S

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SEETR FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPCRATION erine Haris
ANNUAL REPORT oot e Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90102 038 ***150.00

DOCUMENT # FQ6000002487

1. Corporation Nare

DMR FINANCIAL SERVICES, INC.

(AL

Principal Place of Business Mailing Addrass
33045 HAMILTON CT WEST 33045 HAMILTON CT WEST
SUITE 100 SUITE 100
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M1 48334 DO NOT WRITE IN THIS SPACE I
us us 3. Date Incorporated or Qualifed
05/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 38-1778676 Not Applicabl
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Hie. Ap © Ap © 5. Certifcate of Status Desired ] $8.75 Additional
;‘ ;I Fee Required
City & State - = < City'& State” -~ T 7o~ - 07 6. Eloction Campaign Financing ‘[5 "7 $5.00 mayBe
E ‘2—3-\ Trust Fund Contribution Added to Fees 'I B
Zip Country Zip Country B. This corporation owes the current year Intangible
;‘ E‘ E‘ |—3;| Personal Property Tax. Oves - [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
LT AT
WL s 84| City FL |as| Zip Code
11. Pursuant lo the pr:ovisions of Se&ions 507.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, 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. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name oi ragistered ageni and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE 8 g:

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] ;E

TmE CcP [ DELETE 11TMLE Clchange ) Additon | | B

NAME ARMISTEAD, DANIEL D 12 NAME g){ '

sreeTanoress| 33045 HAMILTON CT WEST STE 100 13 STREET ADDRESS 2

CITY-ST.ZP FARMINGTON HILLS Mi 48334 14 CITY-ST-2P &

TITLE P {] DELETE 21 TIRE [OChange  [JAddiion | ©,

NAME STEVENS, MARK C 22 NAME ﬂ

stReeT aopress| 33045 HAMILTON CT WEST STE 100 2.3 STREET ADDRESS ?

orv-st.ze | FARMINGTON HILL M 48334 24 CITY-ST-2P L

TME - | COFT : T DELETE - - 31Tme --- - : : - [JChange [ Addition

NAME CREER, GORDON W 32 NAME f

street aporess| 33045 HAMILTON CT WEST STE 100 33 STREET ADCRESS

CITY-5T-ZP FARMINGTON HILLS MI 48334 34.CITY-ST-ZP .

TM.E S " ¥ DELETE 41TME [IChange [ Addition '

wue | DURANT, CLARK 4. 2NANE

smreet aooress| 480 PIERCE STREET 43 STREET ADDRESS

CITY-ST-Z1P BIRMINGHAM M1 48009 ' 44 CITY-5T-ZP

e COEV O DELETE 51TILE Secretary [yIChange [ Addtion

NAVE CLARK, THOMAS L 52NANE

streeT aporess| 33045 HAMILTON CT WEST STE 100 53 STREET ADDRESS -

emv-sr-ze | FARMINGTON HILLS M1 48334 S4CITY-8T-2P '

TME D () DELETE 6.1TME JChange  [J Addition

NAME LOVING, JOSEPH H 6.2 NAME L

streetaporess| 100 MAPLE PARK BLVD #140 83 STREET ABGRESS iy

crv-st.ze__| ST CLAIR SHORES Mi 48082 B4 CITY-5T-2P i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :Jg
indicated on this annual report or supplementl_ n al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an 'n

officer or director of the corporalia poor trustee empowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in

Block 12 or Block 13 if chal gd Ar on ansta ant-with an address, with all other like empowered. 1
SIGNATURE: / (DI REQUJiFMazk C. Stevens Z/"{ (‘m (800) 444-2020 4

PED OR RlTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #



