ANNUAL REPORT

DOCUMENT # |

1. Corporation Name:

NORPET {MICHIGAN), INC.

[ Principal Place of Bus oss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

-

PROFIT
CORPORATION

1997

& FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham
x ¥ / Secretary of State

f/ DIVISION OF CORPORATIONS

S Mailing Address
ROYALMOUNT. SUITE 200

FILED

Mar 06 1997 8:00am

Secretary of State

T

550 AVE §50 AYE ROYALMOUNT. SUNTE 200
MONTREAL. QUEBEC MONTREAL QUEBEC
CANADA H4P 1H? CANADA H4P 1HT7
3. Date Ingorporated or Qualilied 3a. Date of Last Report
R 12/17/1982 02/21/1996
?.Wir;::ipa‘ Place: of Busingss 72! Mailing Address 4, FEI Numbaor Appled For
21] 5500 Ave Royalmount [2s] 5500 Ave Royalmount 13-2980006 Not Applicable
Suite, Apt #, ¢1¢ Suite, Apt. #, elc. N $B.75 Additional
. F— . B. Certificate of Status Desired 0
2| Suite 200 271 _Suite 200 Fee Required
L City & State | Ciy&Slate 6. Election Campaign Financing $5.00 May Be
23] —— o 2lﬂ Trust Fund Contribution Added o Fees
I | Gounry e Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 25| 29| 0] Florida Statutes Clves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD B2( Sireet Address (P.O. Box Mumber is Not Acceplable)
PLANTATION FL 33324

83

B4} Cily

Zip Code

FL a5

SIGNATURE

1. Pursuant to the provisions of Sectiens 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o rogistered agenl, or both, intho State of Floida_ Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Flarida Stalutes.

Sli;r b, t_qi-yi;ﬁ'c';- |.r'.]'|.,-'f; Fana -(;i.r.l;g-w;~it::i'li ﬁ:;;:-limaifu[i"tila'—" |'a'[';p wabie. {NOTE: Registorod Agent signature fequired whon reinstating) DATE
12. OFBICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
m PD [T DELETE 1LATILE [T change [ Addition
HAME ZAVALKOFF, RORMAN 1.2 NAME
sttt aooniss | 5500 AVE. ROYALMOUNT, SUITE 200 13 SIREET ADORESS
evsrze | MONTREAL QUE,CANADA H4P1H? 140IY-51-2P
i ST [T oeiere 21 TILE [Jchange [ Addition
NAKE SHAPIRO, PETER M 2.2 AME
siwees soneess | 5500 AVE. ROYALMOUNT, SUITE 200 24 S1AEET ADDRESS
CITY-§T- 2 MONTREAL,OUE-.CANADA H‘P HT 2 4ITY-5T-7IP
e VAT T e N il 31 1IME T Change L] Adition
Nas ROULEAU, ROBERT 32HAME
streer anoress | 808 THIRD STREET, SUITE C 3.3 STREET ADDRESS
cv-sioe | NEPTUNE BEACH FL 32233 34.GIY-S1-2F
e | BERYET 41T0LE [Tchange™ [ Addition
hAME 4.2 NAME
STRI | ADDSESS 4.3 STREET ADDRESS
CiY-S1- 21 44 CIFY-57- 7P
T T DELETE 5.4 THLE ¥ Change ] Addilion
HAME 53 NAME
STREET ANDAESS 53 STREET ADDRESS
LY -8 24P 54 CiTY-$-20
E e i [T neete 6.1 TITLE [T change [T Addition
KAME 6.2 NAME
STRELT ARDHE &6 6.3 STREET ADDFESS
Cify-§1- 2 S 64 CITY-ST-2Ip
14, | do hereby cerlity that the infoipation supplied with this filing d Quatify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the

tany an officor or direclor of 1he c

poralion or tha reseiver

infarrmal onondicated on this annbgd report or supplernental aprfual repart is e and accurate and that my signature shall have the same legal effect as it made under calh; that
trustee empowergd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

N Tierer. SMHARIRS

K {130-8¢
1] lg K

% BIGHING OFFICER DR DIRECTOR

Dare Diagtime Phona 4
OESARDR

CR2E034 (9/96)



