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

PROFT FLORIDA DEPARTMENT OF STATE
Somoon, Feb 05 1998 8:00am

1998 DIVISION o1-" CORPORATIONS S e Cret ary Of St ate

DOCUMENT # F97000005187 (6)
TN EEAERTAR AW

Pringlpal Ptace of Business Mailing Address
31440 NORTHWESTERN HWY. 31440 NORTHWESTERN HWY.
FARMINGTON HILLS M! 48334 FARMINGTON HILLS MI 48334

1. Corpaoration Name
DO NOT WRITE IN THIS SPACE

KTB FLORIDA DEVELOPMENT CORPORATION
3. Date Incorporated or Qualified

, 10/03/1997
2. Principal Place of Business 2a, Mailing Address - 4. FEI Number Applied For
m 26 . 38‘33627 1 7 Mot Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. it
P P : 5. Certificate of Status Desirad O $8'75 Adc!monal
a ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E:!_l ;I Trust Fund Contribution O Added to Feas
Zip Country Zip ) Cauntry 8. This corparation owes or has paid the current year intangible
;' -2;] ) E;[ ;‘ Personal Property Tax due June 30. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82) Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84] City ' EL I® Zpcods

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accept the appeintmeént as registered
agent, | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

SIGNATURE . .
Signature. typed or printed name of ragistered agent and tlle if applicable, {NOTE: Registerad Agent signatura required when reinstating) DATE

1z OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE DPT [T DECETE 1.1 TITEE [T cChange [ Addition

NAME KARMANOS, PETER JR. 1.2 NAME

stReer aooaess | 31440 NORTHWESTERN HWY. 1.3 STAEET ADDRESS _

CITY-S57-2iP FARMINGTON HILLS M1 48334 14 CITY-5T-2P - o

TIMLE DV [ DELETE 2.4 TTLE [ Changs LI Additian

NAME THEWES‘ THOMAS 22 NAME

stecr appress | 31440 NORTHWESTERN HWY. 2 3 STREET ADDRESS

CiTy-ST- 7P FARMINGTON HILLS Mi 48334 2 4CITY-ST-2P

TME 5 T DELETE . 317mE = o~ L] Change L] Addticn

NAME BRUSH, CRAIG 32 NAME

streeT aooness | 31440 NORTHWESTERN HWY. 5.3 STREET ADDRESS

CITY-5T-2Ip FARMINGTON HILLS M 48334 3.4. CITY-ST-ZIP

e T DELETE 41 TTLE [ TChange ] Addition

NAME 4, 2NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP ] 44 CITY-ST-2P

TITLE LI DECETE . 51 TMLE [T Change L Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CIFY-5T- 2P 5.4 CITY-ST-ZP )

TITLE LI pELETE 6.1 THTLE FT change [T Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-ZiP 64 GITY-ST-ZIP e

14. | hereby cerlily thal the inlormation supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatlon

indicated ¢ this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation o the receiver or trustee empowered Lo execute thls report as required by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or attachment wit ddress.

SIGNATURE: e \ W 1 ids i L2 295" far ged-ve3es

CR2E034 (10/97)



