SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMODUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

: PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 2 1 99 7 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stete S ecretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # F96000004530 (9)

1. Corporation Name

ENTERTAINMENT INSURANGCE AGENCY INC.

(RN A

Principal Piace of Business Mailing Address
5208 FOLKSTOME 5208 FOLKSTONE
TROY MI 480%-3270 TROY Mi 4809-3270
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
1
2. Priny ¢pal Plaoe ol Busingss 2a Mailing ddress 4. FEI Number Applied For
-~
i #, t L # i
Suite, Ap‘ etc Su'e AP elc B. Gertificate of Status Desired L $8.76 Addticnal

Fes Raqulre:

22] qEﬂ
City & Stgle City & State 6. Elaction Campaign FInancing $5.00 May B
E J\j M L’és ' F L— E;;l Aj kp {/gs_| FL Trust Fund Contribution || Added to :gess

Zip Country Zi v Country 8. This corporation owes or has paid the current year Intangible
m 3 q" 03 ?5] ;9—1 (2 4”03 30 - Personai Properly Tax dusa June 30. H Yes [ No

9. Name and Address of Current Reglstered Agent — , Name and Address of New Registered Agant
HOWELL, WALTER R JR i Howtsu, wauret. £ TR,
4500 EXECUTIVE DR 82| Street A .O. is Junl
NAPLES FL 33999 E“@Wu
[T NAPLES FL [ 39%a

11, Pursuant 1o the provisions 0l Soctions 607 0502 and B07. 1508, FHorida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agonl, opbath, in the Sig Florida Suc inge was authofired by the corporation’s board of directors. | hereby accapl the appointment as rpgisterad

agent, | am {familiar AW e/d accefijber g 05, Florida Statutes. %

SIGNATURE

CR2E034 (4/97)

Signatue, J g “ —_WMMignazu@md nhcwrmm DATE
12, OFFICE RS ND DIRECTORS 13, __ ADDITIONS/CHANGES TO OFFICERS AN_jBECTORS IN 12
TIRLE CPD T pecere 1A THILE P vEs) WMT PR ghange [T Addiion
v HOWELL, WALTER R JR 120t Howee , wacTel £, JE
staeet aoress | 10339 QUAIL CROWN DR wsmeerpooiess | (O (,0 S ALTOS CT.
[iTY-ST-2P NAPLES FL 33899 14 CTY-ST-2Ip )\)ﬂP(,E% M[ o} tf’D q
TLE 5 - ot 21 TILE R Change [ Acdilion |
RAME HOWELL, BARBARA A 22 NAME
staeer apbeess | 10339 QUAIL CROWN DR 23 STRECT ADDRESS ALTO C,"r
cmv-s1-2e | NAPLES FL 33999 L ] 2.4CNY-51-2p h!ﬁ@i g mm
TILE TToeieiE 3TTME Chenge L Addition |
HAME 32 NAME
STREET ADDRESS 1.5 STREET ADDRESS
CITY-ST-2IP 34.00Y-8T-2F
TIE T CELETE 41 11LF [T change [ Adiition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P J4CITY-$1.2
L | G 51TILE [JChange T Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STREE ] ADDRESS
CTY- 5T-2IP  S4TITY-ST-20
nne T oFcete 6.1 TITLE O Change L] Addition
HAME 52 NAME
STAEET ADDRESS 6.9 STREET ADDRESS
CTY-5T-21P 6.4 CITY- 51- 2P

14. | do hereby camiy that the information supplicd with this Jiling does not quality for the exemption slaled In Section 119.07(3)1), Florida Statutes. | further certify that the
information ingicated on this annual report or supplomenta! annual repart is true and accurate and that my signature shall have the sa\me legal effocl as if made under oath; that
I amt an officer or direcior of the corporation or the receiver or trustgn empowered to execule this report as required by Chapter 607, Flprida Statutes; and that my name

appears in Block 12 or Block 13 # change
i
by ?A’ 7

QILNATIIRE: NE




