FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT p
CORPORATION AY
ANNUAL REPORT il

o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P324

(1)

FILED

May 12 1998 8:00am
Secretary of State

FL

Principal Place of Businass Mailing Addross "IIH"”IH ||| Ill |||| ||| | II " II | I |
300 UNIVERSITY DR.. 3300 UNIVERSITY DR.
AUBURN HILLS UM 48328 AUBURN HILLS M 48326
us us DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/10/1991
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
’m m 52'1660753 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. " ) $8.75 Additional
"2;‘ *E;[ 8. Certificate of S_la_ius Desirad O Fee Required
City & State . H City & State 6. Election Campailgn Financing $5.00 may Be
) Auhern Hids, ML, 26] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'-271 EI 1’;] ;] Parsonat Property Tax due June 30. [ Yes No
9. Name and Addreas of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Name
110 NORTH MAGNOLIA STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
B4| City 85| Zip Code

office or ragistered a?ant.
agent. | am famibar with, a

7]

11. Pursuant 16 the provisions of Seclons 607.0502 and GOT. 1508, Florida Statutes, the al

2 above-nameod corporation submits this statement for the purpose of changing its registerad
or bioth, in the Slale of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
1id accopl the ohhgations of, Section 607.0505, Florida Statules.

SIAMATIIDE.

SIGNATURE

Signatwes, lyped o prntod name of regstensd Bpril and ute i applcabio (NOTE: Anpistered Agent signature reguired when reinstaring) DATE ﬂ‘
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PO [T oEceTe 11 TLE [ Change L] Aadition |2
NAME BERESFORD, MARCUS 1.2 NAME §
sweer aooress | POST OFFICE BOX 55 N/A 1.3 STREET ADDRESS i
Ty -51-20 REDDITCH, WOR., UK. 1ACITY-ST-2P &
TILE i) TJ DELETE 21TILE [T change [ Addition |©
PANE WALKER, K.D. 22 NAME
sweeranoress | POST OFFICE BOX 55 N/A 2 A STREET ADDRESS e
city-§1- 2 REDDITCH, WOR., UK. ' 2ACITY-ST-2P
WILE VO [T DELETE 31TLE [J change ] Addition
NAME TURNER, D.J. 3.2 NAME
sweer apomess | PO, BOX 58 33 STREET ADDRESS
Ty -51- 2P REDDITCH, WOR., UK. 3.4, CITY-5T-2P
e — 50 I DELETE L1TITLE [T change [ Additicn
NAME JOHNSON, LA 4. 2NAME
smeeraooress | ONE NEW YORK PLAZA 4.3 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 44 CITY=5T- 2P
WILE D TJ oECETE 5.1TWILE [Jchange [ Addition
NAME HANSON, J 5.2 NAME
smeeraopress | ONE NEW YORK PLAZA 5.3 STREET ADDRESS
CITY-$1-2P NEW YORK NY 5.4 CITY-ST-2IP
TE AS T OELETE 6.1 1TLE [T Change ] Addition
NAME TATUM, AR £.2 NAME
smeeavoress | 3300 UNIVERSITY DR. 5.3 STREET ADDRESS
CITY-5T- 2P AUBURN HILLS MI 6.4 CiTY-ST-2P
14. | hereby certify thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomiental annual r@port is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer of dwector of the corporaton Of the recoivor or trustao empowsred to execute this report as required by Chapter 607, Florida Staiules; and thal my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

h, NP

AL ow, PT W B ISl




