oWB2rng

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT ELORIDA DEPARTMENT OF STATE May 07 1999 8.00 am
, [ ]

CORPCRATION Katherine Harris
ANNUAL REPORT Secretay of Siae Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90163 043 ***150.00

DOCUMENT # F97000003443

1. Corporation Name

CLOVER TECHNOLOGIES, INC.

MR RS

Principal Place of Business Mailing Address ' ‘
ONE CLOVER CT. ONE CLOVER CT. ﬁ
WIXOM M 48393-2311 WIXOM M| 48393-2311 |

DO NOT WRITE IN THIS SPACE E
3. Date Incorporated or Qualifed i
06/27/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21] 26|30 S. Wacker Drive 35-1795964 Not Applicable V
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additional 1
5. Certi Status Dasired y -
;ﬂ ;] Tax Department 36th flr ertifcate of Status Desire = Fee Requirted i. :
City & State City & State ' i 6. Election Campaign Financing O $5.00 may Be | |
E;I El Chicago, Illinois Trust Fund Contribution Added to Fees | !
Zip Country Zip Country 8. This corporation owes the current year Intangible : i
;] IE] EI 60606 E;l UsSh Personal Property Tax. Oves [ONo -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
. 81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acteplabie)
PLANTATION FL 33324 a3
. |84] City FL 'asI Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and utle if applicable ({NOTE: Regi: d Agent sk raquired when rai ing) DATE a—)--
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=3)
me c K] DELETE 1.1 TMLE [IChange [} Addition E
NAME RILEY, GEQRGE F 12 NAME o
sweevanoress| ONE CLOVER COURT 13 STREET ADDRESS i
CITY-5T-2P WIXOM M 48393 14 CTY-5T-2P &
TITLE PT ] DELETE 21TME F EiChange  [OJAddtion | ©
NAME KRUSZEWSKI, LEONARD A 22 NAME ‘Leonard A. Kruszewski
smreevaporess| ONE CLOVER COURT sssmeeTaoress | One Clover: Court
CITY-5T-2P WIXOM M! 48393 2.4 CITY-$T-2P Wixom, Michigan 48393 u
TILE S [ DELETE 21 TIMLE VS KlChange [ Additicn I /
NAME CROTEAU, SUE 12 NAME Deidra D. Gold 3
smeeraporess| ONE CLOVER COURT aasmrecTanpress| 30 8. Wacker Drive =
CITY-ST-2IP WIXOM M 48393 34, CITY-ST-2IP Chicago, Illinocis 60606 =
TE [ DELETE 41TME ] [JChange [ addition 13
NAME 4 2NAME :I
STREET ADDRESS 4.3 STREEF ADDRESS =
CITY-ST-2P 44CITY-5T.ZP .. L
TE O DELETE 5.1 TITLE AS [Ocrange  [aadition =
NAME SZHAME April Hanes-Dowd =
STREET ADDRESS S3STREETADDRESS | 30y 5. Wacker Drive =:
CITY-51-2P sacmv-s-2¢ |Chicago, Illinois 60606 =
TILE [ DELETE 6.1 TIME [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-21P

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information =:
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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 aftachment with an address, with all gther like empowered. ‘
) Secretary 17[/2,7/‘?9 -

SIGNATURE:
Date Dhytmea Phonk #




