FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

. Corporation Name

DOCUMENT # N15107

(8)

ENTERPRISE CENTER BUSINESS PARK ASSOCIATION, INC

Principal Piace of Business

6850 NINETEEN MILE RD.
STERUNG HEIGHTS M1 43314

Mailing Address
6850 NINETEEN MILE

RD.

STERLING HEIGHTS NI 48314:2113

FILED
Feb 19 1997 8:00am
Secretary of State

TR A

SIGNATURE

agent. | am familiar with, and accept the obligations of Secllcm 617.0

Flonda Startutes

3. Date Incorpovated or Qualiied | 3a. Date of Last{%ﬂ
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
Z‘I—I El 58'2 1 ?6 194 I Not Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. $8.75 Additional
" m 5. Cerlificate of Status Desired ~ [) Fas Roquied
City & Srate City & State 6. Elaction Campaign Financing $5.00 May Be
23 2_8] Trust Fund Centribution Added 1o Feos
Zp Country Zip Country 8. This corperation has liabliity for Intangible tax uncier 5. 199,032,
24] 25) 28] 30) Fiorida Statutes DOves K No
9. Nams and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
81| Name
MANCIN, DAVID A #2] Streat Address (P.O. Box Number is Not Acceplable)
2601 NW 48TH STREET
POMPANO BEACH FL 33073 &
84| City FL !u 2Zip Code
11. Pursuant to the provisions of Sactions 617.0502 and 617. 1608, Fiofida Statutes, the above-named corporalion submite this siatement for r%sa nglng [T r istered
affice or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporations board of ditectars, | heraby a@oepl k! nl a3 ragl sterad

Sighalure, lyped ot prictad nama ol registered agent and litle § spolicable.

i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

CREEGAT (@196)

12. OFFICERS AND DIRECTORS - -~ 15

TIME PD [..] DeLETE 1.1 TITLE L Change [T Addition
NAME JANKOWSKI, PAUL C JR. 1.2 HaNeE

sttt anoress | B850 NINETEEN MILE RD. 1.3 STREET ADDRESS

CiTy-S1-2p STERLING HEIGHTS MI 48314 LA CITY-§T- 2P

TiILE STD [..) DELETE 21 TIE [.Y change L1 Addilion
HAME JANKOWSKI, LISA 22 NAME

streeTaporess | 6850 NINETEEN MILE RD. 23 STREET ADDRESS

CITY- ST 2P STERLING HEIGHTS FL 24 CIY-57-2P

TME ASD L.J ceLeTe PRRLT: [ change  LJ Addition
WAME MANCINI, DAVID A 12 NAME

streer aooress | 2801 NW 48TH ST, 33 STREET ABDRESS -

Oty -ST-2P POMPANOQ BEACH FL $4,CAY-5T-29

TimE vPD [ DELETE A1TmE L] Change  [_] Addition
NAME MANCINI, DANIEL C 4 2NAME

streeT aopaess | 2601 NW 48TH ST. 43 STREET ADDRESS

CIpy-ST-2PP POMPANQ BEACH FL L4 TITY-§T-2P

TLE L1 DELETE 5ATMLE [T crangs ] Addition
NAME 52 NAME

STREET ADURESS .5 STREET ADDRESS

CITY- 5128 5.4 CITY-§7-29

MLE {J DELETE 6.1 TILE L1 change L) Adaition
NAME B.2NAME

STREET ADDRESS 6.3 STREET ADORESS

QY- ST- 2P 5.4 GITY-ST- 7P

information indicated on his™
1 am an officer or direcisr of thefcorpe
appears in Block 12 g P

SIGNATURE:

ral report or suﬁpl

Ty

SMINATURE ANDYYPED OA PRINTED NAME OF BIGNING OFFICER DA DIRECTOR

QUIRED

14. | do hereby certify that the information supplied with this filing does not quality for the ‘exemption staled in Section 119,07 (3¥1), Florida Slawlas T further certify that ihe
emental annual report is frue and accurdle and that my signature shall have the same legal

@ receiver or frusies empowered to execute this report a8 required by Chapler 617, Fiorida Stalutes; and thal my name
gn attachment with &n address.

| eftect as if made under oath; that

2/3h7 @) w500

A ~Tonkeos ¥

T Aon e o f Daytend Phone & 0OTE080



