PROFIT

1998

CORFORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corparation Name

DOCUMENT #

851652

(8)

FILED

Mar 26 1998 8:00am
Secretary of State

FL

Frincipal Place of Busness Mailing Address ”IIII“I‘I‘ I"m"ll Illl‘ I"II "lmlu 'm"'l"llm I'I" I"I”"I
375 CASS AVENUE 375 CASS AVENUE
P O BOX 420007 P O BOX 420007
PONTIAG MI 48342 PONTIAC MI 48342 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/20/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Appliad For
21 ] | 26] 35-1854904 Not Applicable
Suite, Apt. #, olc Suite, Apl. #, e1c. iti
——] P »—-l " 8. Certificate of Status Desired | 58'75 Add“'.o nal
22 27 Fee Regulred
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁg@ém Intangible
24 ;El 5] 5’ Personal Property Tax due June 30. Yes [dno
9. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 61( Nama
1200 s HNE |SLAND ROAD B2} Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

11. Pursuani to tho provisiins of Sections $07.0502 and 6071008, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica of registored agent, or bath, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointiment as registered
aganl. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE __
Signature typed oF prated npoe & rpgidietmg Sgent 2 bl ajphcatie {NOTE Reglstered Agent signature required whan reinslating) DATE
12. OFFIGE B ANDI DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE viD ] DECETE 11TITLE : [T thange [ Additian
NAME MACEACHERN, STEPHEN A. 1.2 NAME
smeeraoaess | 375 CASS AVENUE 1.3 STREET ADDRESS
CAv-81- 2 PONTIAC MI 14 CITY-S1-2P
TILE D [T ofuete 2.1 THLE T change T Addilion
NAME MACLEAN, GARY T 22 NAME
streeTaporess | 375 CASS AVENUE 23 STREET ADDRESS
CITY-S1-2IP PONTIAC MI 2 4CITY-5T-ZP
TILE P5D [T betete 31TINE T change [ Addition
NAME MACEACHERN, TIMOTHY G 32 NAME
staeer aonaess | 375 CASS AVENUE 33 STREET ADIDRESS
CITY-S1-2P PONTIAC MI 34, CTY-5T-7P
TITLE [T peLeTe 41 TITLE [T change L] Addition
HAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST- 7P
TITLE LI peLete 5.1 TITLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1-21P 5.4 0iTY-ST- 2P
TTLE Joewere 61 TITLE L Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P £.4 CITY-S1-2IP

SISNMNATIIDE.

e

V., e,

[ T T, B

Timothy G. MacEachern

P e T dn e

14. | hereby certify thal tha information supphiod with ihis Tiing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicatad on this annual reporl or supplomental annual report is frue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer ar director of tha corparalion or the receiver or ruslec empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an address

P L g

2 e

CR2EO034 (10/97)



