COH")FF'RC())F;F;\TFION ' Ry FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 D thIs:E(rJ(}Fla(;g:P%?iHONS S C Cret ary O f State

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

DOCUMENT # F97000001204 (3)

1. Corporalion Nanme

GP STUARY ASSOCIATES CORP.

AR I

Principal Place of Business N MnhngT\dd;(;sw

FISHER BLDG. 27TH FLOOR FISHER BLDG.. 27TH FLOOR
DETROIT Mi 48202 DETROIT M1 48202
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 03/10/1997
2. Principal Place of Busifnegss L 2a. Mailing Address 4. FEI Number I Apptied For
21 I ¢ APPLIED FOR 38-33Y40 288/ [not appiicabie
Suite. Apt #, otc. Suite, A #. elc. o ) $8.75 additiona!
2 L 27] B, Certificate of Status Desired O Fee Required
Gity & Stata | City &State 6. Election Campaign Financing $5.00 may Bs
;;l ______ I ?_gl e Trust Fund Conlribution O Added 10 Fees
Zip | Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 25] I ¢+ | B 30 Personal Property Tax due June 30. Clves [CIne
9. Name and Address of Current Registered Agent 10. Nams and Address of Noew Registerad Agent
CUMMINGS, PETER D 81| Name
3547 SW OORPOHATE PKWY 82| Street Address (P.0. Box Number is Not Accepl%t)to)
PALM CITY FL 34990 3501 SW COPORATE
83
8] Ciy 85| gip yc;d
Parm _ciry FL ”| §¢8%0

1, Pursuant 16 1ho pravisions of Sechidns 607 0502 nnd 607 1508, F londa Slatutes, the above-namad corporation submits this stalement for the purpose of changing IS registered
office or ragistered agent, or bioth, in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam farmibiar with, and accepl the: obhgations of, Section 607.050%, Florida Statutes.

CROE034 (10/97)

SIGNATURE ___ . . R
Sigrahae tgped o ponbascd e af roge e agent ared te 8 apph; able (NOTE Rogisterod Agent signatura required when reinstaling) DATE
12, ) 1 Al - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD e [ ortEie 11T B8 change™ ] Addifion
NAME CUMMINGS, PETER D 1.2 NAME
sraeeraoness | 3547 SW CORPORATE PKWY r1asmEET aonkess | F80) S W CORPORATE Prwy
GTY-S1-2F PALM CITY FL 34990 14CY-5T-7p
e L] B I I 13 3 21 TNLE DR Changs L1 Addion
NAME CUMMINGS, KEITH L 2.2 NAME
stheeraooress | 3547 SW CORPORATE PKWY asmiElaorss | 3S01 SwW COPRPORATE Py
Ty 512 PALM CITY FL 34990 2 40TV -ST-2P
TME T T D DELETE 317MLE m Channe E] Addition
NAME GIUNTA, DAVID R 37 NAME
streeraooess | 3947 SW CORPORATE PKWY sssreEaooness | 3SO1 SW O CORPDRATE PRWY
CITY-§1-21F PALM CITY FL 34990 34 CITY-S1-2P
TITLE B o .—.—__-D—[;E LETE 41TITLE T Chanue D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1- 2P e 44LNY-ST-7P
TIHE [T uecere 51TITRE LI cChange U Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-58- 2P - B 54 CINY-51-2P
TILE T - [J ofcere 6.1 TIILE [T Change™ L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY- 5T-21P e B4 CITY-51-21P
4. | hareby certify thal the infornation supphed with this Tling does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual repord ar supplemental annual reporl is frue and accurate and that my signaturg shall have the same legal effect as If made under oath; that | am an
officer or direclor of tho cotporalion g the reeciver of frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, noan attyoesent with an addross,

SIGNATURE: . X<

RICANATLIRE AND TYP)

R Gavime Phono #

w

OR n‘nl_i.m{ EIGNING OFFICER OB DIRECTDE /)’ %/iﬂ 3,3 .Bm



