EIS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE

DIVISION OF CORPORATIONS

Sandra B Mortham

1
Secretary of \iale

orporation Name

DOCUMENT # 844062

(0)

ENVIRONMENTAL RESEARCH INSTITUTE OF MICHIGAN, IN

MR

Principal Place of Business

1975 GREEN ROAD
P O BOX 134001
ANN ARBOR M1 481134001

Mailing Address

1375 GREEN

P O BOX 13400t

ANN ARBOR

ROAD

W 48113-4001

3. Dats(,-gc{o}%so‘iagle.}dgor Qualfied 3a. Date of Last Hsgon
2. Principal Place of Business | 2a. Maling Addrass 4. FEI Numbear Applied For
[21] 26| -1983442 Not Applicabie
Suite, Apt. #, etc Suite, Apt. 4, etc. it
p uite, Ap 5. Certificate of Status Desired M $8.75 Add.mona!
@ -2;1 Fea Required
Gity & Stale City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 'E\ Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.062,
?;l 25 29 ?61 Florida Statutes 0 ves o
Y 9. Name and Address of Current Reglstered Agent 70. Name and Address of New Registered Agent
. 81| Name
CT COHPORAHON SYSTEM 82| Suect Advivees (P.C. Box Number is Not Acceptable)
" 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City FL ]85‘ Zip Cede
11. Pursuant 1o the provisions of Sechons B17.0507 and 617.1608, Florida Statules, the abave-named corporatian submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board af directars | hereby accept the appoiniment as registered agent. 1am
famihar with, and accept the obhgations of, Secton 617.0503, Florida Statutes.
SIGNATURE ____ e [y I — [
Slgeatrs, typea or printad Rane of rey srered agent and it f azioicabls (NOTC: Fegratore: Agent Sagralars ré pirch when ranat g DAtk
12 OFFICERS AND DIRECTORS 13. AL IS O TANGE S 10 OF FICERS ANDY DR CT0OHS N 1
TIILE VS [XJDELETE TITIE SECRETARY D (JChange (% Addition
NAVE CLAYPOOL, GARY 12 HANE HENRY, ROBERT
sriees acoress | 1975 GREEN RD. vasreranciess | 1975 GREEN RD.
CITY-57-21P ANN ARBOR MI 140V -§1-7P ANN ARBOR_MI
TITLE VT CICELETE 21 TLE EXEC. V.P. [ Change Addition
NAME ROSENBLUM, ROBERT A 22 HAME ZOREA, CARLOS
sineer aooress | 1975 GREEN RD. sagperranness | 1975 GREEN RD.
€ITY-51-2IP ANN ARBOR M| 2 4CIY-§T-2P ANN_ARRBROR MI
TITLE PD {1DELETE 31TIILE CiChangzs [ Aodition
NAME BANKS, PETER M. 32 NAME
sweer oviess | 1975 GREEN RD. 33 STREET ADDRESS
LTy -5F- 2P ANN ARBOR MI 44 CITY-S1-2P
DELETE TITLE K b T el | i Addilion
e O T 300001 7E3983" ©
NAME 4 2NAME —04.Lﬂlf96"-011]18-—022
STREET ADDRESS 4 3STREET ADURESS ¥eh1.25
CTY-SI-21P A4CiTy-8F- 2P
TITLE [CIDELETE 51TILE [ YChange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS %3 STHEET ADDRESS
ITY-51-2IF 54CITY-ST-2P
TTLE [CIDELETE 6 1TITLE Clchange [ Addition
NAME § 2 HAME ()E
STREE! ADDRESS & 3 STREET ADDAISS (}.ﬁ)
L
CIY-ST-2IF J 64 CITY. ST-2P (b
14. | do hereby certify that the infarmation suppiied with this filng is voluntarily Jurnished and does not qualfy for the exemption stated in Saction 112.07{3)(k), Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental 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 director of the corpord ¢ the receiver or trustee empowered to exezute this report a3 required by Chapter 617, Florida Statutes:; and that my name
appears in Block 12 or Block 134 vatrachment with an address
Pe r Robert Rosenblum
SIGNATURE: v.P. & Treasurer 2/9/96 313-994-1200
""" IMING OFFICER OR DIRECTOR T T o T T ThamePosed

CR2E037 (12/95)




