sy

FILED

PROFIT

s

1998

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

FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

STATE

May 12 1998 8:00am
Secretary of State

IONS

DOCUMENT # F96000003448 (5)

PHC TITLE CORPORATION

O A

Mailing Address

33 BLOOMFIELD HILLS PKWY #200
BLOOMFIELD HILLS M) 48304

Principal Place of Business

33 BLOOMFIELD HILLS PKWY #200
SLOOMFIELD HILLS M 48304

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/05/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 28] 59-3388773 Not Applicablo
Suite, Apt. ¥, etC Suite, Apt. #, stc. . ‘ $8'75 Additional
r;l *ﬂ 5. Cerliticate of Status Desired [ Fee Required
City & Stale City & Stats 8. Election Campaign Financing $5.00 MayBs
;I ?;1 Trust Fund Contribution Addad 10 Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l a m 30 Persanal Property Tax dug June 30. [Oves [Ano
8. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81; Name
‘zw SOUTH PNE |SWD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL ’as Zip Code

11. Pursuani to 1he provisions of Secticns 607.0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

indicated on this annual 1oporl or supplernental annwal raport 15 true and accurate and t

SIGNATURE _ o

Signature. typed or pdinted name f tegrsiered agent arnd tihe o appicatie (NOTE Regstered Agant signature requirad when reinstaling} DATE g‘
12 OFFICERS AND DIRECTORS | EE ~ ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TME ULl (K] DELETE 11TME RILFOIE [dCrange KT Addition | &
NAME EBLING, DAVID 1.2 NAME VINCENT J. FREES §
seetanoness | 33 BLOOMFIELD HILLS PKWY #200 rasmeevaooness | 33 BLOOMFIELD HILLS PRWY, #200 <
oiTY-51-29 BLOOMFIELD HILLS M) 48304 14 EITY-51-2P BLOOMFIELD RILLS, MI 4B304 &
LE DvS [J oeLeTE ] 21 T1LE AS [ Crange K1 Addition | O
NAME STOLLER, JOHN R 22 NAME COLETTE R. ZUKOFF
streeraooness | 99 BLOOMFIELD HILLS PKWY #200 2ssmeeTanoress | 33 BLOOMFIELD HILLS PEWY, #200.
oiTy-sT- 26 BLOOMFIELD HILLS Mi 48304 24cmv-s1-2¢__ | BLOOMFIELD HILLS, MI 48304
TiTLE [T DELETE 31TILE [T Change LY Addition
NAME 32 NAME
BTREET ADDRESS 33 STREEYT ADDRESS
CITY-ST- 29 o 34.CITY-ST-2P
TITLE ] peceTe 41T ] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-8T- 2P A4 CITY-ST-2IP
TINE [ DeLER: 51TITLE [ Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-57-2iP 54 CITY-ST-21P
e 7 oELETE 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2P
14, | hereby cerlify that the information supplied with ihis filing does not qualify for the exem|

officer or director of the corpaoraltion or the racciver of rustoc empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an stlachment with an address
SIGNATURE: M

Etion slated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an

COLETTE R. ZUKOFF 4728798 (248)644-7300



