AFTER MAY 18T IS $550.00

FILED

FILE NOW: FILING FEE
PROFIT g

CORPORATION
ANNUAL REPORT

I

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 06 1998 8:00am
Secretary of State

1998

DOCUMENT # 0004700 (1)

NOTARY SERVICE AND BONDING AGENCY, INC.

MM

Principal Place of Businoss

2655 ORCHARD LAKE ROAD
SINTE 107
SYLVAN LAKE MI 43320

Mailing Address
2655 ORCHARD LAKE ROAD

SUITE 107
SYLVAN LAKE MI 48320

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- o 10/13/1993
2. Principal Place of Businoss _z_-. Mailing Address 4, FEl Number Applied For
nl Joe EaverPrise Carnl3ce Enterprise Coert 38-3136518 Not Applicable
Sutte, Apl ¥ et Sy At ¥ ole. 5. Cerlificate of Status Desired O $8.75 Aadtonal
- ' 3 I
22] Svite oo~ A 7] Suite Qoo A ‘ Fee Required
City & Stato City & State 8. Election Campalgn Financing 25.00 ma
s . . , . . y Be
2] Bleowfield Hille, ML [5] Bloomfield Hilla WL, | s Fund conivuion Addod to Foes
ap Country L Country 8. This corporation owes or has paid the current year Intangible
24| 48303718 [25] 0000 29])*} 23 02--03°1%]20] Personat Properly Tax due June 30. vos Kl No
9. Name and Address of Curren! Registered Agenl 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE |3|.AND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions af Sections 607 0602 and 607 1506, Fiorida Slalutés, the above-named corporation submits this stalement Tor the purpose of changmg Its fegistered

office of registered agont. or both, i the Stae of Flarida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment &s registered
agent 1 am famihar with, and aceepl the obhgations of, Section 607 0505, Florida Statutes.

4. | bereby cerhlr
indicated on thi

Biock 12 or Block 13 if changed, or on an attachment

wilh an adgress
SIGNATURE: (p.@f——Jluu,JZh

SIGNATURE _ . i

Signatire, tygwsl o g »lm!: uj.(:' 3] _r.r.l_ gt l!'h_! e |f afi_u_;.nl-- alike (MO L Hngislerad Agenl signalure required when reinstating) DATE F:
12. T ORI RS AND DITIECIOTS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e cpP [ beLeTe 11 THTLE [T Change [T Asdition | €
NAME GALLAGHER, PATRICK J 1.2 NAME
stheeraopress | 6015 GLEN EAGLES DR. 1.3 STREET ADDRESS
oITY-S1- 2P WEST BLOOMFIELD M! 48323 14 0ITY-§T-2IP
L VS T T [ DELETE 21 THTLE [Tchange L Addition |©
NAME GALLAGHER, KATHLEEN A 22 NAME
simeeTanoress | 8015 GLEN EAGLES DR 23 STREET ADDRESS
CITY-S1- 2 WEST BLOOMFIELD M 2.4 CITY-ST- 20
TITLE 1D T T oEeE 31 TLE U] Change ] Adattion
NAME GALLAGHER, JOHN P 3.2 NAME
STREET ADDRESS 6015 m-EN EAGLES m 33 SIREET ADORESS
CITY-51-21f WEST BLOOMFELD MI 4. CITY -ST-2IF
e - T T ooeTe L1TME [ Changs ] Adoition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T- 7P 4.4 CITY-57- ZIP
e T - TJoheE 517MLE [ Change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
GITY-81- 2 5.4 CITY-ST-2IP
e - T oerete 5.1 TITLE [ change T Addition
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-St 7P o BACITY-ST-2IP

that tha inforrmatan supphocd with this filing does nat qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Slatutes. | further ceriify that the information

5 annual roprort or supplomental annual reprort 15 rue and accurale and that my signature shalt have the same legal effect as if made wunder oalh; that | am an
officer or dircclor of the corparalion or the recoivor or Trustec enipowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2- 1% 9



