FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90007 009 ***550.00

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

PROFIT
CORPORATION
ANNUAL REPCRT

1999
DOCUMENT # F94000004093

1. Corporation Name

ERVIN LEASING COMPANY

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS .

T avgug -y

RRERERRBN

DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualifed

Mailing Address

J300 WASHTENAW, #220
ANN ARBOR Mi 48104

Principal Place of Business

300 WASHTENAW. #230
ANN ARBOR M1 48104

08/08/1994 —
2. Principal Place of Business 2a. Maiing Address 4. FE| Number Applied For
L 2raz Yesparey PAEK bt 2% szm De. | 38-2833066 Not Applicable .

$8.75 additiona)

Fee Required

$5.00 May Be
Added to Fees

Suite, Apt. #, etc.
P 0

Certifcate of Status Desired

j L_l Suite, Apt. #, etc. 5
2 27
DA Memow We [mlie demoe W "

Election Campaign Financing o
Trust Fund Contribution

Zip Ghuntry Zip " Country 8. This corporation owes the current year Intangible
E;l "{‘3\03/ ]EEL \:)&A' \2_9‘ Yo E}?L QSA Personal Property Tax. Oves [OMo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE ISLAND AD. 82 Stireet Address [P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5 _
84| City FL Jas Zip Cada -

11, Pursuant io the provisions of Sections 607,0502 and 607.1508, Florida 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 6G7.6505, Fiorida Statutes.

,

SIGNATURE ‘ _ ‘ . g :
Signature, typed or printad nama of ragistared agent and ttle if applicadls. {NOTE. Registerad Agent sgnalure requirsd when rewnsiating) DATE a =:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o 8!

TinE P O DELETE 11 TME [@efGnge  [JAddiion | = °

NAKE GAFFNEY, D B 1.2 NAME oot ¥

sreeer soovess| 3300 WASHTENAW, SUITE 230 srecraoress |29 PESENzes Tark DRIVE gl

crvst-ze | ANN ARBOR M! uorvstze (Agpor> NRBoR M URIOE &1

TE ST 0 GELETE Z1TME 4 e [JAddton] O |

NAME CONZELMANN, THOMAS J 22 NAME

streeTaoDREss| 3300 WASHTENAW, #£230 23 sTREET ADDrESS (BRATR, RESEAR Vazw DexyE

orv-stae | ANN ARBOR M ractvsizp  |Bade AP—BQR, M YRoy

TTLE D {7 DELETE 34TME Y [OChange [ Additian

NAME PEARSON, JOHN E 32 NAME

street aooress| 3893 RESEARCH PARK DR. 33 STREET ADDRESS

CITY. ST- 2P ANN ARBOR MI 48108 34, CITY-ST- 2P

TME D (] DELETE 41TME (JChange [ ]Additicn

NAME MERETTA, JAMES L 4. 2NAME

streeTaporess| 3893 RESEARCH PARK DRIVE 43 STREET ADDRESS

CITY. ST 2P ANN ARBOR MI 84 CITY-ST-ZIP

TME [1] [J DELETE 51TME [ClChange  [] Addition

NAME SERNS, RICHARD N 52 NAME

steeet anoress| 3893 RESEARCH PK DR 53 STREET ADDRESS

CITY.ST-2P ANN ARBOR M| 5.4 CITY-ST-2P

TILE D I DELETE 61TME [JChange  [] Addition

NAME STEPHENSON, JAMES E 52 NAME

street aporess| 3893 RESEARCH PRK DR 63 STREET ADDRESS

CITY-ST-2IP ANN ARBOR MI 64 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual rgport or supplement:
officer or director of the i
Block 12 or Block 13 if chjnged, or on

CIGNATIIRE:

rporation or

o 1].9%

annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@ receler of trusiee empawered (o exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
attackment with an address, with all other like empowered.

R R ey 227 YD




