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

» * PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATICNS

DOCUMENT # FQ5000001188

1. Corporation Narne

LESSOR CORPORATION

Principal Place of Business

Mailing Address

FILED
Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90051 020 ***150.00

AU

PO BOX 07054 PO BOX 07054
DETROIT MI 48207 DETROIT MI 48207
' ' DO NOT WRITE IN THIS SPACE
K 3. Date Incorporated or Qualifed B
03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] . 752272336 Not Applicabta
i L #, atc, Suite, Apt. &, etc. ) . i
j Suite, Apt. # etc utie. Ap e 5. Certifcate of Status Desired o $8 75 Ado:'n_monal
22 m Fee Required
City & State City & State . Election Campaign Financing O $5.00 May 8e
2_3| m Trust Fund Contribution ' Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [2_5-' 2_9‘ m Personal Property Tax. [ Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. S B 81| Name
... GILDAN, LAURE L
LI c}o GHEENBERG TRAURIG 82| Street Address (P.O. Box Number is Not Acceptable}
777 S FLAGLER, SUITE 310F & P L
W PALM BCH FL 33401 -t o
I TR SN 84/ Ciy L 85[ i Code

1 officeor registered agent, or both, in the State of Florida. Such chan
agent. | am faniiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

. Pursuaﬁt to the"pmvisinns_ol Sections 607.0502 and 607.1508, Floridz Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¢ was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, yped or panted name of mgistersd agent and Glls ¥ applicable. (NOTE: Regislerod Agent signature fequired when reinsteting) DATE , .

1z2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CcP [J DELETE 117ME : - [JChange  [7] Addition
HAME DAVISON, WILLIAM T 12NAME
sreeraporess| PO BOX 07054 N/A 1.3 STREET ADORESS
crv.sr.z¢ | DETROIT MI 48207 14 GITY-57-2P
TME DsT [} DELETE 21TME (change [ Addition
NAME DAVISON, MARY ELLEN 22 NAME
smeeranoress] PO BOX 07054 N/A 23 STREET ADORESS
CITY.ST-ZP DETROIT Mi 48207 = 2.4 CITY. ST-ZP

JOV. " [J DELETE 34 TME [OChange [ Addition

- fDAVISON. CHRISTINE E 32 NAME .

street anoréss(-P.0. BOX 07054 N/A™ 33 STREET AUDRESS L
omy-st-zr.. »- | DETROIT MI 48207 24, CITY-ST-2P ! Coali iy
TME IV ‘ ] DELETE 44TME i
NAME | DAVISON, NATALIE S 4. 2NAME
sweeraoceess| P.O. BOX 07054 N/A 4.3 STREET ADDRESS
CITY-5T-2P DETROIT MI 48207 44 CHTY-ST-ZIP
TME DV i [ DELETE 54 TINLE [OcChange [ Addition
NAME DAVISON, WILLIAM A 52NAME :
smeeraooress| PLO.BOX 07054 N/A 53 STREET ADDRESS
CITY-ST-2P DETROIT MI 48207 54 GITY-ST-ZP
TILE s Feps AT [ DELETE 61TMLE [JChange [ Addition
NAME '._ SE ; e 6.2 NAME
STREET ADDRESS - 1 ' 6.3 STREET ADORESS
cny-st.zp” ] Mt oL N 64 CITY-5T-ZP .
14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

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 under oath; that 1 am an

officer or director of the corpo

ration o
Block 12 or.Block 13 if change

d, Or on an algs AT acies

he receiver or frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
R s, with all other fike empowered.

\/fhu /?', (g9

CR2E034 (11/98)

Date Daytme Phone #



