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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name:

THE DAMONE GROUP, INC.

F95000001357 (1)

| Principial Fuace of Business
850 STEPHENSON HWY..

SUITE 200
TROY MI #8083

Mailing Address
B850 STEPHENSON HWY.,

SUITE 200
TROY MI 460831151

R 00

3a. Date of Last Report

3. Date Incorporated or Qualified

R 03/21/1995 05/01/1996 ,
2. Principal Place ol Busingess 2a. Mailing Address 4. FEiI Number Applied For
21 e o 26 38-3184008 Not Applicable
Suiter, Apt ¥, e Suile, Apt. #, elc. it
[---- o | l b &, Certificate of Status Desired O $8'75 Add.mnnal
??] . ;l Feo Required
... Gty & St ) City & State 6. Election Gampaign Financing $5.00 May Be
@;{ ] o o _2;| Trust Fund Coniribution Added to Feas
AL .. Gountry Zp Country B. This corporation has liability for intangible tax under 5. 199.032,
24! 28] 28] 0] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address ol New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND RD. 82} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

SIGHATURE

1. Pursoant 1o 1he provisens of Sections 607.0502 and 607.1508, Florida Slatutes, the al

bave-named corporation submits 1his stalernent for the purpose of changing its registered
ofhicer o registered agenl, 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. Lam lanliar with, and aceopt the obligations of. Soction 607.0505, Florida Statutes.

Sigrirani wypsed oF Eratoud nare of rogisterod agent and live it apphcabie

INOTE - Regestared AQant signature required when reinslating)

DATE

[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
Rt PD CIDECETE 11TME [dChange ] Addition g
HAM DAMONE, MICHAEL J 12 NAME 3
st e as | 650 STEPHENSON HWY., #200 13 STREET ADDRESS g
| oSt TROY MI 48083 14 CITY-ST- 1P &
me | 8D ' R EET 213ME [T change [T Addition |O
HeM; DAMONE, MICHAEL G J 2.7 HAME
s anncs | 850 STEPHENSON HWY., #200 23 STREET ADDRESS
Caly ST-4r TROY M' 4%83 2 4CITY-8T-2IP £ Y
_'-Iil T T E] DELETE IITLE D Change D Addition
By 32 NAME
SIHEET AILFERS 33 STREFT ADDAESS
Gy G171k 34.CiTY-51-DP
R A - [T peETe 41TME [T change 1 Addilion
HAME 4,2 NAME
S AL RS i 4.3 STHEET ADDRESS
| ovs e | 44Ty -ST-2P
LI LT DELETE 51TITLE [JChange [ Addition
LA 5.2 NAME
SRk EALCINESS 5.3 STREEY ADDRESS
CilY-SU aF 54 CITY-S1- 2P
e [] perete 6.1 TITLE J Change E] Addition
WA 6.2 NAME
SHRELT ADL 5 £ STREET ADDRESS
LIt-S1-a 640ITY-51-2P

SIGNATUREY

I"14. { ¢ hereby comfy that the information supphied with this fiing doss not qualify f

i fo§ M
M %D‘*"““" Mithael J.
SIGNATURE AND 1YPED OR PRINT| E OF B/ONING OFFICEA OR IRECTOR

or the exemptlion stated in Section 119.07(3)(i), Plorida Statutes, | further certify that the
ncanabon ingdated on this annaal report or supplemental annual raperd Is true and accurate and that my signature shall have the same legal elfect as If made under cath; that
I & an oflicer or director of the corporalion of the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name
appizars in Block 12 or Block 13 i chaagetl, or on an altachment with an address.

_Damone, President 4/29/97 (810) 583-6020

10 Dayter ¢ Freae #
\d TOOAE




