FILE NOW: FILING FEE ER MAY 1 1S $225.00

PROFIT o ORIDA O PARIMERT
CORPORATION
ANNUAL REPORT

1996 ot i
DOCUMENT # F95000001934

1. Corporation Name

FLEMING ACQUISITION CORP.

TITERRARAL ML

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State

Principal Place of Businoss Mai\-n-grA'agréss
1600 FIRST FEDERAL BLDG. 1600 FIRST FEDERAL BLDG.
DETROIT MI 48226 DETROIT MI 48226

3. Date Incor})oraled or Qualified | 3a. Date of Last Report

2. Principal Piace of Business ) 4 ga. Mailing Address 4. FEI Number Applica For
21| s028 SW _Apams. ST || 1028 S Arams ST ARPLED-FOR 57-03¢ 6038 [" T Ropicans
Suite, Apt. ¥, elc. | __ Suite, Apl. 4, elc. 6. Certificate of Status Desired 0 $8.75 Additional
2;| R 271 _ ] Fee Required
City & State | Cily & Stato B. Election Gampaign Financing $5.00 May Be
23] )ﬁﬂflﬂ ZL _____”_‘_3]_.__50515 ) Trust Fnd Sontribution - Added 1o Fees
Zp ... Country | Zp ! | Country 8. This comporation has liability for intangible tax under s 199,032,
(2a] 4lbo2 25| o ) pll2 30] Florida Statutes O ves Oneo
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name
CT GOHPOHAHON SYSTEM 82| Streat Address [P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. i
PLANTATION FL 33324 8
84 Gity FL Ias Zip Code

#1. Pursuant to the provisions of Seclions 607 0502 and GO7.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Suzh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section €07.0505, Florida Statutes

SIGNATURE _ . . I e et e e e e
S |Jtur-|z_:!:~(-ou printint fien st 0 agwd anl tle I;dllf ie: INCTE He;gj~!»;. el Agart 8 guature redp i ed whien reastal ngs DAt G
12, _OFFIGERS AND DIRLGTORS . ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12 @
TIRLE FD D DELETE 1 1TIE 4 B Cange [ Atgton |
HAME HATCH, H C 12 NAKIE MANNLEIN, Wiseiam T 3
sieeraooness | 1028 SW ADAMS ST. rssiesanness | /o2 8 SW AbAmMS ST a
CITY-ST-2IP PEO_RIA ILétgo2 i sorv-stae |\ Peoera TL gt lpo2 &
TITLE YiD B2 DELETE 2 1T00LE EVT [¥% Change [ Adgiton | ©
NAME REDICAN, JEROME P 27 hANE Sepmin, Aveyd 6.
! s
STREET ADDRESS 1028 SW ADAMS ST. 2ISTRETADIRESS (028 S AoAams ST
CHY-5T- 20 PEORIA IL 61602 o a0 520 |fempim T Llbo 2
T VsD B DELETE 3 1L Y ’ M changz [ Addiion
NAME CARMICHAEL. FRANCES 39 NAME Fabfﬂﬁb 6’.“0‘\' P
’
STREET ADDRESS 1028 SW ADAMS ST. 33 STHEET ADDRESS | sp28 S & AbAms Sr
CITy-St-2P PE_Q_R'A IL 81602 saony-st-or | Fepgrd. I LleoZ
e VD [i DELETE 4 1TME Vs ' B Change [ Asditior
NAME GOLDFARB, ALONNA 29 NAME Hng Ml”, Maex.
STREET ADDRESS 1028 SW ADAMS ST. sasiaee aooniss (g2 S W ADAMS Sr
CiTY-§7-21 PEORIA IL 81602 o 44 GITY-ST-2IP ﬂggmh I tnoz
TILE VD <) DFLETE 5 TIE v B0 Change  [] Addition
NAME GOLDFARB, STANLEY . £ NAME FietTors, Witeinm M
sme aoress | MADISON CTR., 4950 YONGE ST., #1700 SASTRECTANDR'SS |p2§ S W ADAms ST
orv-$1-2¢ TORONTO ONTARIO CANADA M2N 6K sanesioe \Peogia TL 4pue2. ]
e D [XDELEIE 6 1nLE EVPF [ Change ] Addition
HAME GOLDFARB, MARTIN ] €2 hANE Wareon, Faue W.
sraeeranoeess | MADISON CTR., 4950 YONGE ST., #1700 638THILI ADDRESS [Ap2 K S W Avams ST
CiTY-S1-2P TORONTO ONTARIO CANADAM2N -6K1 | oonvsimw | fEoeid, TL (ibo2
14. | do heraby certify that the infarmation supplicd with this ifng is volunlarily furnished and does not gualify for the: exemption stated in Section 119 Q7({3k), Florida Stalutes. | further
certify that the information incicated on 1hs annual resort or supplermental annual report is true and aceurate and that my signature shall have the same legal effect as Il mads under
oath; that [ am an officer or d restor o' the corporation or the receiven or trustec empowered 10 exaculs this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chapged, or on an allachmepwith an addrass
SIGNATURE: = , o e
SHGMA A PRINTEDY NAME OF SIGNING DFFICER OR DIRECTOR Dayt e Fhone #




