* PILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corgon May 01 1998 8:00am
ANNUAL REPORT

1998 o

DIVESICS)EICSFTEEZE(:PSC;?;:TIONS Secretary Of State
POCUMENT # 8277

; 12 (1)
REDMAN HOMES, INC.

AN O A

Principal Place of Business Mailing Addross
201 UNIVERSITY OR 2701 UMVERSITY DR
SUITE 320 SUITE 320
AUBURN HILLS Wi 48326 AUBURN HILLS M1 48326 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
- (03/20/1972
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
E] e e -El 75"1364957 Not Applicable
Sulte, Apt. ¥, atc. Suite, Apt. #, etc.,
——I P UI i 5. Certificate of Status Desired O $8.75 addtional
22 3 ) 2—7] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 o 2;{] Trust Fund Contribution D Added to Fees
Zip Country __fp Country B. This corporation owes or has paid the curren), year Inlangible
24 ;‘ 29] EI Personal Property Tax due June 30. Mes O N
9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registered Agent
CcT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered
office or registerod agent, or batli, in the Slale of Foricdla. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE ____ o o
Signalure. lyped wr prnlad name of r»r'gl’ff_'-’[:'._!lI}jflll/‘d\l(l htle ¢ a;-;nhvﬁahlv (HOTL. Registored Agent signaluw e required when reinslating) DATE i:s

12, OrFICE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ¥ EDELETE 11 TIE £1lD B change [T Addition |2
HAME DOUT, A JAQUELINE 1.2 NAME priize L, Surwes §
smeeraporess | 2701 UNIVERSITY DR SUITE 320 138TREET ADDRESS | 21O | UNINERSITY DE Suxreé 300 o
CITN-81-21P AUBURN HILLS MI ony-st-ze A GGURN /—-LT,LLS m;]'_ HE3 2o &
TIE k] DU DELETE 21 TIIE visiDd ~ Pdtange [ Addition | O
NAME BARRETT, APUL L ' 27 NAME Souwnd S, Coruang, e .
sraeet aopeess | 2701 UNIVCERSITY DR SUITE 320 235TREETADDRESS | 170} UNTINERSTTY De SuxTe 200
CITY-ST-21P AUBURN HLLS M 2.4 ITY-ST-2IP uBAUeN  Hihs Y H8320
TIME v E’DELETE A1T0LE V { 71D ¥ D& change [T addilion
e BALIUS, LOUIS M 2 e A “SACOULEILNE DouT
saeevaponess | €701 UNIVERSITY DR SUITE 320 33 STREET ADDHESS l"]C)i UNINERSITY DE SuzTe 300
CiTY-5T1-2P AUBURN HILLS MI . seonv-size | Auauey Hzals V)L Y829 (s
TILE T D veLeTe A1TILE declD [T change  Fladdition
e KIRKPATRICK, J MARK L 2me Wwaee B, ‘?OuNG.%e.
STREET ADDRESS 2701 UNIVERS’TY DR SUITE 320 4.3 STREET ADDRESS “’01 uNi\IE,QS:LTq L . SUITZJ 800
BITY-ST. 2P AUBURN HILLS MI R &40ITY-§T 2P ubueny Hoous M 48300
TmLE [] DELETE 5.1 TALE Aas - E’)r\ [ change I addilion
NAME 52 NAME Coracend . LM
STREEY ADDRESS 53 STREET AODRESS | 2100) UN‘:LV&SiT")H%“)& Suare 300

, CITY- 5T- 2P o 5.4 CITY-ST-2iP ULt =

" Tme [J DELETE B1TILE Change Addition

| NMME £.2 NAME

7| sTeer aooRess 3 STREET ADDAESS
CITY-51-2P BACITY-51-ZP

14. | hereby certify that the informalion supplicd with this filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify thal the information
indicated on this annual repart o supplemental annual reparl is rue and accurate and thal my signature shall have the same fega! eflect as if made under oalh; that | am an
officer of dirgctor of 1he corporation or the receiver ar trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chfnged,or on an atlachment with an agdress.

2 e R h At b I'Hﬂ(/f? n _-7 ( P /l_. i - B U/_. - /nn Aﬂﬂ\.dlﬁ -;-.(l




