.
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

PROFIT ‘ #,;f' > 2 FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O am

ANNUAL REPORT LA
1998 qz““\.
DOCUMENT # 474979 (2)

1. Corporation Name

HAYMAN MANAGEMENT COMPANY FLORIDA

Socreory f St Secretary of State

DIVISION OF CORPORATIONS

IERTTAWEEIA

NI

Principal Place of Business Mailing Address
57200 CROOKS ROAD 5700 CROOKS ROAD
FOURTH FLOOR FOURTH fLOOR
TROY M| 4B099-2609 TROY MI 48098-2009 - DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualitied
04/30/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 38-3272876 Not Applicable
Suite, Apt 4. elc. Suite, Apt. #, elc. i
—, - - e o o 5. Certificate of Status Desired O $8.75 addtiional
22 ;I Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
El m Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ‘Tsl E] ?!El Porsonal Property Tex due June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Code

11. Pursuant to the provisiens of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appoiniment as registered
agenl. | am farnitiar with, and accept the obligations of, Secticn 607 0505, Florida Statules.

SIGNATURE
Signature. typad o printod narme of 16 sterod agent and 1ito if applicabla (NOTE: Ragislerad Agent signature required when reinslating) OATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oecete TAVITLE [T change ] Addition
HANE HAYMAN,STEPHEN P, 12 NAME
sweeranoress | 28588 NORTHWESTERN #300 1.3 STREET ADDRESS
GITY-ST-2IP SOUTHFIELD MI 14 CAY-ST- 2P
TTLE b1 7 DELETE 23 TLE [T Change LI Addition
HAME HAYMANALAN J. 22 NAME
staeer aooress | 20588 NORTHWESTERN #300 23 STREET ADDRESS
CITY - $T-2P SOUTHFIELD MI 2 4 CITY-ST-21P :
TLE [J peete 31 TITLE [J change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2IP 34, CITY-5T-2iP
TME [T DELETE 41TME O changs L] Addition
NAME 4.2 NAWE
STAEEY ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44CITY-57-2P
TME L DELETE 51TNLE LJ Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-5T1-2P
TILE [ DECETE 61 THLE L Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 64 CITY-ST-21P

14, | hereby cerlifz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}{i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemaenilal annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an
officar or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

ONIARL AT ISP, A\ i . (V.4

CR2E034 (10/97)



