SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

- Sep 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TBK HOLDINGS, INC.

QT

Principal Place of Business

975 URBANDALE
BENTON HARBOR MI 43022

Mailing Address

375 URBANDALE
BENTON HARBOR MI 49022

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

11/21/1985 07/09/1996
2. Principal Piace of Business H2a. Mailing Address 4. FE{ Number Applied For
21] 26| 38-3257293 Not Applicable

Suite, Apt. ¥, etc. Suile, Apl. #, elo.

27]

] $8.75 Additional

B. Certificate of Status Desired

22 Fee Required
City & Stale City & State §. Election Campaign Financing $5.00 may Bo
?3] E;' Trust Fund Contribution Added to Fess
2ip Country Zip Country 8. This corperalion owes or has paid the current year Intangible:
24 E' 5] ;J] Personal Property Tax due June 30. L] Yes (I
9. Name and Address of Currqp_t_ Qeglsleted Agent 10. Name and Address of New Registered Agent
KASUN. ROBERT A 81) Name
3781 COMMERCE LOOP 82| Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonda Statutes. the above-named corporatian submits this statement for the purpase of changing its regislered

office or registered agenl, or bath, in the State of Florida. Such change was autherized by the carpora
agent. | am familiar with, and accepl the ohiigations of, Scclion 607.0505, Florida Statutes.

SIGNATURE

tion's board of directors. | hereby accept the appointment as rogistered

Stgnature. typod o printod name ol mgal-c-ci é;j;-ﬁa?ftft fle 1l apphicabie "T{NOTE Hegistered Agent signature requirad whon reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TITLE PD 7 DELETe LITILE [T change [ Addilion %
NAME KASUN, ROBERT A 12 NAME 3
sreetaponess | 1007 LAKE BOULEVARD 13 STREET ADDRESS &
CITY-ST-2P ST JOSEPH MI 14 CITY-ST- 2P &
TITLE VD ] DOLETE 28 L [J change [T Addition |2
NAME KASUN, TIMOTHY G 24 NAME
saeer aooeess | 9945 SHANGHAI ROAD 23 STAECT ADDRESS
CTY-51- 2P EAU CLAIRE Mi 2.4 CTY-ST- 29
e i) |m DR FRRIL [ Change [ Acdition
HAME AVERILL, KATHRYN E 2.7 NAME
swaeer cooress | 3291 WYNDWICKE DRIVE 3.3 5THEE] ADDRESS
CITY-S1-2IP ST JOSEPH MI 34 CITY-S1- 2P
TITLE LI DELETE L1 TNLE CTChange 11 Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-217
TE 7 beLete 52 TIILE [ Change T Acdition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CITY-5T-21P
TME U DELETE 61 TILE [J change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CIY-§1-2IP
14. | do hereby cerlify that the information supplied wath this liing dees not qualify lor the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplomenltal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under calf; that
I am an officer or direclor of the corparation or the receiver or lrustec empowerad to exocule this repont as reguired by Chapter 607, Florida Statutes; and that my name

99297 LIL-95.443,

appears in Block 12 ar Block f13 il changed, or or;'in

SIGNATURE:

atpmyhment wilh an address




