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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 : O O am
CORPORATION Sandra B. H:‘rthlm ' )
WAL REPORT Secretary of State I‘j 7
1998 : CIVISICN OF CORPORATIONS S e Creta Of State
# (0)
DOCUMENT # F97000001432 (O
GP P.I. ASSOCIATES CORP.
(TR
200 DAINES ST #300 280 DAINES ST #3200
BIRMINGHAM MI 45009 BIRMINGHAM MI #8009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] APPLIED FOR 38-3341198 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. N ) $8.75 Additional
~2—;I ;l B. Certificate of Status Desired O Foe Required
City & State N City & State 8. Elaction Campaign Financing $5.00 May Be
?3] 2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 ;5‘ Persona! Propery Tax due June 30. ves XEnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
1200 SOUTH PAE ISAND RORD Hilton Rincs
1 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 15235 South Tamiami Trail
83
B4| City 85| Zip Code
Ft. Myers FL || 33908
11. Pursuant to the provisions ol Sections 607 0502 and 607.1508, Horida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Florida, Such chan eoustaélaug\orézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | am tamjli ih, agdpnccept the obli ans of, Section 607 {
SIGNATURE L%j?jﬁ@bﬁlton Rines 1/13/98
Signature Kpad o printagdiame ol tegetoed affor and tile f apphcable (NOTE: Registarad Agent signaturs required when reinglating} DATE F:

12, - 7 GFFICERS AND DIRECTORS N— 13. ADDITIONS/CHANGES TO OFFICERS AND DIRGEhCTOFtS g l\ﬁdl 2
TITLE DELE 1ATITLE . ange ilion | v=
e ZLOTOFF, PAUL M 2w Fresident; Director M 3
staeet anpeess | 280 DAINES ST #300 1.3 STREET ADDRESS g
CITY- 8- 7P BIRMINGHAM MI 48009 14 CITY-S§T-2IP &
TINE D ] DeLETE 21TMMLE X Change L] Addition | &
NAME WEISS, ARHTUR A 22 NAME Welss, Arthur A.
staeeraonness | § WQODWARD AVE #2400 2.3 STREET ADORESS
CITY-ST- 2P mo" M] 48228 2 4 CITY-5T-7IP
WILE o [T DELETE 3.1 TITLE Ochange [T Addition
NAME ADLER, STEVEN P 32 NAME
seetappazss | 280 DAINES ST #300 33 STREET ABDRESS
CTY-S1- 2 BIRMINGHAM MI 43009 34.CAY-5T-21P
TILE kil 1 DELETE 4.1 TMLE [ change [ Additicn
HAME KOSTER, GLORIA 4.2 NAME
sweeravoress | 280 DAINES ST #300 43 STREET AGDRESS
CITY-5T-21p BIRMINGHAM MI 48000 44 0ITY-5T-2
TILE 3 DELETE 54 THLE L] Change ] Additicn
HAME 5.2 NAME

of STREET ADDRESS 5.3 STREET ADORESS
LiTY-5T- 2P 5.6 CITY-S§T- 2P
NLE T DELETE 6.1 TITLE T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GTY-ST- 2P /\ NN 64 CITY-51-2P

i ‘lling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
tal annffal report is rue and accurate and that my signalure shall have the same legal effsct as if madle under oath; that | am an
the foceivar b lrushtee empowerad to execute 1his report as required by Chapter 807, Florida Stalutes; and that my name appears in

M with an address.

14. | hereby certifg thal the information s
indicated on this annual feport r su
officer or direclor of the forporfgion
Block 12 or Block 13 if hary or

CIAMATIIDE. -Stoaven P. Adler 1/12/08 YPARaRAR GO0



