FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( " PROFIT
CORPORATION
ANNUAL REPORT

1997~ ©

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

DOCUMENT # F93000003672 (3)

. Corparal-an Name

MASTER KEY NORTHERN, INC.

Frcipal Plase of Busin

2560 WEST ELLSWORTH ROAD
ANN ARBOR Wi 46108

Mailing Address

2580 WEST ELLSWORTH ROAD
ANN ARBOR MI 481089839

FILED
Apr 21 1997 8:00am
Secretary of State

LA

agenit. Far familiat with and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATLIHE

3. Date Incorporated or Qualified | 3a. Date of Last Report
, e 08/12/1993 02/14/199¢
73 TFunc il Mace of Busingss 28, Maiing Acldress 4. FEI Number Applied For
Bl T 38-2608825 Not Appiicable
Suile, Apt #, efc Suite, Apt #, elc. o . it
e o S . P 6. Certificate of Stalus Desired (] $8 75 Addiional
|22 e 4| Fee Required
Oty & St ( Cily s Staie 8. Election Cempaign Financing $5.00 May Be
LSJ e ga_>~_ Frust Fund Contribution Addad to Fees
7y ~ Country 2w Gountry 8. This corporation has habllity for intangible tax under s. 199.032,
[24] - 25 20 l30] Flotida Statutes Yes []No
h:} """ g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
KIMPTON, WILLIAM J B¥| Name
28059 U.S. HIGHWAY 18 NORTH B2| Street Address (P.O. Box Number is Not Acceptable)
STE. 100
CLEARWATER FL 34621 83
84| City FL B5| Zip Code
11, Purstant 16 he provisions of .‘:cwonq 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rogistered agant, o both, inthe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered

Sl ! nited nurr A W }i'éb,;'w.{;’.i“"* (MOTE - Registered Agent sighature required when relnstating) DaTE —
K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
it PD 1 DECETE 1ATLE [Jcrange 1] Addition )
howi GRAMMATICO, DANIEL C 12NAME 3
sactraoones | 2680 W. ELLSWORTH ROAD 12 STREET ADDAESS 5
eiv stz | ANN ARBOR MI 48108 1 14 0Ty -51- 1P &
e VD e LT pLete 21TMLE Tl Chengs [ Addibon |O
il GRAMMATICO, JOSEPH J 22 NAME
st anontss | 2580 W, ELLSWORTH ROAD 2.3 STAEET ADDRESS
Cv-s1 ANN ARBOR MI 48108 2 4GiTY-ST-2P \
IR I * FT BELEE 11T [ Ghenge L] Addition
A GRAMMATICO, THEODORE 32 NAME
st aoarss | 2680 W, ELLSWORTH ROAD 33 STREET ADDRESS
orsioe | ANNARBORMI 48108 24.C01Y-§T-21P
(Tl_[i - 1pv [T oeiéne 41TILE [J crangs [T agdition
Neat GRAMMATICO, JOSEPH B 4 2 NAME
sicersonaess | 2580 W, ELLSWORTH ROAD 43 STREET ADDRESS
| cvo o | ANNARBORM 48108 = 44 GIY-51- 2
TiK; [T oeLere 51TME “TTchange ] addition
Nabtt 5.2 NAME
SFste T ANDHE S 5.3 STREET ADDRESS
oIy St . 54 CITY-ST-2IP
T o T ] DELETE B4 TALE [T change L] Agdition
haws 6.2 HAME
STRLED WLk, § 3 STREET ADDRESS
oivesiopn [ o G4CI1Y-ST-2iP
14, | do her thry certéy hat e information supphed wilh this Hling doas not quatify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I further certify that the

informaticny inzicated an thag agnual report or supplemenlal annual report is true and accurate and that my signature shall have the same lsgal effec] as if made under oalh; that
ratig :iiill: I celvcr or [rustee empowared 10 execirie this report as raquired by Chapter 607, Florida Statutes; and that my name
\

I zmoan oflizer ar director of Hh
appears in Block 12 or Biock 17

SIGNATURE:

an address.

P Loy
I Eooe oy
N B [

F SIGNING OFFICER O DIRECTOR |

4-1-97 313-643- 0630

Date: Dayre Priorn #

Q480071




