FILE NOW: FILING FEE AFTER MAY 118 $550.00

I PROFIT
CORPORATION

ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE

Y "g Sandra B. Mortham

Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

TALCUP, INC.

F96000006213 (0)

I Principat Place of Hasness

4443 SCHOOLCRAFT RD.

Mailing Address
34443 SCHOOLCRAFT RD.

FILED
Apr 07 1997 8:00am
Secretary of State

MR

LIVORIA MI 48150 LIVONIA MI 481501318
3, Date Incorporated or Qualified | 3a, Date of Last Report
e 11/25/1996
2 Princpal lace of Business 2a. Mailing Address 4, FE! Number Applied For
21] 3530 N. Harbor City Blvd |z 38-2950440 g Not Applicabio
Suite. Apt B, wle. Suite, Apt. #, etc . 8.75 addttional
— . it i i y
r22 271 §. Certiticate of Status Desired Foe Required
| Gy 8 e City & State 6. Elaction Campaign Financing $5.00 May Be
L?C‘l B ﬂg,l,bf},‘-‘rne » FL 't‘_ﬂ Trust Fund Contribution Added 10 Fees
e | Gaunty L Couniry 8. This corporation has liability for intangible tax under s 198032,
24) 32935 ) Brevard  |2] [30] Florida Statutes Oves Mo
| 'y, Name and Address of Curreni Registered Agent 10. Nama ang Address of New Regisiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH HNE lSl.AND ROAD B82; Strest Addrass (F.0. Box Number is Not Acceptable) ,
PLANTATION FL 33324 ‘
83
84| ity Zip Code

FL 85

clions 607 0507 and 6071508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registered
t regpislerad a or both, in the State of Florida Such change was authorized by the corporation's board of directors. |+ hereby accept the appointment as registered
ert | am daribar with, and accept tho obligations of, Soction 607 0505, Flarida Statutes,

SIGNATURE

Tl d apphcab {NOTE Regislered Agenl signalure required when reinstating} DATE

N GFF ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A DCEC [ DELETE 11 TITE TTcrange L Addition
enss STALCUP, WINSTON C 1.2 NAME
sieer obns | 34443 SCHOOLCRAFT RD. 13 STREET ADDAESS
arv-seae | LIVONIA ML 48150 1.4 CITY-§T- 2P
Twe 7 TopsTT T T L] DECETE 21TALE L1change [ _J Addiion
HAL TAXE, HOWARD A 22 NAME
srue 1 aoness | 34443 SCHOOLCRAFT RD. 2.3 STREET ADDRESS
arrsze | LIVONIA MI 48150 2 ACY-§T-2P
TR T pELeTe 31TITLE L Crange 27 dgiion
HEME 3.2 NAME
Staps | ALDRS 55 39 STREEY ADDRESS
Chv sl o 34, GiTY-ST- 219
e T I [T oELETE ATTLE [ change T Addition
NAME 4 2 NEME
STEEE T ADLLGS 43 5TREET ADDRESS
st | 4AGITY-51-2F
i T DeLFTE 51TNLE [Tcnange [ Addition
FAME 5.2 NAME
STHER L AD[RE 45 53 STREET ADDRESS
VY- ST 7 54 GITY-S1-2P
mr [T orETE 81T ) Change L] Awdition
KA 6.2 NAME
SICED ADRESS 63 STREET ADDRESS
Lonys 6.4 CITY-5T-2IP
18, [da horeby certify that The mlormation supphed with this filing doss ot guality for the exemption sated in Section 119.07(3)i}. Florida Stalutes. | further certity that the

irfaernation indicaled on this annuai repgrl or supplemental annual report is frue and aceurate and that my signature shall have the same legal elfect as if made under oath; that

| arp an ollicer o drector of the corpol
eppears in Bloci 12 or Bock 13 jf cb

SIGNATURE: __

ian of Ihg receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statu
achment with an' addregp,

3/28/97

les; and thal my name

313-525-1155

Date

Daytime Prana  QOHLL12E

CR2E034 (8/96)




