FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate

T DIVISION OF CORPORATIONS
PQCYUMENT # 844062 0)

ENVIRONMENTAL RESEARCH INSTITUTE OF MICHIGAN, IN

C.
Principal Place of Business Mailing Address
1575 GREEN ROAD 1875 GREEN ROAD
P O BOX 134001 P O BOX 134001

ANN ARBOR Wi 46113-4001

FILED

Jan 28 1997 8:00am

Secretary of State

0 AR A

ANN ARBOR Mt 481134001

. Date Incorporated or Qualified | 3a. Date of Last %rt
06/05/1879 03/30/1

2. Principal Place of Business 2a. Malling Address 4. FE| Numbaer Applied For
21 28] 983442 [ Not Appiicable
E‘ Suite. Apt. #, elc. ;;] Suite, Apt. # etc. 5. Certificate of Status Desired O ﬂ;isn:qdjﬂzml

City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s, 199,032,

23

2s] 20] 30]

Florida Statutes Yes D No

10. Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81 Name
CT CORPORATION SYSTEM W
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City

851 Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corpor
office or repistered agent, or both, in the State of Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ation submits this statement for the purpose of changing its raPistered
e was authotized by the corporation’s board of directors. | hereby accept the appointment as regl

stered

SIGNATURE
Slgnalure, lyped or printad name of regislered agent and title it applicable. (NOTE: Registered Agent signature required whan rsinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE SD [J pELETE 1.1 TTLE L Change L] Addition
NAME HENRY, ROBERT 12 NAME
staeer aobaess | 1975 GREEN RD. 1,3 SIREET ADDRESS
OIlY-ST-ZP ANN ARBOR M| 14 CITY-ST-2IP
TILE VT [T DELETE 21TITE VTD [ Change LT Agdition
NAME ROSENBLUM, ROBERT A 2.2 NAME
staeer aooress | 1975 GREEN RD. 2.3 SIREET ANORESS
CITY-S§1-2F ANN ARBOR M 2 4CI1Y-§1-21P
TITLE D [ peLete AT TILE LJ Change L] Addiion
NAME BANKS, PETER M. 3.2 HAME
staeer aporess | 1875 GREEN RD. 3.3 STREET ADDRESS
CITY-S1- 2P ANN ARBOR MI 34, CITY-ST-29
e VPD [J DeceTE 41TITLE Ul Change LI Addition
NAME ZOREA, CARLOS 4 2NAME
seeTanoniss | 1975 GREEN RD. 43 STREET ADDRESS
CITY-ST- 2P ANN ARBOR M 44 GITY-ST-71P
TITLE L] DELETE 5ATMLE [ Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST- 2P
TMLE L] DeLETE 61 TIRE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY -5T-2IP 6.4 GITV- ST-2IP

14. | do hereby cerlify that Iha information supplied with this filing does not qualify for the axemption stated in Section 113.07{3)(1), Florida Statutes. | further cerlify that tha

information indicated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same legal eftect as if made under oath: that
r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama

| am an afficer or director of the carporatio
appears in Block 12 or Block 13 if chan Aar on an att, ent wilh an address.

SIGNATURE: o A

L0 HERSPRrt Rosenblum

313-994-1200X3222

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFEICER OR DIRECTOR

MNoaviere Pheras i AAYEALSE

CR2EOQ37 (9/96)




