FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvas'cr)s’:ic(r)e[mc%:fp%:liﬂor\]s Secretary Of State
DOCUMENT # P35007 (4)

1. Corporation Name

PENTASTAR INSURANCE AGENCY, INC.

VAR

Principal Place of Business Mailing Address
27177 FRANKLIN RD. 1000 CHRYSLER DR.
SOUTHFIELD W 48034-6286 TAX AFFAIRS. CMS 485-12-3) :
i- AUBURN HILLS M| 483262766 DO NOT WRITE IN THIS SPACE
x us 3. Date Incorporaled or Qualified
F o 08/08/1991
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
! 21 [ "’E 38"2962289 Nol Applicable
Suite, Apt. 4, 8ic. Suile, Apl. #, elc.
P wie AP B. Cartificate of Status Deasired (I $8.75 Avditional

: 22 P ;l Fee Requlred
! City & Stato | City & Stata 8. Eloction Campaign Financing $5.00 May Bo

23 R e 2El o Trust Fund Conlribution O Added 1o Fees

Zip | Country o Country 8. This corporation owes or has paid the current year Intangible
’m 251 . 29] ;‘ Persanal Property Tax due June 30. Oves [Ono
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM 81| Name
1200 s' PINE ISLAND ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
' PLANTATION FL 33324
¥ a3
: 84| Ciy FL 85 Zip Code

11, Pursuani to the provisions of Seclions 607 0507 and 607.1508, Florida Stalules, the above-named corporation sUbmIts this slatement for the pUrpose of changing 1ls regislerad
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by the corporalion's board of directers. | hereby accept the appointmen! as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S

Signatuie. lweé]ﬁi’;u{n{od L =) lf--:fm el K{u

o il apphesble (NOTL- Registared Agent signature roq firod when remnstating) DATE

T " OfIICIAS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12 §
7o [ e UCP [ DELETE 11 E DCcP A Change [T Adaftion |2
v NAME SIHJK. TW. 1.2 NAME H pﬁ”l I'J 6 . §
% smeeraporess | 27777 FRANKUN RD. vasineetaooness |2 7777 F RANRLTN R ¥ 4 3
i | eny.srre BOUTHFIELD M o 14CY-ST- 20 SovrurFIée, MT &
: TITLE w T DELETE 217MLE [ TChange [ Addiion |©

NAME BROWNING, DF. 22 NAME

sreerappness | 27777 FRANKUIN RD. 2351REET ADDRESS

oo | SOUHFELOM | D

TIHE ™ Y beckTe a1 TLE [T change L] Addition

NAME BUTEAU, PA. 3.2 NAME

staeer appress | §60 WHITE PLAINS RD 3.3 SIREET ADDAESS

CTY-51-2P TARRYTOWN NY 34 CITY- S1-2P

TLE 3 [JorLeTe . Fatmme [T changa™ TJ Addition
| e HACKMAN, T.L. 4.2 NAME
¢ | sweeravoness | 27777 FRANKLIN RD. 43 STREET ADDRISS

CITY-ST- WP sOUTHFIELD M' N LA CITY-ST-2Ip

TME v [T DriETe B4 0LE [T change L Addition

NAME WHITE, BR. 52 NAME

seevanoness | 27777 FRANKLIN RD. §.3 STHEET ADDRESS
¢ { cmv-grzp SOUTHFIELD MI o 54CTY-51- 2P
oo Tme v [ DELETE BATIILE [ change (] Addition
T WINTERFIELD, ALAN 6.2 NAME

strectaooaess | £7777 FRANKLIN RD. 6.3 STREET ADORESS

oiY-§1-29 SOUTHFIELD M 6.4 CITY-S1-2P

14. T hereby certly thai tho information supplicd with this fiing doos not qualify for the exemplion stated in Seclion 119.07(3). Forida Statules. [ further cerly that the information
indicated on this annual repert or supplerental annagl report is true and accurate and thal my signature shall have the same logal effect as if made under oath; 1hat [ am an
officer or dractor of the corporation af Thdyecoiver giluislee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Block 13 1 changed, pf o i) 8 O ess, /
W R ] 5///0’ Go o r) S OVG =

F-Sr. TS L .JEI. .Y _ 0"



