* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

i PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CGRPORATIONS
1. Corpaanon Namie ( )
DEJA VU INC.
F'r "'I:‘” Ja! P]J(-E\L[ %{anggs . T M\"hné -A(;(jress . | |||“I| "Il |||’| |‘|‘| II“} |||Il I|||| I|”| ||||‘ |I|I| ||I“ ||I|| |'|| ||||
P.Q. BOX 70159 P.0O. BOX 70159
LANSING Mi 48907-0159 LANSING MI 489070159
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
- ] o | 031711894 04/04/1995
2. principa’ Place of Business 28, MWaling Address 4. FE! Number Apptied For
{Z‘J e e R 251 = - 33'2888768 Nat Applicable
Suite, Apt &, et . ApL. K, alc. B. Corlificate of Status Dosired O $8.75 Aditional
27[ 7 o - {7/_] . L ~ Fee Required
| Gily & Sate _ Ciy & State 6. Election Campaign ancing 0 $5.00 may B
23] 28] Trust Fund Contribution Added to Faes
A Country A Cauntry 8. This corporation has fiabihty for intangible tax under s 199.032,
[241 25] - 2917 o 301 Flovida Statutes [J Yes [INo
777 8. Name and Address of Current Registered Agent 10._ Name and Addrees of New Reglatered Agent
81| Name
MARKS, STANLEY 82| Stoel Address [P0, Box Number 15 Nol Acceptabio)
3111 OCEAN DR., #1509
HOLLYWOOD FL 33109 83
84| City FL 85| Zip Code

farninar with, and accepl the obl gations of, Sectan B07.0505, Florida Statutes.

SIGNATUR:

11, Pririnant 1o e provisons of Secions 607.0a02 and 607, 1508, Florida Statutes, the above-named corparation submiits this staternent for the purpose of changing Its registered office
or registered agont, or bath, 10 the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. tam

St o typand 9 vt d e G rgetord e e Wk T apphl b TTTUNATE Rogstered A SNt e | whor renstalng) DATE

f12. T T U AN IGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T D T {j OELETE 1 1TIF - [j Chanue D Addit.on
FUS ST JOHN, JM 1.2 NAME
aaetanneess | 3800 CAPITOL CITY BLVD. 13 STREFT ADDRESS

L cresize | LANSING MI 48906 1400Y-ST- 29
Wi PST [ DELFIE FRRI: [ Change [ Addition
Kt KRONTZ, DONALD 22 NAME

| Simie ATLRESS £282 S. MISSION BLVD. 23 STHEFT ADDRESS

p— 151 20 ONTARIO CAOt762 24 CITY-SI-2F

Hr [ DELETt 3 1T0LE [J Change [ Addition
RAME 32 NAME
Gl AR 65 33 STREET ADORESS

crestne | o e | 3avv-stoze _
Ik [ DELETE 4 1 TITLE [ Cnange [ Add+tion
BaL 47 NAME
CIRER T AZDRE S 4 3STAEET ATDRESS

|y sl A i Ny
.Ff [C] DELETE 5 1TIE [0 Change  [] Addition
KAt 5 2 NAME
SIRHEADLRESS 535TREET ADDRESS

conestae | o 54LiTY-5T-2P L
Tht [ DELETE [RRA [ Change [ Adddtion
YN £ NAME
CIRELT ALDRE 35 63 STREF ADDRESS
oy s ) N L EACNY-§1-70

14. Lo h{‘:e‘:-l‘, ety i

05
appears in Block 12 o Black 13 f changad, or on arn allachment with an address

SIGNATURE

TYPED 4 PRINTED NAME OF SIGNING OFFICER OR DIREC

S\ Jim St. John

@l the kot alion supphed wilh Uis 7hng 18 voluntanly furished and doos not qualty for the exermption stated in Section 119.07(3)(k), Florida Statules. | further
rify that the infonmation ndica‘ed on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
Jthat 1 arn an officer or dreclor of Ine corporahon O the receiver or trusteo empowered 10 execule this report as raguired by Chapter BO7, Florida Statutes; and that my name

2/efe  (517) 288-2643

Daytime Prone i

Deti

CR2E034 (12/95)



