FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1 PROFIT ; ‘\e‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
H CORPORATION ST NEY 5 Sandra B. Mortham .
k L e AN
% ANNUAL REPORT -;,r}? & Sacrelary of State S e Cl'eta Of St at e
¥ 1998 S e DIVISION OF CORPORATIONS I y
. | DOCUMERN FO7000004222 (2)
¥
i I.S. VIERA CORPORATION
i Principal Place of Business Mailing Address
1 | 08 E HuRON 8T, STE. a3 55 E. HURON ST.. STE. 303
F | ANN ARBOR Mi 49104 ANN ARBOR M 48104
g DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualffied
i 08/12/1997
; 2. Principal Place of Business 2a. Mailing Address 4. FEINumber 3§33/, 455@ Applied For
2] 26] ARPHED FOR" Not Applicabla
iy Suite, Apt. #, Blc Suite, Apt. 4, 8lc. iti
b P o wie A 5. Certificate of Stalus Desired O $8'75 Additional
13 E 2ﬂ Fee Required
§ City & State | Ciy & Stale €. Election Campaign Financing $5.00 May B2
folzs 28] Trust Fund Contribution O Added to Fees
+ Zip Country L Country 8. This corporation owes of has paid the current year Intangible
T |24 25 29—| En—[ Personal Property Tax due June 30. [ ves @ No
b 9. Mame and Address of Current Regislerad Agant 10. Name and Address of New Registerad Agent
¥ CORPORATION SERVICE COMPANY 81] Name
T 1201 HAYS STREET .
. 82| Street Address (P.O. Box Number is Not Acceplable)
H TALLAHASSEE FL 32301-2525
83
g 84| Gily FL 85 l Zip Coda
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agent | am familiar with, and accers the obligations of, Section 607.0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE e .
Signature, typa:d o printed nanio af regislered agert and title f applcatde {NOTE: Ragistersd Agant signature required whan remnstaling) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT L7 DELETE 1ATITLE [T Change ] Addition
3| weme SMOKLER, IRVING 1.2 NAME
3 sheeT ADDfess | 909 E. HURON ST, STE. 303 1.3 STREET ADORESS
4 CITY-ST-2# ANN ARBOR MI 48104 1.4 CITY-$T-2IP
: TME V5 7 DELETE 21TMMLE I Change [T Addition
NAME SMOKLER, CAROL 2.2 NAME
STREET ADDRESS 505 E HURON ST, STE 303 2.3 STREET ADDRESS
CATY-51- 7P ANN ARBOR MI 48104 24 CTY-5T-2p
TITLE [T DELETE 31 THILE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
£ CITY-ST-ZIP 34, CITY-5T- 0P
|| e (] DELETE 41TINE [ change T[] Addition
g RAME 4.2 NAME
: SYREET ADDRESS 4.3 STREET ADDRESS
E CITY -8T-ZIP 4.4 CITY-81-7iP
= e [T DELETE 54 TITLE [T change L] Addition
E— NAME 5.2 NAME
%o | sTeer phess 5.3 STREET ADDRESS
¥ | om-seze 5ACITY-ST-21P
£ | me [T becere G1TMLE [T change [ Adoition
; NAME 6.2 NAME
B | smeer Apbaess 63 STREET ADDRESS
i | onv.stap B4 LIY-ST- 7
: 14. | heroby certify that the information supplied wilh Ihis filing does nol gualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
v indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an

officer or direclor of the corporalion or the receiver or rustee empowsted to execule 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 altachment with an address.

SICNATIIDE: . . . » .5"”'!“?,'52 734 (37500




