FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT Secrelary of State

1006 "\'_91.3.;_,*_.,_\9:‘-}/ DIVISION OF GORPORATIONS

DOCUMENT # P94000039470 (7)

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham

AELA INC.

» BE—

Principal Place of Businoss T Mdungf\d:'lrc
8187 NW 71 8T 777 E EISENHOWER PKWY
MIAMI FL 33166-2341 SUITE 800

ANN ARBOR Wi 48108

3. Dato ncomoraled or Qualiied | 3a. Date of Lasl Report

05/20/1994 05/01/1895

2 Principal Place of Business 2a Mlxlmg Addvess T T AR Nmiber Appiicd For
Suite, Apt, #, elc, | Suite. ApL ¥, etc, 5. Gorticate of Stalus Desied [ $8.75 Additiona!
Bﬂ e 27] ‘ B ) : Fee Required
L Cityi State I g,, ‘ (‘ﬂyﬁBhto 6. Liection Campaign Financing o $500 May Be
23] 23] Tru°.t Furnd Contribution ] Added to Fees
Zin Country o 7\};7 ) V(()Elntry e B 1h|5 corpordhun has liability for intangibie tax undor s 189,032,
N | N -] DR £ oride Satutos DA ves [l
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
C T CORPORATION SYSTEM o Bivcer Aceess (0 Box Novbor s Not ASeaptabic
PLANTATION FL 33324 83
l8al oy ' F L 85| Zp Code

1. Plrsuant 1o the provisions of Sections 6070507 and 607 1508, Fionaa Stalutes, 11e above-named oormoralion submits this stetement for the purpasa of changing s 1egstered ofhoe
or registorod agont, or both, in the State of Florda, Such chan%c was autnorzad by the corporalion’s board of directors. | hereby accept the appaintment as rogistored agent, | am
familar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE. || o e . - . . e A
| Slgatie, typod o pricted name of roeofslonsd agot skl l-"u‘ll apdiceb de. . (NO‘[ M 4 e Ag» o s-r;r\ U 14 SRS wher. 1 irstaling Lt G
OFFICERS AND DIREC 13. ADD”lONS’Ci JANGE S TO OFFICERS AND DIRECTORS IN 12 2]
g g e e S SRS S g S 5 Bt B0 i g
NAbd WASHBISH, JOHN R. 12 NAMI Hep \mr'\'h L. John 3
seraoness | 929 E. EISENHAWER PKWY, STE 800 1.5 STRFFT ADDRESS 4‘1'{ D;s'\ﬂbw\-\on PRwy @
CiTY - 81 7P ANN ARBOR Mi , 140V -§1-7i Cotliervitte , TN &
TTLE YD e b-a [){Lﬁ[ 2 1TILE VD [} Change B Addition &)
NAME WITASZAK, RICH B. 27 HAME Kovrzuck, Michoel
SREET ADDIHE §5 477 DISTRIBUTION PKWY 23S A0NSS | 41T Digsdri bootion Pkwy
CiFY-87- 2 CDLUEHV‘LLE ™ 24081217 Colbeyvitle , T ~
T e T Zag: clheraitle . T B G £ Fedion
NAME KELLER, JAMES D. 37 NAME
siweer oness | 177 €. EISENHOWER PKWY, STE 600 : 35 SIREE] ADDRESS
COY-5T-7F ANN ARBOR MI L 34 CIY-S1- 70
WL 1§ ) DELETE BT [ Change [ ] Addition
hAE BROWN, DONNA L. 4.3 HAM: ‘
smeeraosiess | 777 E. EISENHOWER PKWY, STE 600 43 STRTE] ADDRESS
LT ST- 2 ANN ARBOR Mi - 4a0y-51.2¢ B
L [C] DELETE 5.1 VILF [ Change ] Addiion
KAM: 5.2 NAKE
STREF] ADDRESS 53 STREET AUDRESS
L. Sr- e e, Y BABMYCELEE
TMLE [[] DELETE 6.11M¢ [C1Crange  {7] Add-tion
NAME 6.2 ANt
STREF) AODRESS 6.3 STRIET ADDRFSS
gITY-SI- 2 64011

14, do heroly certily that the information suppried with this itng is voluntanly furmished and ha exemption stated in Saction 118.07(3)k), Florida Statutes. | further
certify that 1he Informalion indicatad o this annaal report or supplomental annual repaorl is true and accurate and thal my signature shall have 1he sanm fegal effect as if made under
oath; 1hal I am an offcer or dirgclor of the corporation or the receiver or frustee ernpowe.red 1o exectte this repor as reguiced by Chapter BO7, Florida Stalules: and that my narne
appeas in Block 12 or Bleck 13 4 changed, ar on an allachrment with an address,

SIGNATURE: _ W | | o
AND TYPED OR PFNN‘EO NAME DF SUGNINQ OFFICER OH DfﬂECTOH Lhae Da e Phoo:




