad when relnstaling) DATE
12, OFFICERS AND DIRECTORS La. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
T PLDS ] pecete LITIRE [J Cange [T Addition
HAME SHAW, JEROME M 1.2 NAME
stneeraopeess | 4751 COVE RD 13 STREET ADDRESS
CITY-ST-2Ip ORCHARD LAKE M1 14 GITY-8T-2P
TITLE “ND T oELETE 21TME TTCrange 1] Addition
HAME FEENEY, J M 22 NAME
staeeraneess | 666 WASHINGTON 2 STAEET ADDRESS
CiTy-S1-2p CHELSEA MI 2. 4CITY-§7-2P
1L 1D ] pECETE L1TNE [T change  [J Addition
NAME WEAVER, WILLIAM S 32 HAME
staeeranoress | 47455 BLUE HERON CT 33 STREET ADDRESS
CITy.51-2IP NORTHVILLE MI 34, CITY- §T- 2P
TITLE vV [ oELETe 41TILE [T change [T Addition
HAME PAULSEN, MARCIA M 4.7 NAME
staeer aommess | 22024 SIEGAL CT 4.3 STRFET ADDRESS
CITY-51-21P NOVI ML 44 CITY-5T-2IP
TITLE L] peLeTe S1TITLE LI Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADIDRESS
CITy-$1-21P 5.4 GITY-55-2IF
TLE [ oErere 61 TITLE 3 change L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-$T-21P 5.4 CITY-§1-7Ip
14. | hareby gertify 1hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Stalutes. | further certify that the information

indicated on this annual report or supptemental grinual reporl is irye and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the receiper ar trustgo empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlgchment witlyan agdrass.
SIGNATURE: - 4@1,&%2 S Marcia M. Paulsen 3/16/98  (248) 358-4010

i

CR2E034 (10/97)



