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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

COVERX

CORPORATION

DOCUMENT # FG7000002274

1. Corporation Name

P.0. BOX 509

Principal Place of Business

SOUTHFIELD W 48086

Mailing Address

P.O. BOX 509
SOUTHFIELD MI 48086

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90080 010 ***150.00

A H

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

FL

85

04/30/1997
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
1] 2962t Norzawestees Hhewwatz) 38-2027233 Not Applicabis
Suite, Apl. #, etc, Suite, Apt. #. etc. iti
_I ulte, AP P §. Certifcate of Status Desired O $8'75 Add.lt'mal
22 El Fee Required
City & State Gity & State 6. Election Campaign Financing O T —‘$75.00 May Be
23] Souvweied  MI 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible
;‘ 4%0:54 |—2-!’:] W5h gl [m Personal Property Tax, Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City Zip Code

11. Pursuant 1o the provisions of Sections &
office or registered agent, or both, in the

07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registered agent ang title if applicable (NOTE: Rag d Agent sig raquired when rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TME PCDS [1 DELETE 11TME ScceThRRY OJChange (3 Addition
NAME SHAW, JEROME M 12 NAME Twom s B, Duuar/
street anoress| 4791 COVE RD 1357ReeTADDRESS | 44D T TiBERLAKE Cr.
orvsrze | ORCHARD LAKE MI uorvsrze | Utich, MI 4831
TME vD ﬁDELETE 24 TME [JChange  []Addition
NAME FEENEY, J M 22 NAME
stree anoress| 666 WASHINGTON 2.3 STREET ADDRESS
CITY-ST-ZIP CHELSEA MI 2 4CITY-ST-ZP e - .
TINLE D [] DELETE 31TME [JChange [ Addition
NAME WEAVER, WILLIAM S 32NAME
streeTaooress| 47456 BLUE HERON CT 33 STREET ADDRESS
CITY-ST-2IP NORTHVILLE MI 34.CITY-ST-2IP
TITLE v [ DELETE 41TILE CIChange  []Addition
NAME PAULSEN, MARCIA M 4 2NAME -
sTreeT aooress | 22024 SIEGAL CT 43 STREET ADDRESS
CITY-5T-2P NOVI Mi 44 CITY-5T-2IP
TIE [ DELETE 5.1TME [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54CITY-ST-2P
TME [J DELETE 6.1 TTLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with thi
indicated on this annual report or supplemental annda

ing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver/or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachr

SIGNATURE

nt with an

L i) e

’-.,‘.’\«

A AT
D NAME OF SIGNING OFFICER OR DIRECTOR

addresg, with all other like empowered.

) (an
neciaM, Paursen

(20) 258 - 4010

CR2EQ34 (11/98)

e fas
Date "

Daytime Phone &



