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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DOCUMENT # F94000003446 (1)

I.S8. ONE CORPORATION

Mailing Address

505 E. HURON ST.. #300
ANN ARBOR MI 48104

Principal Place of Business

506 E. HURON ST., #303
ANN ARBOR MI 48104

FILED
Apr 21 1998 8:00am
Secretary of State

O

00 NOT WRITE IN THIS SPACE

22 [27]

3. Date incorporated or Qualified
06/28/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;'_f 26 38‘2974368 Mot Applicable
Suite, Apt #. elc, Suite, Apl. #, otc. iti
° ' P &. Cenificate of Status Desired O $B'75 Additional

Fae Required

24] 26] 20] 20]

City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3[ m Trust Fund Contribution Added to Fees
p Country 2p Countey 8. This corporalion owes or has paid the current year [ntangible

Pergonal Property Tax due June 30. O ves ﬂ No

agent | am familiar with, and accept the obligations of, Soction 607 05065, Florida Statutes.

SIGNATURE

9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registsred Agant
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS sr' 82| Strest Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE FL 32301
83
84| City FL ]as| Zip Code
11. Pursuant o the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or ragistered agent, or both, in the Slate of Flonda_ Such change was authorized by the corporatian's board of directars. | hereby accept the appointment as registered

SIgrAnire. vpd of proted namo of rogistered agent ad (o K applcable [NOITE: Ragislored Agenl egnalure fodured when renstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE — PTDC [ oeLete 1ATITLE [T Change [ Aacition
NAME SMOKLER, IRVING 1.2 NAME
stceranoress | 905 E. HURON ST., 4303 1.3 STREET ADDRESS
CITY-ST-21p ANN ARBOR M| 48104 14 CITY-5T-2IP
TLE Vs [T oerete 21TME [ change L] Addition
HAME SMOKLER, CAROL 22 NAME
swee anorgss | 508 E. HURON ST., #303 2.3 STREET ADDAESS
CITY-S1- 70 ANN ARBOR MI 48104 2.40ITY-ST-2IP
e 3 DECeTE 31TILE Cd crange ] Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2 34 GITY-ST-2IP
T [JoeLese 41TIE I Crange [ Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDAESS
CITY-SI1- 2iP 4.4 CATY-8T- 2P
TLE 7 oeLete S1TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T- 7P 5.4 0ITY-ST-2F
TiTLE [T orLete 6.1 THILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2IP 64 CITY-8T-7IP

3lafag

14. | hereby cerlily that the information supphod with this hling doaes nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplomental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
ofticer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 i changead. or on an attachmont with an address

SIGNATURE: ot o X b 13 Y4 L3 7500

CR2E034 (10/97)



