SECONDNGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STANDARD LIFE HOLDING COMPANY

Principal Place of Business

7125 ORCHARD LAKE ROAD

Mailing Address
33 NORTH GARDEN AVE.

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90010 018 ***550.00

wuse e suvav s

T

BANKS, ROBERT

33 NORTH GARDEN AVENUE
SUITE 1200

CLEARWATER FL %5

SUITE 204 SUITE 1200
WEST BLOOMFIELD M) 48322 CLEARWATER FI. 33755 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/11/1995
2. Principal Place of Business 2a. Maifing Address 4. FEI Number Applied For
I21] 26 n 38-2937482 Not Applicable
i . #, 5 ite, Apt. #, : . iti
Suite, Apt. #, etc Suite, Apt. 4, etc 5. Centifcate of Status Desired O $8.75 Additional
E\ E\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
m ;‘.’t—l ;;l ;‘ Intangible Personal Proparty. Yes M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 ji.p?C_?ode

11. Pursuant to the provisions of sections 607.0502 and 807,1508, 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 §07.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registersc agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD [ 1oeLere 14 TITLE [ change [ Addition
NAME NOELKE, RICHARD 1.2 NAME
streeTanoress | 400 MONROE ST STE 510 1.3 STREET ADDRESS
CITY-ST-ZP DETROIT MI 14 GITE.ST-ZIP
TALE STVD [ 1oeLere 21T ] change [ Addtion
vave | HUTTING, AUGUSTUS 22 NAME
stReeTanpress 400 MONROE-ST-STE 510 e o o=~ =B 93 STREET ADDRESS - e
CITY-ST-ZIP DETROIT MI 24 CITY-STZP
TITLE V I:! DELETE 3ATITLE I:l Change |:| Addition
NAME VANDERGRIFT, TOM 32 NAME
smeetanoress | 33 NORTHGARDEN ST., STE 1200 33 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 3.4 CITY-ST-ZIP
TmE D DoeLene 417TME [ ] change (] Addiion
NAME YEE, RONALD 42 NAME
streeTAporess | 400 MONROE ST STE §10 43 STREET ADDRESS
TTYSTAP DETROIT M 44 CITYSTZP
TE [ peLete 51 TIMLE VIEE TReSI1panT [ change I Agition
NAME 52 NAME &RRY <, 75:”‘-‘:‘,‘? STE 1200
STREET ADORESS 53STREETADDRESS | 5.5 - 67470 ‘
CITY-ST-ZIF ..+ 5.4 CITY-ST-ZIP & LA/ TER L 33 Va3 5
TME ¢ [ peLeTe BATITLE (] crange L Addison
NAME R Al 5.2 NAME
STREET ADDRESS | .+ 6. STREET ADDRESS
CTYSTZP 64 CITY.ST-2IP

indicated on this annual report or supp

ssnc;rutxrtJiaiffiZZZZ:—a14§?TZ

emental annual re)

14. 1 hereby cerify that tha information supflied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

N0 L F HB’:;‘”

e sw e

THOmBS W ASEt (KT F 2 FF  par-4&-9E9/

SANATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Data Davtime Phone #

0091603

CR2E034 (5/99)




