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FILE NOW: FILING FEE AFTER

PROFIT

CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

Sandra B

& 3 FLOAIDA DEPARTMENT OF STATE

Mortham

Secretary of State
DIVISION OF CORFPORATIONS

(2)

C T SERVICES, INC.

ol Bomirigss

27650 FRANKLIN RD

SOUTHFIELD MI 48034

S\ulu., A;_' J.‘.‘ eto.

Crty & Slate

2 l‘fir\(‘t;v;ﬁ Pace of Business o 2a.

Mail ng Address

27650 FRANKLIN RD
SOUTHFIELD M1 48004

N A

3. Bate Incorporated or Qualified

12/14/1987

Ja. Date of Lest Rey
" 01311888

| 2a. Maling Address 4 FE Nég?sr Apphied For
B 26] - L 756859 Not Applicable
| Suite, ApL 4, etc. 5. Certifcate of Status Desied [ $8.75 additonal
— _._..._.4_2_71 Feo Required

Cﬂy‘ & Stawe T

6. Election Campaign Financirg
Trust Fund Gontribution O

$5.00 May Be
Added o Fees

‘9. Name and Address of Current Registered Agent

Zip ’ Country L i . Caountry
25| 2| 2]

8. This corporation has liability for intangitie tax under s 199,032,

Florida Statutes [ ves [iNo

10. Name and Address of New Registerec Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

B2| Street Address {P.O. Box Number is Not Acceptabie)

83

84! Cry

FL BS

2Zip Code

1. Purstant 10 e provisions o Sections 607 0502 and GO7, 1608, Flonda Stalites, the above-nanied cororation Submils
or registered agent, or bath, in the State of Florida. Such ch

farniiar with, and accepl the obhgabons of, Section B07.0505, Florida Statutes,

this stalement for the purpose of changing its registered office

ange was authorized by the comporation’s board of directors, | hereby accept the appaintment as reqistered agent. | am

SHGNATURL o e _ n
Shopigbars: powead i prntenl An e @ regeaten @ ger @0 e i apy heans INOTE Rogislerst Agont siynatire recired when rainstat ngi DATL
12 T OF FHCE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e SD T [ DEErE 1 1THLE [ Change [ Addilion
BALE CHAMBERS, ROBERT C 12 NaME
SIREF AIDRE 55 26750 FRANKLIN RD. 13STREE [ ADDRESS
Cry 5 7 SOUTHFIELD MI 14CTY-ST. 20
M I+ B TD T S D QOELETE 2 1TIHE [] Change [ Addilion
ekl CHAMBERS, MARK 22 WAME
STHEFT ANEE 55 27650 FRANKLIN RD. 23STAEET ADDRESS
T SOUTHFIELD M ZACIY-SI- 2P
T ' P o 0 DELETE 31T0LE [ Change [ Addition
Hende CHAMBERS, ROBERT C. 32 KAME
SIREH ALLAESS 26750 FRANKLIN RD. 33 SMEE] ADDRESS
Lolr-51.7p SOUTHFIELD MI ] 340TY-ST- 1P
e W T T WEEE PRENT: L] Change [ Addtion
HaM: CHAMBERS, MARK S. 42 NAME
SIM L ADLRESS 27650 FRANKUN RD. 43 STAEET ADDRESS
ciaaw | SOUTHFELDM ) errsr1e
Itk [] DELETE 5 1ILE [] Change [ Addition
has: 5.2 NaME
B | AADR 55 5 3STRFET ADCRESS
CIv-S1- o ) o 54 CHY-S1-2P
Tint [7] DELETE 8 1 IITLE [ Cnange [ Addition
B €2 NAME
Sldi 1 AR5 63 STREET ADCRESS
| cov st £4CITY-SI-2IP

SIGNATURE AND TYPEC OR PRINTEG NAME OF B(GNING OFFICER OR DIRECTOR

&S NY5E (8

T4, dor horety cestify that the informiation suppiied with this firg is voruntanily fumished and doas nol quanfy for The exemplion stated m Sedlion 119.0743)(k;, Florida Statutes. | further
cenlify that the information indhcaled on Lnis anaual report or supplemental anntal report is true and accurate and that my signature shall have the same

oath: that 1 am an oFicer or director of the cor r or the receiver or trustee empo
appenrs in Hlock 12 or Block 13 if changech- i) =2.hm i

SIGNATURE: .

legal effect as if made under
wred 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

) BS/- 9550

Dagtime Phone #

CR2E034 (12/95)




