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

PROFIT SEN &; > FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT '; . i ¢! . Secretary of State Secretary Of State

1998 b DIVISION OF CORPORATIONS
DOCUMENT # F95000005677 (8)

TBK HOLDINGS, INC.

RN M

Principal Place of Business Mailing Address
375 URBANDALE 375 URBANDALE
BENTON HARBOR MI 48022 BENTON HARBOR MI 43022 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995
2. Principel Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 38-3257203 Not Applicable
Suite, Apl. ¥, elc Suite, Apt ¥, plc. iti
P ure AR e 5. Cerlificate of Status Desired [ $B.75 addiional
22] 27 Fee Required
City & State Crty & State 8. Eiection Campaign Financing $5.00 may 8o
23 m Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
—2:| 25 ;] m Parsonal Property Tax due June 30, D Yos D No
2. Name and Address of Current Registered Ageni 10. Name end Address of New Reglistered Agent
KASUN, ROBERT A 8] Name -
3781 WMME LOOP 82| Street Address (P.Q. Box Number is Not Acceptable)}
ORLANDO Fl. 32808

84| City FL ]ssj Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stato of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and accept tha ohligations of, Socton 607.0505, Flarida Statutes.

CR2E034 (10/97)

SHGNATURE e,
Signatwa, typed of prinled name of mgisters| agont and e © appteable (NGTE Regislered Agent signature raquired whan reinstatng) DATE

12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TME PO [T DELETE 1.1TITLE [J Change LI Addition

NAME KASUN, ROBERT A 12 NAME

stager anoness | 1007 LAKE BOULEVARD 1.3 STREET ADDRESS

CITY-S1- 2P ST JOSEPH Mi 14 CAY-ST-21P
o | wme VU 3 oLETE 217ME : [ change [T Addition
T KASUN, TIMOTHY G 2.2 NAME

stheet aponess | S94B SHANGHAI ROAD 23 STREET ADDRESS

Y- ST- 24 EAU CLAIRE MI 2. 4CITY-ST-21f

TNE oD [T oELere 3.0 TILE J Change L] Addition

NAME AVERKL, KATHRYN E 3.2 HAME

staeeT anoness | 3281 WYNDWICKE DRIVE 3.3 STREET ADDRESS

ciry-S1-4p ST JOSEPH Mi 34.CITY-5T-20P

TITLE L pecete 41 TILE [ change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITy-ST-2IP 44 CITY-ST-TIP

TIE LT DELETE 5.1T1LE [ change T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADRESS

CITY-ST- 1P 54 CY-51.2IP

TILE LI OELETE 6.1 TIILE [T change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CIFY-57-7I1P

14. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Saction 119,07(3)i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corporation or the receaiver or trustee ampowared to exec:u’ne this report as required by Chapter 807, Florida Statutes; and that my name appears i

Block 12 or Block 13 if changeg, or address. v L} 6
RS L o000 Ib-0354435

n an altachment with
! .

SIGNATURE:



