FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFI

C OHP})H/“ ION

ANNUAL REPORT Secretary of State

1997 AR PIVISION OF GORPORATIONS Secretary of State
DOCUMENT # P12216 (8)

- Carparation Nare

ZEIDLER ROBERTS PARTNERSHIP, INC.

1133 E. MAPLES 1133 €. MAPLE
STE 204 STE 204
TROY M) 48083 TROY MI 48083-2053
us us 3. Date incorporated or Qualified | 3a. Oate of Last Report
|2 Frncpal Place of Busness T _:2:.;”[\.1mlir|g Address 4. FEI Number Applied For
o) . 26| 38-2021008 Nat Applicable
St At H aln Suita, Apt. #, etc. i
T e ' E - e ae © B. Cerlificate of Status Desired [:l ss.TE Aditional
l22] - el Fee Required
| Gty St Gty & Stata 6. Election Campaign Financing $5.00 May Ro
_g_:—:_] . o o 28| Trust Fund Contribution Added to Fees
_____ 1 . Country | Counlry 8. This corporation has liability for intangible tex under s. 189.032,
[?;‘l_] _____ o 25] e 29]‘___ _3—0| Florida Statutes Oves [INo
.. 9. Name snd Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| Cily FL 85| Zip Code

| 1L Purssed o e provedons of Sectons 607, 0909 and 6071608, Fiondn Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
off-ce of registerea agent o bath, in the State of Flonaa Sueh change was authorized by the corporation’s board of diractors. | heroby accept the appointment as registered
age sl Lary faales with and accopd the oblgations of Seclion 607.0605, Florida Statutes.

GIGMNATUIRE

Lo Sl et tepad ar prrked e 0 negetsast agenl wed tite o u} ;‘:'iE abic”” (NOTE: Aegislered Agenl signalure réquited when re nstating) DATE
12. O ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vm L PST T Toiiere 117 [TChange  LJ Acdition
Nt ZEIDLER, EBERHARD H 12 NARE
g mons | 1183 E. MAPLE, STE 204 1.3 STREET ADDRESS
TROY M LACTY-ST-2P
i D ’ Co e o ”WMU OELETE 21 TTLE [:] Cﬂange D Addilion
Y ZEIDLER, EBERHARD H. 2.2 NAME
s | 1133 E. MAPLE, STE 204 23 STHEET ADDRESS
wvsia | TROYME 2 4CITY-ST-70
T | 8 o T oEceTe 11 TTLE [J change ~ [J Addtien
b GRINNELL, IAN 37 NAME
eecrranmiss | 1133 E. MAPLE. STE 204 33 STREET ADDRESS
v sl T TROY MI - 38 CITY -S1-2IP
BT I V) T ] DelETE ATTILE [ F cnange [T Andiien
KANE WILLIAMS, BERNICE 4 2 HAME
ascitanss | 1983 E. MAPLE, STE 204 A3 STREET ADDRESS
TROY MI 440y -ST- 76
| o ey [T DEdETE 5.1 TIMLE [Tchange [ Addition
Habi 5.2 NAME
SHFoHT AL, 5.3 STREET ADDRESS
(SIS 54 CITY-ST-Z(P
g . R I IS5 BATITLE ] Change™ ) Adation
Nk B.2 NAME
SHE-FT ALRESS 6.3 STREET ADDRESS
| cvsoe ) B.4 CITY - S1- 7P
14,1 dio Fenes

f oty Uit e intormation supphed with this fiing does nol qualify for the exemption staled in Section 119 07(31). Flonda Stalutes. | furiher carlily thal the
: T % el report or supplemental annual repert is true and accurate and that my signature shall have the same logal effect as if made under oath; that
arr an offcer o director of 1he corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

gppears n Block 12 or Block 13 1f changed or an a0 attachrment

Jth an address.
SIGNATURE: o/ L1 gez cC /Zw&;wm,\%ﬁ 417 734906

F SIGNING OFFIGER OR DIRECTOR Tiagtanits o ¥

i | Feb 28 1997 8:00am

CR2E034 (9/96)



