FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 : Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 7 bwsonor comonsmons Secretary of State
DOCUMENT # V01764 (2)

R TR

SSRS, INC.

Principal Place of Business Mailingy Address
105 MAPLE 5T, 105 MAPLE §T.
ROCKFORD M 49341 ROCKFORD MI 493411225
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
) e e e 12/20/1991 04/29/1996
2. Principal Place of Business 28, Mailing Addross 4. FE! Number Apphcd For
21] ST 26| ). 650313301 Not Applicabic
Suile, Apl. #, elc. Suite, Apt #, elc, iti
P © - - wie. Ap be 5. Ceriificate of Status Desired ] $8'75 Adc#taonal
22 ] o 271” e Fee Requirod
City & State ~_ City & Slale 6. Election Campaign Financing $5.00 may Be
E__‘______ e ggl o o o -1 Trust Fund Coniribution M| Added 1o Fees
Zip Couniry | i _ Country 8. This corporation has liaility for intangible tax under s. 199.032,
;l |25 B 2;] - | Florida Statutes O Yes [ No
; 9, Name and Address of Curren! Reglstered Agent | o 10, Name and Address of New Reglstered Agent
CARPENTER, PETE 81| Name
213 HISPANOM HOAD 82| Skec! Address (P.O. Box Number is Not ACCEHE;B.ID)
TAVERNIER FL 33070 L
83
|84 City FL Zip Code

1. Pursuant 1o the prowswns of Seclions 607.0602 and G07.1508, Florida Statutes, the above-named corpordtlon submite this statement tor the purpase of changing ils reglslered
offica or rogistercd agonl, or both, in the Slale of Florida. Sus h change was authorizoed by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 607, C;.)Oa Forida Statules.

SIGNATURE _

CR2E034 (9/96)

Signatiro, o o it o reiteensd et ansd 0 apptcank T INOTT hegiieniel A s st reraied wen svsang] 7T T
12. T orrcems AnDDIRECIORS . e ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PC Tleane  §oowe 7 T T %Thange T Addition |
NAME SERVAAS, STEVEN R 15 NAME
streer aooress | 105 MAPLE STREET §3 SIREIT ADDRTSS
oiTY-ST- 2P ROCKFORD MI Y 4CY-S1-70
TE T N N O EXE T Change 11 Addition
NAME 2.2 NAN
STREET ADDRESS 2.3 STREE 1 ADDRESS
CHTY-ST-2IP 2 aCHY-51- 2
L T o T e o B o T T e 77Ty
RAME 32 NAME
STREET ADDRESS 33 81REE 1 ADURESS
CITY-S1-2P 3.4.CY-51-21
TITLE T DOy Yoo T [J Change L] Addilion
HAME 4.2 NAME
STREET ADDAESS A3STRIEN ADIRESS
CITY-§T. 2P 4.4C0Y-81-2(F
TTLE R  Ooeae  Formue B [F Change [ Aadition |
HAME 5.2 NAMI
STREET ADDRESS LASIREET ADDKFSS
CITY-8T-2IP S4C11Y-51- 2P
TTLE T o o T Reame T T T  Change. LD Addition |
HNAME 6.2 NAMI
STREET ADDRESS 63 SIRIET ADORESS
CITY-5T-21P o BACHY-STZP |

4. 1'do hereby cerlify that the information supplied witt: this fiing does not qualify Tor the’exerption stated in Seclion 119.07¢3)(1), Floricia Stalkites. 1 jurther cerlily thal the
information indicaled on this annual reporl or supgdemental annwal reporl is rue and accurate and thal my signature shall have the same logal effect as if made under oath; thal
I am an olficer or direclar ol the corporabion o lhr‘ recaiver of lrustec empowered 1o execale Lhis report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13/hang(d or on an atiac hn.m/y an address,
s
Py ;:uju-a R P . ﬁai,!_/z.? u/. /4 F Y I o N o S L




