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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

£ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

SUN QRS, INC.

Principal Place of Business

31700 MIDDLEBELY ROAD. SUITE 145
FARMINGTON HILLS Mi 48334

Mailing Address

31700 MIDDLEBELT ROAD. SUITE 145
FARMINGTON HILLS M) 48334

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
11/29/1993 04/28/1995
2. Principal Place of Business 2a. Maiting Address 4. FEi Number Applied For
[21] [26] 36-3143983 Not Appicable
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 5. Certificate of Status Desred [ $8.75 Additonal

FL ||

_@ ;] Fes Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ?al Trust Fund Cantribution Added to Fees
Zip Country 2 Country 8. This corporation has liabiity for intangitde tax under s 199.032,
;ﬂ ;ﬂ ;I 'El Florida Statutes 7 ves mo
9, Name end Address of Current Registered Agent 10. Hameo and Address of New Reglstered Agent
81 Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PIiNE ISLAND ROAD
PLANTATION FL 33324 83
84] City Zip Gode

11, Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation's board of diractors. | hereby accept the appointment as registered agent. [ am

familsar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ . _ ~ e e
Eigyatur, typed o prictod nane of regislened agent and tele Il appicatle INGTE: Rogisterad Agent sighnalur reauirid vhen reinstating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [] DELETE 11 TLE [) Crange  [] Addilion
NAME SHIFFMAN, MILTON M 12 NAME
STREET ADDRESS 31700 MIDDLEBELT ROAD, SUITE 145 1.3 STREET ADDRESS
CITY-51- 2 FARMINGTON HILLS MI 48334 VACTY-ST-2P
s PD '] DELETE 2 11ILE [ Change [} Addition
NAME SHIFFMAN, GARY A 22 NAME
STREET ADDRESS 31700 MIDDLEBELT ROAD, SUITE 145 27 STREET ADDRESS
CITY-ST-2IF FARMINGTON HILLS MI 48334 24CiTY-ST.21P
TITLE CFOS ] DELETE 31TNLE CF O/S/r B0 Change [ Addition
HANE JORISSEN, JEFFREY P 32 NAME
STHEET ADDRESS 31700 MIDDLEBELT ROAD, SUITE 145 33 STREET ADDHESS
CTY-SI- 2P FARMINGTON HILLS M 3ACITY-$1-2P
TITLE ) GELETE 4 TTINLE [ Change  [J Addition
MAME 4.2 NAME
STREET AUDRESS 43 STREET ADCRESS
CTY-SI-2P 44 CITY-ST-2P
TIILE [7] DELETE 5 1TITLE [] Change [ Addition
MAME 5.2 NAME
SIREET ALDRESS 5.3 STREET ADDRESS
CITY-81- 2P 5.4 CITY-5T-2IP
TLF (1 DELETE 6. 1TIMLE [] Crange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST-7° 6.4 CITY-5T- 2P

chment with an

address,

/ YA e

Y /5350

(Eb)93z-

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an

SIGNATURE:

/00

I

RINTED NAMY 07 SIGNING OFFICER OR DIRECTOR
/ jplany

Date

Degtma Phone #

CR2E034 (12/95)




