PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERARTMEM] (OF STATE
Sandra B Morlam
Secrorary of State

DIWVISHON OF CORPORATIONS

8

DOCUMENT # P12216

ZEIDLER ROBERTS PARTNERSHIP, INC.

Mailrg Address

'

Principal Place of Business

1133 E. MAPLES 1133 E. MAPLE
STE X4 STE 24
TROY Mi 48083 TROY MI #8083 I
us us 3. Date Incorporatec or Qualfied 3a. [ate of Last Report
) b 111191986 04/13/1995
2. Principal Place of Business L{a. Maling Address 4. FEINumber Apphed For
FI ,,,,,,, _ 26 . 38'2021% Not Applicatle
Suite, Ant. ¥, etc. S ApL# et 5. Certificate of Status Desirad d $6.75 Adqilional
22 27| Fee Required
City & State | Cty & State 6. Flection Campaign Financing ] $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip | Gounlry L an __ Gounlry 8. This corporation has liability for intang-ble tax under s 199.037,
24 25] 29 30 Florda Statutes 0 ves [INo
9. Name and Address of Current Registered Agent T T 40 Name and Address oi New Registered Agent T
B1| Name
C T CORPOHAHON SYSTEM 82 Street Address (P.0O. Box Numiber is Not Acceplatic)
1200 SOUTH PINE (SLAND ROAD L
PLANTATION FL 33324 8
4
B4 Oy FL 85| Zip Code

11, Pursuant to the provisions of Sections B0/ 0507 s 6071508 Flonda Statutes, the above named corparation subeits this statemeant for the purpase of changry) its registered office
or registered agent, or both, in the Stale of Fiorida Such change was aothorized by the carporation's board of dreclors | hereby accept the appaintment as regstered agent. | am
familiar with, a7d accep! the obligations of. Section 627.060%, Florick Statutes

SIGNATURE _ . o Lo _ e R - e .
SIginstans Eypand Ze pi6d o dts 9 fong e @ g ML Py b kg L iy - Oate

12. OFFICERS AND DIRECIORS, 13, ~ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1IN 12

TITLE PST [7] BELETE 11T [ change  [] Addition

HAME ZEIDLER, EBERHARD H. 17 NAM:

STREEF ADDRESS 1133 E. MAPLE, STE 204 1 RSTHEEL A7RESS

CTY-51-7P TROY MI _ B ) P

TILE D [] DELETE FRRIIR [3 Changs [ Addition

NAE ZEIDLER, EBERHARD H. 27 HAME

STREFT ADDRESS 1133 E. MAPLE, STE 204 23 STREET ADURESS

LNy 5129 TROY M i Rt -

Tme v §] DELETE ERRILT O] Crange [ ] Additizn

NAME RAMSAY, ROBERT BEATTIE 32 HAME

STREET ADORESS 1133 E. MAPLE, STE 204 13 SIRELT ADDRESS

CITY-§1. 2P TROY "l ) B EEIsh

e [ [ DELETE 41T <O0Nani1 TOETOI: [ Addie

HAME GRINNELL, IAN PETIOR ~-04/19/96--0 1915-~031

SIREET ADURESS 1133 E. MAPLE, STE 204 43SIREEE ARESS #6200, 00

CiTy-S1-2F TROY MI - 4407512

TITLE Y Impuaass 5 1TIF [ Crange  [J Addition

NAME WILLIAMS, BERNICE 57 Mt

SIREET ADDRESS 1133 E. MAPLE, STE 204 53 SIREET ADDRESS

Cly-ST1- P THOY Ml _ ) EA0Tr-81-2F . . .

TITLE I DELEtE € 1TIF 7] Chage  [1] Addition

NAME 67 MM c@@_

STREET ADORESS B3 STRELT ARDRESS

Cify-31-22 EACITY -5 0 Ll "{ ?’?L

14. 1 do hereby cerdity that the miormalion supplied willt tha fing s voluntany furrished and docs not Qualify for the exernption stated in Section 119.07(3)ik). Florida Statutes | furthar
certity thal the information indicated on this annaal repor or supplermantal anual repart is rue and accarate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or drrector offlie caporation o e recerer or trusles empowered e execyte (his report as required by Chapter 607, Fionda Statutes; and that my name

ged, or ot an attazhment with an aseliess
T
& e
J2hpel 1794 2

4{"/{.5 o
L1

URE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

SH-Fh00

Lyt e Phone

CR2E034 (12/95)




