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To certify there are no changes from the previous year filed report, check this box and proceed to Iltem 6.
If the resident agent and/or registered office has changed, proceed to Item 1 and do not check this box.
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If more space is needed additional pages m pages may be included. Do not staple any items to report. This report is reqwred by Section 911, Act 162, Public Acts of 1982, as

amended. Failure to file this report may result in the dissolution of the corporation.




