FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # G5753 (6)

1. Corporation Name

PALM BEACH FINANGIAL VENTURES, INC.

AR TR RN

Principal Place of Business o -?Maihng Address
800 AVIS DR. 300 AVIS DR
ANN ARBOR MI 48108 ANN ARBOR MI 48108
3. Dalg Incorporated or Qualified 3a. Date of Last Report
0/13/1995
2. Prncipal Place of Business ﬂga. Mailing Address 4. FEI Number ' Applied Far
21 26] 59-2327431 B Not Applicable
Suite, Apt. #, el L.~ Bute Apt i, e §. Certificate of Status Desired M $8.75 Adc!ilional
22 27[ Fee Required
City & Stale L. City & State 6. Election Campaign Financing ] $5.[)0 May Be
'2—3] 281 Trust Fund Gontribution Added to Fees
Zip Country 21p Country 8. This corporation has liability for intangilo tax under s 199.032,
b = )
24] 25) 28] L Fiorida Stalutes [ Yes KINo
9. Name and Address of Current Reglstered Agent . 10. Name end Address of New Reglstered Agent
81| Name
AV|S, WARREN A., JR 82| Street Address (P.O. Box Number is Not Acceplable)
1201 U.S. HWY ONE, SUITE 36
CRYSTAL TREE PLAZA 83

N. PALM BEACH FL 33408

84| City

85 | Zip Code

FL

1. Pursvant 1o the provisions of Sections 607.05602 anc 607.1508, Florida Stalutes, the above-named corpéfration submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stale of Florida. Such change was authorized by Lne corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl ihe obkgations of, Seclon BO7.0505, Florida Stalutes,

SIGNATURE e e - e e
Sigrature, typord O prirted fa & of rgetensd agtat &nd Gt it apphoat ke NCTE Ragstered Agant signature requi-edd wher reestalirgt DATE

i2. OFFICERS AND DISECTORS 13. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

e STD WDAE 1ML - T Crange [ Addition

NAVE KALMBACH, PATRICIA A. 1.7 KAME

STREET ADDRESS 00 AVIS DR. 1.3 STREET ADDRESS

Gty 517 ANN ARBOR M| 48108 _ LATIIY-5T 2P

TTLE P ] DELETE 2T [ Chawge [ Addition

NAME REITZ, DANIEL J 22 NAME

STREEY ADDRESS 900 AVIS DR 23 SIREFT ADDRESS

CITY- §T- 217 ANN ARBORMI 48108 | 24C07Y-81-2F ) -

TITLE ' [C) DELETE 3 1THLE [] Change [ Addition

HAME 32 NAME

STHEEY ADDRESS 33 STRFTY ADDRESS

CITY-5T-7/p o 4 sacmy-s1-zp L

WLE [C] DELETE 4170188 [] Ghange  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREE] ADCRESS.

CY-5T-2P o i RELICRAS

TILE 1 DELETE 5 1TILE [ Change ) Addition

NAME 5.2 KAME

STAEET ADDRESS 53 STREET ADDRISS

CITY-S§7-2F . 54 0iTY-§T- 2P

TNLE [J DELETE 6 t TITLE [ Change ] Adddtion

NAME 62 N4ME

STREET AJDRESS 63 STHEET ADDRESS

CITY-§T1- 2IF §4C1Y-5T-2IP

14. [ do hereby cerlify thal tho information suppliad wil 1hig filing is voluntarily furn.shed and (Joes"r‘;c')_lmqua\ fy for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
ceify that the informalion indicated on this enrual raporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal eflect as f made under

oath; that | am an officer ar director of the corporation or the receiver or Wryslee empowered 10 e this reporl as required by Chapter 607, Florida Statutes; and thal my name
appaars in Block 12 or Block 13 if changied, or on an allachrnent with an OS5 -
= A

SIGNATURE: PATRICIA A. KALMBACH/DIRECTOR 4129796 313-761-2800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atss T Dt Prcne 0

CR2E034 (12/95)




