PROFIT FLORIDA DEPARTMENT OF STATE -

i CORPORAT[ON Sandra B Mortham
ANNUAL REPORT _ . Secretary of Stale
: 1996 - DIVISION OF CORPORATIONS

| DOCUMENT #  FQ4000003842 (1)

1. Corporation Name
Mailing Address ”Il““ |"I |||” M” ||”| II"I Il“l Ill” |||I| Ill'l llm lml III‘ |||‘

SLAVIK SUITES, INC.

Principal Place of Business

32605 W. 12 MiLE RD, 32605 W. 12 MILE RD,
SUITE 350 SINTE 350
FARMINGTON HILLS Wi 48334 FARMINGTON HILLS MI 48334 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1994 05/01/1
2. Principal Place of Business 28. Mailing Addross 4. FE} Number . Apphed For
21] |26] 38-28266 14 Not Applicable
Sute, Apt. 4, etc. Sulte. Apt. #. elc. 5. Gertficate of Status Dasred [ $8.75 addilonal
22 ) —27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} Eﬂ Trust Fund Contritation D Added to Fees
2p Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
’2—4| ;5_] m Ea Florida Statutes 0O ves MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
SOBLE. JAMES B B2| Strest Adoress {P.O. Box Number is Not Acceptablo)
401 E. JACKSON ST.
2700 LANDMARK CENTRE .
TAMPA FL 33602-5226 84 Ciy FL ssl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or ragislered agent, or both, in the State of Florida. Such change was auihorized by the corparation’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Farida Statutes.

SIGNATURE __ e e e e
Signature, 1ype:d o pinted nama of ~sgiste-ed agent ana tite 1 appl cabiy (NOTE: Ragistered Agpant 8igniatur réuired whies ronsta'iong! DATE G
12. DFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFIGERS ANO DIRECTORS IN 12 %
TILE PD [C) DELETE 11 TITLE [ Change [ Addition [ w=
NAME SLAVIK, STEPHAN F SR 12 NAME b
STREET ADDRESS 32605 W. 12 MILE RD. 13 STREET ADDRESS 8
CITY-§T-2P FARMINGTON HILLS Mt 48334 140I1Y-§1-2P &
e Y} [] DELETE 2. 1TILE O Crange [ Additon | ©
WaME LAURIA, DEL J 22M4AME
STREET ADDRESS 32605 W. 12 MILE RD. 2.3 STREET ADORESS
CiTy-ST-7F FARMINGTON HILLS Mi 48334 24 CTY-§T-2IP
TITLE S1D [] DELETE 31T [ Cnange ] Addition
HAME SLAVIK, J. RONALD 32 NAME
STREET ADDRESS 32605 W. 12 MILE RD. 33 SIREET ADDRESS
CTY-ST-2IP FARMINGTON HILLS MI 48334 34CITY-SI- TP
TILE [ DELETE 4 1TILE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44CITY-51-2P
TITLE (] DELETE 5 1 TITLE (7] Ghange  [J Addition
NAME 52 NANE
STREET ARDIRESS 5 3 STREET ADDRESS
CITY-§T-2IF 54C1Y-51-2P
TITLE (] DELEIE 6 1 THLE [] Change  {7] Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STAEET ADDRESS
CiTy-81-21p 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3%K), Florida Statutes. | further
certify 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 effect as if made undler
cath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or an an attachment with an address.

L Y=l

SIGNATURE: /& S




