R |

FILE NOW: FILING FEE IS $61.25
o

NONPRGHIT
CORPORATION
ANNUAL REPORT

1996

kY FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N15107 (8) oo T9

PR R

ENTERPRISE CENTER BUSINESS PARK ASSOCIATION, INC

Principal Place of Business Mailing Address
6850 NINETEEN MILE RD. €850 NINETEEN MILE RD.
STERLING HEIGHTS Mi 48314 STERLING HEIGHTS MI 48314
3. Date Incorsoraled or Qualified 3a. Date of Last Re%ort
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
24 (26] Jiiidtse - K- 217019 Not Applicable
Suite, Apt. #, stc. ite, Apl. 4, etc. iti
uite, Apl. #, etc Suite, Apt. 4, eto 5. Ceriiticate of Status Desired O $8.75 Addiional
E‘ ;r] Fea Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
EI EE] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax undsr s. 193.032,
24 E] m 30 Florida Statutes [0 ves Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MANCINL DAVID A B2 Street Address {P.O. Box Number is Not Acceplable)
2601 NW 48TH STREET
POMPANO BEACH FL 33073 83
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e 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 617.0503, Florida Statutes.

SIGNATURE ____ N o — .
Slgnature, typod or printed name of regislerad agen: ana title il appl cable (NOTE: Registered Agent sigratare required wien reinstating: OATE G
12, OFFICERS AND DIRECTORS 13, ANDITIONSCHANGE S 10 OF T 1GE S ANDG DIREGTORS IN 17 o
TITLE PD [JDELETE 1170 [JChange [} Addlion g
HAME JANKOWSKI, PAUL C JR. 12 NAME 5
stneer aooress | 6850 NINETEEN MILE RD. 13 STREET ADORESS a
CITy-51-2 STERLING HEIGHTS MI 48314 14 CITY-ST-21 &
TITLE ST1b [CJDELETE 211IILE [dcnange [ Addition | ©
HAME JANKOWSKI, LISA 2.2 NAVEE
sireer aovress | 6850 NINETEEN MILE RD. 2.3 STREET ADDRESS
CITY-5T-2IP STERUNG HEIGHTS FI. 2.4 00Y-8T1-21P
TITE ASD {|DELETE 31 TILE [JChange [ Addition
NAME MANCINI, DAVID A 32 NAME
streer aporess | 2601 NW 48TH ST. 33 STREET ADDRESS
CiTY-§1-21 POMPANO BEACH FL 34, CITY-§1-2IP
TIHLE VD CIDELETE 1T TTchangs L] Addilion
NAME MANCINI, DANIEL C 4.2 NAME
stecr aooress | @601 NW 48TH ST. 43 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH Fl. 4 CITY-ST-7IF
TME ] ﬁBELEIE 51 TITLE [ClChange [ Addition
NAME MANCINI, STEVEN M 5.2 NAME
sreeraporess | 6850 NINETEEN MILE 53 STAEET ADDRESS
CITY-5T-2IP STERLING HEIGHTS MI 54 CTY-51-7P
TITLE D ﬂ]ELETE 6.1 TITLE [Jchange [ Addition
MAME MANCINI, EDWARD £:2 NAME
staeet anoress | 6850 NINETEEN MILE £ 3 STREET ADDRESS
CITY-57-2 STERLING HEIGHTS M) £4 CITY-5T-2IP

14. | do hereby cerlify that the information sespyd with this filing is voluntarlly furnished and does not qualfy for the exempticn stated in Section 119.07{3)(k), Florida Statules. | furiher
certify that the information indicatag«in this agnual ree™ 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 directpf of the g porgifon of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

or oh an atfachment,with an address.
/94 810-737-6%s

SIGNATO P e i ™ T e




