FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION

1997

DOGUMENT #

1. Corparation Name

ANNUAL REPORT

e

e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Searelary of State
DIVISION OF CORPORATIONS

(3)

ANDERSEN & ASSQCIATES, iNC.

L"Pn},.fii,'{:[\ P of Busine ss
P O BOX 1015

WIXOM MI 483931015

us

Mailing Address

P O BOX 1015
WIXOM W! 483831015
us

FILED

Apr 30 1997 8:00am

Secretary of State

IR ML

3a. Dale of Last Report

03/20/1996

8. Date incorporated or Qualified

12/30/1976

SIGNATURE

2. Pincipal Place of Business 2a. Maiing Address 4. FEI Number Applied For
af 26} 38-1722178 5 Not Applicable
 Suile Apr ¥ et  Suite, Apt #, eic. - . 8.75 Additional
2.2[ 271 B. Certilicate of Status Desired ] Fae Required
Oty & State | GCity & State §. Elsction Campalgn Financing $5.00 May Be
3_3_1_ e 28 Trust Fund Contribution Added to Fees
| __ Gountry 4w Counlry 8. This corporation has liability for intangible tax under &. 199.032,
ng] S 2§1 ] _zgl an Florida Statutes ves [JINo '
N 9. Name and Address of Current Reglslerad Agent 10. Name and Address of New Reglstered Agent
TYMOSKO, DENNIS J. B1] Name
4732 N.W. 185 STREET 82| Srrect Address (P.0. Box Number is Nol Acceplable)
HIALEAH FL 33014
(sa
[84] City FL lesl Zip Code

{ 1. Pursuant 1o e provisions of Seclions 607 0407 and 607, 1508, Florida Stafutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or regstored agent, or bioth, i the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appeintment as registerad
agont | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiaWATURE AND TYPEQ

S i '37 2] W”;n‘r’lirﬁ;;a fitie ¢ .a;-(w\ﬁ;hﬁr_‘ﬁ__(wﬁ?i Regislered Agerit signature required whien reinstating) DATE
3 OFFICERS AND EHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Th CD LT otiere 11IMLE [T change  T_J Adettion
a1 CAMPAU, THOMAS M. 12 NAME
st acoiess | 24333 INDOPLEX CIR. 1.3 STHEET ADDRESS
_coaze | FARMINGTON Mi 14C11y-51-29
e P [T DFLETE 2HTME [ crange [ Acdition
o O'DETTE, JAMES J. 22 A
genranoness | 3148 BROADMOOR AVE. 2.3 STREET ADDRESS
| onv:stae | GRAND RAPIDS MI 24CIY-S1. 20
it S 17 DECETE 3.1 THILE [J Change [ Acdition
hass FORESTER, THOMAS 32 NAME
st aniies | 24333 INDOPLEX CIR. 33SIREET ADDAESS
Loverre | FARMINGTONM 34115126
n CE [T DELETE 41 TIE [J Change  T] Addition
HaME ANDERSEN, HANS JR 4.2 NAME
stz sy | 632 PANORAMA DR, 4.3 STREET ADDRESS
|__q;_|y s a0 | BRENTWOOD TN 54CITV-51-27
1 AT T DELETE L1 TTLE [ Charge ~ 7 Addilion
HAME CRAWFORD, CORY 5.2 NAME
s vaoess | 24333 INDOPLEX CIRCLE 5. STREET ADORESS
| FARMINGTON M! 5AGTY-5T- 2P
VP [T necETE 61 TNLE ~ [ change T Addition
TAPPAN, CHARLES 5.2 NAME
e s | 24333 INDOPLEX CIRCLE 63 STREEY ADDRESS
o ze | FARMINGTONML B4LITY-ST- 2P
14. by certity thal the information supplied with thes filing does not qualify for the exemyption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the
nforation mdicatodd on his annual report o supplermental Bnnual report is true and accurale and that my signature shall have the same legal effect as if made under path; that
Lar an olhger o ginactr of the corporation or the receiver or lrustes empowared to execiute this report as required by Chapter 607, Florida Statutes; and that my name
apndars 11 Block 12 of Block 131f chagged, or on an atlachment with angAddress.
S
SIGNATURE: | 4 Z‘fﬁl. _(QIO}QMQQ, ......
Dare agtimo Phons #
GAB0E0S

CR2E034 (9/96)



