Q0526927

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety ot St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90064 003 ***150.00

DOCUMENT # P96000074502

1. Corporation Name

PRECISION REAL PROPERTY, INC.

MG ER AL

Principal Place of Business Mailing Address
2950 TEGCHNOLOGY DRIVE 2950 TECHNOLOGY DRIVE
ROCHESTER HILLS M1 48309 ROCHESTER HILLS MI 48309 ‘
DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed !
09/09/1996 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
;] El 58-3402825 Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. iiti
;;I ulte, Apt. #, etc »2—7| uite, Apt. #, etc 5. Certifcate of Status Desired d $8F'3735R::£':elznai
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ lgi E‘ m Personail Property Tax. (ves %
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CT CORPORATION SYSTEM
1200 SO P|NE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City F L 85| Zip Code
i

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the cobligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if apphcadle {NCTE: Ragistared Agant signature required whan reinslating) DATE 8 ; .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =208 ‘.
LE D (] DELETE 1ATME [ClChange  J Addition E 1l
NAME ANDERSON, ROBERT R 12 NAME s I
smeeraooress| 1201 TROWBRIDGE 13 STREET ADDRESS Q
CITY-ST-2¢ BLOOMFIELD HILLS M1 48304 14 CITY-ST-2IP g
TMLE D - [ DeELETE 21TIMLE [JChange  []Addiion | O
NAME ANDERSON, CHRISTINE M 22 NAME 1 ‘
swreevaopress| 1201 TROWBRIDGE 2.3 $TREET ADDRESS i
CITY-§T-2P BLOOMFIELD HILLS MI 48304 2.4CITY-ST-2PP !
TME D ’ ] DELETE 31TME [JChange [ Addition i
NAME LETANG, DARREN 3.2 NAME i
smeetaooress| 3701 CARROLLWOOD PLACE CIRCLE 3 2.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33624 34, CITY-5T-2IP
TIMLE ] DELEYE 41 TTLE [lchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-21P 44CITY-5T-2P
TME (] DELETE 5.1 TMLE [C1Change [ Addition i
NAME 5.2 NAME i .
STREET ADORESS] - 53 STREET ADDRESS ES
CITY-ST- 2P 54 CITY-ST-21
TIMLE ] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiyer oﬁee empoweled {p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or it an addpe ifh all oiher fike ?mwered.
/- st B Anperson
B e 4-30-99 M%-297-8700

D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

'
" Pt e Wl ook

SIGNATURE:

SIGNATURE AND TYPE:



