R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ten FLORIDA DEFARTMENT OF STATE
CORPORATION _,,;g Sandra B Mortham
ANNUAL REPORT ‘

1996 '
DOCUMENT # PO1771 (5)

1. Corporation Name

MARINER FINANCIAL SERVICES, INC. OF MICHIGAN

Secretary of State
DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address |
11193 N. LAUREL PARK 17198 LAUREL PARK DRIVE, N.. STE. #100
STE. 100 LIVONIA MI 48152

UVONPA MI 48152 A
us 3. Dats Incorporated or Qualfied | 3a. Dale of Last Re rl
/01/1995

04/26/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Apphed For
;J ;El 38"22 73238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desred 0 $8.75 Addlitional
’;2.1 27 Fes Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
E El Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation has liabilty for intangible tax under s 189.032,
J24) 25 20| 30 Florida Statutes [ Yes OINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
CT CORPORATION SYSTEM B2| Strest Address (IP.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 82
84| City FL 85| Zip Code

|11, Pursuant Ic the provisions of Sections 607.0502 and 6071508, Flarida Stalutes, the abave-named corporation submils this Statement for the purpose of changing its registered offce
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ___ e ool e
Sgnatim, yped o prntsd name of regstered agent ard e it apoicable {NOTE Regizlered Agant Signature regpired when renstal rgi DATE ﬁ

i2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12 2

TIE PD [ DELETE 1.1 TIILE 7 Change  [] Addition -

NAME BOONE, ROBERT 12 NAME 3

smeeranoness | 17199 LAUREL PK DR N 100 1.3 STREET ADDRESS &g

Cily-ST-21P LIVONJA MI 14 CTY-51- 2P 4

TILE CID [CJ DELETE 7 17TLE [ Change [ Addiion | O

HuME PAULL, J. WILL I

sweerappress | 17199 LAUREL PK DR N 100 23 STREET ADDRESS

oily- 5121 LIVONIA MI ZATINY-$1- 2F

me | VeD m DELETE 31TILE ve [ Changs [ Addition

NAME COLYON, CLARK F. 32 KAME willam G . Cummings

sieer aoomess | 17199 LAUREL PK DR N 100 33 seet souress | o20 ) Meghland Ave

GITY -S1- 2P LIVONIA MI sov-size  |harep P 34640

TILE VP [, DELETE 4 T TIHE - Y [ Ghange  [J Addition

NAME WARNICK, KENNETH D 4208ME Richard B Franz IT

steeracoress | 17199 LAUREL PARK DR. N., #100 aastreeiaoress [ ot Meghland Aue

Civ-57-2p LIVONIA MI sorv-siae | harge ¥ FLo BUedD

Tne D [J DELETE 5 1IRLE 4 © DJCange [ Adaitian

NAME HURLEY, G. JOHN 52 NAME

swertaooress | 201 HIGHLAND AVE 5.3 §TREET ADDRESS

Ciry-S7- 2P LARGO FL 5ACITY-§T- 2P

TILE D [ BELETE 6 1TINE [ Change [ Addition

NANE KENNEY, JOHN R. 62 KAME

scriaooness | 201 HIGHLAND AVE 63 STREET ADDRESS

Ciry -5t LARGO FL 64 CITY-51-2IP

14. | do hereby certify thal the infermation supplied with this filing is valuntarily furnished and does not qualty for the exemption stated in Secton 119.07{3)(k}, Florda Statutes. 1 further
cerlify 1hal the information indicated on this annual report o supplemental annual report is true and accurate and that my sgnature shal! have the same lagal effect as it made under
oath; that | am an officer or digector of the corpagation or the receiver or trustae e Yered 1o execute this repart as requied by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ghagged, an attachment with an acdre.
SIGNATURE: _( ‘f/zﬂéué’/&iﬁ'ﬁagjﬁﬁoyy




