PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corparation Name

F93000004700 (1)
NOTARY SERVICE AND BONDING AGENCY, INC.

Secretary of State

SUITE 107

Principa' Place of Business

2655 ORCHARD LAKE ROAD
SYLVAN LAKE MI 48320

Mailing Address

SUITE 107

SYLVAN LAKE M! 48320

2655 ORGHARD LAKE ROAD

Apr 18 1996 8:00 am

ORI

3. Date Incorporated or Qualified

3a. Date of Last Report

10/13/1993 04/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
ETI ;E] 38'3136518 Mot Applicable
| Suie, Apl. #, elc | Suite, Apt. #, etc. 5. Certificats of Status Desired 03 $B.75 Adc!itionar
22] 27] Fee Required
City & State City & State . Elaction Campaign Financing $5.00 May Be
El ZE‘ Trust Fund Contribution Added to Fees
2ip Country | Zp Country 8. This corporation has fiabiity for intangibie tax under s 199.032,
2T| a 2;] 30 Florida Statutes [ Yes PO
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORA.HON SYSTEM 82] Strect Address {P.0. Box Number is Not Acceplable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 8
84| City 85| Zip Code

FL

SIGNATURE _

Sigratary, typad o prited rame of regissérat 8001 aad {lle if appicate

" INOTE Rogislercd Agont sgialure recuiras when renstatng:

DATE

11, Pursuant to the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Frorida Statutes,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THILE cp [J DELETE 11TIE [ Ghange ] Addilion
NAM GALLAGHER, PATRICK ¢ +2 NAME
sieranorzss | 6015 GLEN EAGLES DR. 13 STREFT AIDRESS
CTY-S1-21F WEST BLOOMFIELD M| 48323 1400 -5T-21P
TITLE VS [] DELETE 2 17T [ Cnange [ Addition
NaNE GALLAGHER, KATHLEEN A 22 NAME
swert eporess | 6015 GLEN EAGLES DR. 23 STREET ADDRESS
oiy-ST-2Ip WEST BLOOMFIELD MI 24LIY-51-2P
TIT2F D [C] DELETE 31TIILE [ Crange PR Addition
HaME GALLAGHER, JOKN P 32 NAME
STREET ADDRESS 6015 GLEN EAGLES DR. 33 SIREET ADDRESS
o572 WEST BLOOMFIELD M| 34CHY-ST-20 ZIP CopE _— HB3A3
TIILE [ DELETE 4.1 TNLE [ Ghange [ Addition
NAML 4.2 NAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-ST-7°P 440Y-ST.2P
TITLF [C] DELETE 5 1TILE [ Change [ Addilion
NAME 57 NAME
STREET ADDRESS 53 STAEET AUDRESS
CTY-$T- B B4CITY-S1-2P
TLE [ OELETE £ 1 TIILF [(1 Change [ Addilion
KAME 62 NAME
STRIEI ADDRESS &3 STREET ABDRESS
| cimy-sr-zp €4 CUY-51-2IP

o5

Date Taytin e Phore ¥

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
cerlity that the information indicated on this annual report or supplemental annual repor is frue and accarate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIG NATUR E: @nzi@rﬁg{; P'B)QE?) ﬁii@é{f ‘

CR2E034 (12/95)




