Us262 14

FILF&JW: FILING FEE AFTER MAY 1ST IS $550.00

= PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90016 002 ***150.00

FLORIDA DEPARTMENT OF STATE
~— - -Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F930000

1. Corporation Name

INVESTAID CORPORATION

04727

Principal Place of Business

Mailing Address

ARG

22

27]

a

5. Certifcate of Status Desired

0300 TELEGRAPH ROAD 30300 TELEGRAPH ROAD

SURE 117 SUITE 117

BIRMINGHAM MI 48025 BIRMINGHAK M| 48025 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

10/20/1993
2. Principat Place of Business 2a. Mailing Address 4. FE!{ Number Applied For
.ZT! E‘ 38"238%39 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. $8_75 Additional

Fee Raquired

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.050Z and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

City & State — —Crty &-State —— ——"=- - [, Eleclian Campaign Financing" 0 $5.00 Moy Be
El ;l Trust Fund Contribution Added do Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E} —2;‘ m Personal Property Tau. Oves ONe
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable) z
PLANTATION FL 33324 5 =
84| City FL 85| Zip Code -

14, | hersby certify that the information supplied with this fing doe:
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, or on an attachment with a

powered to execute this x
yddress, with all

empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Lired by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Tadm RN TRETD 4/27/99  (248) 642-1180
SIGNATURE AND TYPED OR PRINTED NA| OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BORFRET ¥ BITBTN

SIGNATURE Slignature, typed of printed name of registered agant and titie if applicable. [NOTE: Reg:stered Agent signature required when reinstating) DATE 5- ="
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o =
TIE EVPQ KRoELETE 11 TTLE ClChange  [JAdditon | =
NAME TOWNE, KENNETH G 1.2NAME 3 ==
smeeraporess| 15055 TOWERING OAKS 13 STREET ADORESS ]
orv-srze | SHELBY TOWNSHIP Mi 48315 L4cITY.ST.28 2
TME SD i ] DELETE 21 TME [lChange  [JAddiion| © —
NAME DAVIS, ROBERT S. 22 NAME —-
streeTAopress] 7027 MANDARIN 2.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 2 4 CITY-ST.2P

TME PID T DELETE 31TME [lChange [ Addition

NAME RUB|N,‘ ROBERT-M-- - 3.2 NAME LT

swreetaporess| 8151 LINCOLN 33 STREET ADDRESS

CITY-ST-ZP HUNTINGTON WOODS MI 34, CITY-ST-ZP

TmE v [ DELETE 41TIMLE KXChange [ Addition

NAME SCOTT, SANDRA 4. 2NAE ADDRESS

street antress| 2474 SOMERSET BLVD, #104 sasTREETADORESS | 470 MEAD RCAD

orv-stze | TROY Mi 48084 s4crv-sTzP ROCHESTER HILLS, MI_ 48306

TILE AV ] DELETE 5.{ TITLE {JChange L Addition

NAME PETERSON, MARK E 52 NAME

smeeraporess| 1357 N, BYWOQQD 53 STREET ADDRESS =
CITY-ST-ZP CLAWSON M 48017 54 CHTY-ST-2P =
me [ DELETE 61 TME [JcChange [ Addition —
NAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-387-2P 6.4 CITY-ST-ZIP —_—



