FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

MNP CORPORATION

F95000005488 (0)

UTICA

Principal Place of Business

4425 UTICA RD

Mailing Address

4425 UTICA RD

Ml 8317 UTICA MI 48317

FILED

Mar 13 1998 8:00am

Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] ;51 38-2116540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
P o 6. Cerlificate of Status Desired O $8.75 Additiona)
’El ;ﬂ } Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bs
23 Eﬂ Trust Fund Contribution Addet lo Fess
Zip Country 2ip Country 8. This corporation owes or has paid the current year Infangitle
~Z'Tl E] ;l ?o-’ Personal Property Tax due June 30, D Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

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

a3

84] City

Zip Code

FL |*

SIGNATURE

11. Pursuant 1o the prowisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-
office or registered ageni, or both, in the State of Flotida Such ¢hange was authorized b
agent. | am familiar with, and accepl the obligations of, Sechon 607.0505, Florida Statutes.

namaed corporation submits this staternent for the purpose of changing ils registered
y the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature typad or pﬁﬂ'{‘(‘“‘:"‘nka.f;lZ}HTuQ\RINGd agent ard tille it applicable

(NOTE: Reglstered Agenl signalure requirad when reinsiating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE —DCP T oeiete 11IMLE T Changs L] Aodifion
HAME BERMAN, LARRY S 1.2 NAME

smeeTapoess | 4425 UTICA RD 1.3 SIREET AGORESS

CITY-ST-21P UTICA MI 48317 1.4 CITY-ST-2IP

TILE 73 [J oeLere 21 TRLE [T change [T Addition
NAME STORMER, CRAIG L 22 NAME

stheer aomress | 4425 UTICA RD 2.3 STREET ADDRESS

Ciry-S1-2IP U'.ICA Ml 48317 2 4 CITY-ST-71P

TMLE [T DELETE 31 FIILE CJ Charge [ Addtion
HAME 32 NAME

STREET ADDRESS 3.3 STREET ACDRESS

CITY-SI-21p 34 CY-S1-2IP

TIME [ oecete 1 TITLE L] Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CiTY-§T-2IP 440Y-51- 2P

TIMLE [T DFETE 51TMLE OJchange [ Addition
NAME 5.2 HAME

$TREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21p 5.4 CITY-5T- 7P

TITLE [T oeeete 61 TITLE [ change [T Addition
NAME £.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 6.4 CITY-5T-2IP

indicated on
officer or director of the corporalion or the receiver or trustee em
Block 12 ar Block 13 if changeg,or on an aitach

[ A R S ——

ont with, an address

- TV N

Y WY 3

[ e A + =

14. | hereby cerlifz that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07{3){i), Florida Stalules, | further certify thatl the information
Is annual reporl or supplemanial annual report is rue and accurate and that my signature shall have the same legat affect as if made under cath; that | am an
powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Flo ~

PO Y Y B ~ i e

CR2EC34 (10/97)



