FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

54 DIVISION OF CORPORATIONS
DOCUMENT # 00003152 (6)

MICHIGAN COMMERCE CENTER PROPERTY OWNERS' ASSOCI

i 1
Principat Place of Business Mailing Address

501 E. JACKSON ST 501 €. JACKSON §T.
2ND FLOOR 2ND FLOOR
ORLANDO FL 32901 ORLANDO FL 32801 -2859 ;
3. Date Incorporated o Qualified | 3a. Date of Last Report
07/14/1093 12/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m z_s] 59'3322991 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ) B ) $8.75 Additional
22 -2—?1 5. Certificate of Status Desired ] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
a ;a_] Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29 30 Florida Statutes DOyes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
81| Name
SCHIEFERDECKER, HOWARD A 82| Strest Address (P.O. Box Number is Not Acceptable)
501 E. JACKSON ST.
2ND FLOOR &
OHLANDO FL 32001 B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sactions 617 0502 and 817.1508, 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. | heraby accapt the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatute typed o prnted nane of registered agenl and tite it applicable (NGTE- Regislersd Agant signalure requlred when reinstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ orcete LATITE [ change ] Addition
NAME SCHIEFERDECKER, HOWARD A 12 NAME
steeeraochess | 501 E. JACKSON ST. 13 STREET ADDRESS
CIFY - S1-2 ORLANDO FL 32601 14 CITY-ST-2P
TIRLE D 7 DeLETE 2.1 TITLE [Jchange  TJ Addition
NAME SIPKEMA, ROBERT W 22 HAME
sheeraooress | 305 W. BASS ST. 23 STREET ADDRESS
CIIY-ST- 2P KISSIMMEE F(L 34741 2. 4CITY-ST-2P
e 1] [T oeLete SHITLE [J Change ™ [T Addition
NAME GRABER, SAM 32 NAME
smeeracoress | 2838 N. MICHIGAN AVENUE 39 STREET ADDRESS
CITY-S7- 2P KISSIMMEE FL 34744 34, CHIY-ST-2P
e [ DELETE L1TILE ] change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57-2IF 4.4 CITY-$T-2IP
e L DELETE 51 TM1LE LI change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTy-ST-21P 5.4 CITY-5T-2P
TTE ) pEceTe 6 TITLE [Jchange  [J Aduition
NAME 6.2 NAME
STHEEY ADDRESS 6.3 STREET ADDRESS
CIY-§1-2 §4CITY-SF-2iP
14. I do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(h, Florida Statutss. | further certify that the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mado under oath; that
| am an officer or director ol the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Black 13 if changod. or on an atlachment with an address.

SIGNATURE: =2 Howard A. Schyéferdbbidad 1) z/z. g/ 17 g%ssl;tiﬂ,_

"SIGHNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale ylime Prone § sk 4

NONPROFIT / ‘{;" N, Ft ORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 9 9 7 8 . O O dam

CR2EG37 (3/96)



