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

PROFIT 3 FLORIDA DEPARTMENT OF STATE | Jan 26 1 99 8 8 . Ooam
CORPQRATION f%’ ¥ Sandra B, Mortham )
ANNUAL REPORT Secretary of State S ecretarE 7 Of State
1998 DIVISION OF CORPORATICNS
DOCUMENT # (3)
1. CQorporation Name 851 503 3
AMURCON CORPORATION
OO
0215 SOUTHFIELD ROAD 30215 SOUTHFIELD ROAD
SUME 200 SUITE 200
SOUTHFIELD M) #8076-1361 SOUTHFIELD NI 48076-1361 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 38-1947258 Nol Applicabla
CApL. ¥, efc. Suite, Apt. #, i
--l Sule, Apt. 4. st ite, Ap “o 6. Certificate of Status Desired O $8'75 Additional
2 27] Fee Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Be
;3-1 m Trust Fund Contribution 1 Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 2_5] m 30 Personal Proparty Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MARTIN, WILLIE M 81] Name
48“ HSHERW'S DRIVE 82| Strent Address (P.O. Box Mumber is Not Acceplable)
COCONUT CREEK FL 33063
83
B4] City Zip Cooe
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Staiyles, the above-named corporallon submits this stalamani for the purpose of changing its registered
office or registerad Zgent, or bothy in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as regislered
agsent. | am fagjli and accpt the ablidatigns of, ection 607.0505, Florida Statutes.

-

SIGNATURE . = yice Preside’ wll17€ M, Martin . 1.9/98
gratlle. yped o prnted name of reqisinred sgeal and L F apphoable (NOTE Regisiered Agenl sigralure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE v T nitere 11 THILE T Crange ] Addition
NAME MORR!S, KATHRYN J. 1.2 NAME
sreevappress | #9570 CORNELL 1.5 STREET ADORESS
CITY-ST- 2P NOVI MI 14CITY- 5T-2P
Lt D T ceLETE 21 THLE [T change  [J Addition
NAME ERB, FRED A. 2.7 NAME
streeraopness | 849 EDGEMERE CT. 2.3 STREET ADDRESS
CITY-ST-21P SLOOMFIELD HILLS M| 2.4CTY-§T-2IF
TILE ' [T DELETE a1 TiTLE [T change 1] Addilion
NAME MARTIN, WILLIE M. 3.7 NAME
STREET ADDRESS 20850 MEADOWLANE 3.3 STREET ADDRESS
CITY - $T-2IP SOUTHFIELD M| 34.CITY-ST-2IP
TITLE I DELETE 41 HILE [T Change” LJ Additien
NAME MANKO, GERALD 4.2 NAME
streeraporess | 820 JONATHAN LANE 4.3 STREET ADDRESS
CAY-ST-29 BLOOMFIELD HILLS Mi 48302 44I1Y-51-2P
TITLE I orcete 5.1 TILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-5T-2iP 54 CITY-ST-2P
e ] peLete 61 TILE Tl change L] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 4 TITY-§T-27
4. | hereby ceriity that the informalion supplied with this filing does nat gualify for tha exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irtormaticn

indicated on this annual report or supplemonial annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Fiarida Slatules; and that my name appears in

Block 12 or Block 13 it charyﬂ oF On an&(achme;wuh an address.
e E e e & / T T2 M MarntFin Usmm Demet Aot fTweaser oy 17002 {240 6AE-000D

CR2E034 (10/97)



