FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

| DOCUMENT # F94000003446 (1)

Carporation Nan-¢

.5. ONE CORPORATION

506 E. HURON ST. #303 505 E. HURON ST.. #303

ANN ARBOR Wi 48104 ANN ARBOR M) 481041592
3. Date Incorporated o Qualified 8a. Dale of Last Report
2. Principal Fiace of Business 2a, Mailing Address : 4. FEI Number Applied For
] 28] 380074368 Not Applicable
Suite, Apt #, e Sute, Apt. #, elc. i
v AL T e = uie. A 8. Ceitificate of Stalus Desired [ $8.75 Addiional
@ i i 2?1 Fee Raquired
| Cnyd Swe | Ciy&State 6. Election Campalgn Financing $5.00 May Be
lg:ﬂ e 28] Trust Fund Contribution Added to Fees
Zip _ Counlry Zip Courdry - B. This corporation has liability for intangible tax under 5. 199.032,
oa) o el Jesl 2] Fiorida Statutes Ol ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS ST 82| Street Address (P.Q. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuant 10 1ho pravisions of Sections 607.6503 and 6071508, Florida Statutes, the above-named corporation submits his statement for the purﬂosa of changing its registerad
officez or regrstared agont, or both, i Ihe State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent 1 am farmihar with, and accep! the obligalions of, Section 607.0505, Florida Statules.

SIGNATURE e e e
Slynalnee tyied or prnted nase of regictered agan and tile of applicab e {NOTE Registered Agent  grature required when relnstating) DATE
(42, " " OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
it PTDC IR 11TLE I Change” T_J Addition
NaME SMOKLER, IRVING 12 NAME
sierrancrtss | 505 E. HURON 8Y., #303 13 STREEY ADDRESS
CITY-S1-2p ANN ARBOR M| 48104 14 OIFY-ST- 7P
__T-HLF__ vs D DELETE 2ATILE D Changﬁ D Additian
NAME SMOKLER, CAROL 22 NAME
st acenss | 505 E. HURON ST., #303 23 STREET ADDRESS
{ Iy stze ANNARBOR MI 48104 2 4CTY-ST-2P
N [T DELETE 31 VLE " [ Change [J Addition
NAME 3.2 HAME
STREE T ADDRESS 33 STREET AGDRESS
Ury-S1-2F 34. CITY-81-IiP
TLE | M L1TILE [Jchange L] Addition
WAkt 4, 7 NAME
SIKEHT ALORESS 4,3 STREET ADDRESS
CIIY-51-2P 44 CTY-ST-2P
e [T vecere 517TNLE [T change  T_] Adgiion
KA 5.2 RAME
STRERT ALORESS 5.3 STREET ADDRESS
QU ST-A0 5ALTY-ST-2P -
Iy [T peCERE 61 TNLE [JChange ] Addition
NAKIE 5.2 HAME '
SIREFT ADDHE G5 6.3 STREET ATIDRESS
onv-stae | 64 LITY-S1- 2P
14, | do hereby corlify that the information supplied wilh this filling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the

infarmat on indicaled onthis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under aath; thal
Larn an olicer or director ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Blocx 12 or Block 13 if changed, or on an atlachment with an address. s
VAR AR 313 bbf 1500

SIGNATURE: <2 a ‘
SIANATUHE AND TrPED OR WNTED NQME OF BIGNING OFFICER DR DNRECTDR Data Dawme Praona #
Yy - ST PR Camaun i 2 o &7 o

PROFIT iy, FLORIDA DEPARTMENT OF STATE
AU 1 By Feb 18 1957 §00am
) 1 997 s ,4‘/ DIVISION OF CORPORATIONS S e Cret al‘y Of St ate

CR2ZE034 (9/96)



