FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I PROFIT i 2 e FLORIDA DEPARTMENT OF STATE
CORPORATION oty Sandra B, Mortham
ANNUAL REPORT s Secretary of State

1997 DviSION OF CORPORATIONS

|

DOCUMENT # P96000074502 (1)

1. Corparaton Nano

PRECISION REAL PROPERTY. INC.

Frincoal Place of Business.
2850 TECHNOLOGY DRIVE
ROCHESTER HILLS M1 46309

Mailing Address

2050 TECHNOLOGY DRIVE
ROCHESTER HILLS MI 48309-3588

FILED
May 09 1997 8:00am
Secretary of State

NI

3. Date Incorporated or Qualified

09/09/1696

3a. Date of Last Report

2. Fancpal Placs of Business 28, Mailing Address 4. FEI Wumber Applied For
...... - —
L@J e e e — 26| B9~ 3oalasS Not Applicable
Sute, Apl #, el Suile, Apt. #, etc. i
[" o L F F 5. Cerlificate of Status Desired 0 $8.75 Additional
?E\ e 1‘?[ Fee Required
. Loty & Srate ., City & State &. Elsction Campaign Financing $5.00 Moy Bs
23, L o za]‘ Trust Fund Contribution Added to Fees
o aw - bow Zip Country 8. This corporation has fiability for Intangible tax under . 199.032,
l2a] _251 [20] (30} Florida Stalutes Cves Mo
| __9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S0 PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| 2ip Code
1. Parsuant 16 the provisons of Sechons 607 0507 and 607 1508, Flonda Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

agent T am lamibar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes.

cffice o regislored agenl, or both, inthe State o Fiorida, Such change was authorized by the corporation's board of ditectors, | heraby accept the appoiniment as ragistered

SIGNATURE e
Gloraher tyned o pinted narme of regerered agant asd Wte f applicatle {NOTE. Hegistered Agent signature required when relnstaing) DATE
e OFFIGERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [ DELETE 11TE [Jorange [T addivon | &5
HAM: ANDERSON, ROBERT R 1.2 NAME 3
smictaonss | 1201 TROWBRIDGE 1.3 STREET ADDRESS i
oy 51 BLOOMFIELD HILLS M| 48304 14 CITY-51- 1P B
e D - TT OeLETE 2ATME [T Change ] Additon | O
R ANDERSON, CHRISTINE M 22NAME
sweenannis | 1201 TROWBRIDGE T 2.3 STREET ADDAESS
| ez | BLOOMFIELD HILLS MI 48304 24CIY-S1-2¢ ‘
L D T DeLETE 1TIRE [ Changa 1 Additon
HAME LETANG, DARREN 3.2 HAME
gt amnss | 3701 CARROLLWOOD PLACE CIRCLE 3 33 STREET ADDRESS
Corestze | TAMPA FL 33824 34 CITY-ST-21P
Tt LT neLEE A1 TITLE [J Crange ] Addition
KM 4 2NAME
SHHEL T RLRERS 4.3 STREET ADDRESS
LRI 44 CITY-ST-2IP
K ' L DELETE S1TILE [T chenge ™ LJ Adgition
KAk 5.2 NAME
SIMET AL 6 53 STREE ADDRESS
Y- 51 A1 5ACITY-ST-21P
T B B T oELETE 54 TIHE [J chage ™ ] Addition
HAR: B.2 NAME
SINEE T ATIERE S 6.3 STREET ADDRESS
Cliv sl -7 64 GilY-§T- 1P

appears in Block 12 of Block 13 i changed, or an an attachment with an addrass.

|94, 1 do hereby cerldy thal the information suppliod with this fiing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information nclicated o0 this annual report of supplemental anaual reparl is true and accurale and that my signature shall have the same legal effect as if made under oath, that
larn an aflicer or chroctor of the corporation o the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: x L/ Z ﬂ/—_—-,-u—» PRI

i SIGNATURE AND 1 ¥i£0 OR PRINTED NAME OF BIGNING OFFICER OR CIREGTOR

Date Caytine Prone b



