FILE NOW: FILING FEE AFTER MAY 1 ISI$225[I_0

PROFIT B FLORIDA DEPARTIVENT GF STATE W
CORPORATION P Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 840036 (8) -
1. Corporation Name
CORE INDUSTRIES, INC.
Princinal Place of Businos T eing radeen I‘Illli ’""l’l" |||” ||’|| “Hl I“'Ill" |||”|’I‘|”|” m"l'l“ |II|
500 NORTH WOODWARD AVENUE 500 NORTH WOODWARD AVENUE
BLOOMFIELD HILLS M 48304-28¢1 BLOOMFIELD HILLS MI 48304-29€1
3. Date Incorporated or Qualified 3a. Date of Last Report
) _ 02/16/1978 05/01/1995
2. Principal Place of Business | 24. Mailng Address 4. FLI Number Applied For
21] » B 38-1052434 Not Applicable
Suite, Apt. 4, elc. |, Sute ApLd, e 5. Certifcate of Status Desied [ $8.75 Additionat
22 _ ) ) 271”7777‘ o _ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bz
23 s L Trust Fund Contribution Added to Fees
Zip . Country . Jp } Country B. This corporation has liahilty for imtangible tax under s 199,032,
24] 25| _ 20 e Florida Stalutes O Yes [INo
9. Hame and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
B1] Name
CT CORPORAT'ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
. PLANTATION FL 33324 8
84| City FL ]as Zip Code

14. Pursuant to the provisions of Sections 607.0502 ancl 607.7508, Florida Slalutes, the ahova-named corporation submils this staterment for the pumpose of changing its registered office
or registered agert, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section $07.0505, Florida Statutes.

SIGNATURE e e e i . e e e

Siratare tyood o pentud nanie of registango agent and e i & ! ik ROCE Fiegisteed Agunt sgnature resined whor rainstalings DATE

12, QOFFICERS AND [}|REEZ1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12

TITLE T o T beETE TATE [ Change  [J Additian

HAME HOOPER, THOMAS G 1.2 WAME

STREET ADORTSS 500 N WOODWARD AVE 1.3 STREET ADDRISS

CITY-§T- 1P BLOOMFIELD HILLS MIO000C 14CHTY-ST-2P

TLE D [7] DELETE 2 1TITLF [7] Change  [T] Addition

NAME MARKO, HAROLD 22 NAME

STREET ADDRESS 500 N WOODWARD AVE 23 STHEET ADDRESS

CITY-ST- 2P BLOOMFIELD HILLS,MI00000 24C11Y-51-2P

TITLE D [] DELETE 2 11ILF [(Jchange  [] Additon

NAME STONE, ROBERT G JR 27 NAME

STREET ADDRESS 500 N. WOODWARD AVENUE 33 STREET ADIRESS

oIy -§1-2i BLOOMFIELD HILLS MI 24CHTY-§T-7P B

TME D [7] DELETE 4 1TILF [] Change  [] Addtion

NAME SCHWARTZ, ALAN E 47 NEME

STREET ADDRESS 500 N. WOODWARD AVE. 43 STREET ADDRESS

CTY-ST-2IP BLOOMFIELD HILLS MI 44CITY- 512

TITLF VSD [] DELEME 5 1TITLE [3 Change  [] Addition

NAME MURPHY, LAWRENCE J 52HANE

STREET ADORESS 500 N. WOODWARD AVE 53 STREFT ADDRESS

Ty - 51-21P BLOOMFIELD HILLS M §40TY-51-2P

TLE PD [ DELETE & 1 TITLE [ Change ] Additien

NAME ZIMMER, DAVID R 62 NAME

STHEET ADDRESS 500 N WOODWARD AVE 3 STREET ADOFESS

CITY-51-2F BLOOMFIELD HiLLS,MI00000 g4cry-5-np |

14,71 do heraby certity thal hie niformation supplied with i Tilng is volunta

ily furnished and does not gJaffy for the exempition stated in Section 119.07(3)(k), Florida Statutes. | further

CR2EC34 (12/95)

certify thatl the information indicated on this annaal reporl or supplemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or 1or of the corporalion or the receivgror 1rustes empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appaars in Block 12 or Biock 13 ) changed, or on an allachigent
,7 /o
- v -

fih an address,

A Ef . oo ; - —
SIGNATURE: ‘1 lawee 90/ T92, - ff-7¢ “¢  810-642-3400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrne Prione #
Thmac 2 Hoobper . Treasurey




