SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DLE ON OR BEFORE 0/17A47: $550 (JF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) FILED

covstnon (WA LI Aug 01 1997 8:00am
ANNUAL REPORT : screlary of State
< D|V|S|§Nc§;i:zzpsct)r;\norus Secretary Of State

1997

DOCUMENT # 47497§ 2)

1. Corporation Name

HAYMAN MANAGEMENT COMPANY FLORIDA

4 (HUARI

RO

Pringipal Place of Business ngamng Address
§700 CROOKS ROAD 5100 CROOKS ROAD
FOURTH FLOOR FOURTH FLOOR
TROY M1 48008-2809 TROY MI 48096-2809 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quafificd | 3a. Dale of Last Reporl
04/30/1975 07/30/199
2. Principal Place of Busingss 28. Mailing Addross 4. FEI Number 35.\_3 272876 Applied For
21] 26| o 88-1910691-.. Not Applicabie
Suite, Apl. #, elC. Suito, Apt. #, otc. iti
i H P oe B. Cerificale of Slatus Desired ] $8'75 Adc!monal
?2_‘ ;.] Fee Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Bo
;;] ;;\ Trust Fund Contribution [ Added to Fees
Zip Country e | Gountey 8, This corporation ewes or has paid the currenl year IRtangible
24 —2—5] 2;' 30] o _ | Personal Proporly Tax due June 30, [ Yes No
9. Name and Address of Current Registerad Agent o 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Neme
1200 S HNE |SLAND ROAD 82| Strool Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 N — -

83

B84] City 85
FL

Zip Godn

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Fiorida Statules, tho above-namad corporation submits this stalement Tor the purposo of changing its registored
office or fegisterod agont, or both, in the Stato of Florida, Such change was authorizeo by thae corporalion’'s board ol diectors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tho abligations of, Section 607 .0505, Florida Slglules.

SIGNATURE e i .
. Signalura, lyped o prinlod nank: &f regstizred sgenl and lite if appl cablo {NOTE - Registerad Agent signalure requiied when repstaling) DATE
12. OFFICE RS AND DIREGTORS | K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P O bictie 11ITLE T T change (] Addition
RAME HAYMAN,STEPHEN P. 12 NAME
streer aporess | 28588 NORTHWESTERN #300 1.3 SIHEET ADDRESS
CITY - 51- 2P SOUTHFIELD M) 14CIY-S1. 20
e §T LT DELETE 21 THILE [ crange (] Aadition
HAME HAYMAN,ALAN J. 2.2 NAME
staeeraporess | 28588 NORTHWESTERN #300 23 SIHEET ADDRESS
env-si-z¢ | SOUTHFIELD Mi 24 QY-S D
TINE | R ATET 31TNLE [T Change [ Addition
NAME 37 NAME
STHEET ADDRESS 33 SIREET ADDRESS
CiTY-S$1-21P gaciv-si-or |
TIE CTDELFTE 41 LE T Tharge ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2F 44CY-51-2P
e [ oreéte 51TITLE T[T change T Addition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDIESS
CITY - §T- 2P 54 CIY-§1-7F
TIILE [T crere 6.1 TILE [T change T[] Addition
NAME 42 NaML
STREET ADDRESS &3 STREET ADDRESS
CTY-ST-2P B4 CITY-S1- 2P

14. | do hereby carlify thal the information suppiod with this filng does not qualify for the exemplon staled in Section 118.07(3)1), Flonda Slalutes, | furlher oortify that the
information indicated on this annual raport or supplemental annual reporl is frue and accurate and that my signalure shall have the same logial effect as if made under oath; thal
I am an officer or director of the corporation or ha receiver or Truslee empawered 10 execute this reporl 8s reguired by Chapter 607, Florida Statutos, and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an addross.

D A wel ¢~

QINNATIIRDE:

CR2E034 (4/97)



