e

FILE NOW: FILING FEE AFTER MAY 1ST S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE : Mar 31, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT ovroy of St - Secretary of State

1999 DIVISION OF CORPORATIONS ' 03-31-1999 90065 021 ***150.00

DOCUMENT # 841781 | .

1. Corporation Name

THYSSEN, INC. :
400 RENAISSANCE CTR 400 RENAISSANCE CTR
STE 1700 STE 1700
DETROIT MI 48243 DETROIT M1 48243 DO NOT WRITE IN THIS SPACE
us us ] 3. Date Incorporated or Qualifed
11/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
d2aaf . . 26] _ 135681126 _ Not Applicable

T suite, Apt. # etc. == St APLE eto. = T EB 75 Azdiiana—| ~=
P AP 5. Certifcata of Status Desired O . $8:75 Add_monal
Fee Required

27]

22|
City & State City & State 6. Election Campaign Financing O $5.00 may Be
_2;| m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country B. This corporation owes the current year Intangible
;] Ft’;| m Eﬂ Personal Property Tax. Oves ONe ;
9. Namme and Address of Current Registered Agent 10. Namae and Address of New Registered Agent I
81} Name
UNITED STATES CORPORATION COMPANY :
1201 HAYES ST 82} Street Address {P.0O. Box Number is Not Acceptable} '
STE 105 83 '
TALLAHASSEE FL 32301

Zip Code '

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \
_Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signatura required when reinstating) DATE 3
12. OFFICERS AND DIRECTORS —— == = 3. = — o= = = == DI TIONS/GHANGES TO-OFFICERS AND DIRECTORS IN-12-={= &
TINE PD [ OELETE 11 TIMLE [JChange [ Addition E
NAME GRAHAM, KENNETH J 12 NAME -
smeetaooress| 400 RENAISSANCE CTR, STE 1700 13 STREET ADDRESS o
emv.st.ze | DETROIT MI 14 CITY-5T-2P &
TME TV ["1 DELETE 21 TMLE [JChange [ Addition | O
NAME WEISENBECK, ALFRED K 22 NAME
| streeranoress| 400 RENAISSANCE.CTR, STE 1700 _ . .. . Nassmeeravomess| . . . R R
CITY-ST-2P DETROIT Mt 2 4 CITY-ST-ZP o
TME [ . . [ DELETE 31TITLE [JChange [ Addition
NAME GLLAM ’ 32 NAME l
streeT anoress] 400 RENAISSANCE CTR, STE 700 33 STREET ADDRESS
CITY-ST-2P DETROIT MI 14.CITY-§T- 2P
TME NPD [} DELETE 41TME : [JChange [ Addition
D nl
e HOWENSTEIN, WILLIAM K. o2 irector only
swreer aooress| 400 RENAISSANCE CENTER, STE 1700 43 STREET ADDRESS !
CITY-ST-ZIP DETROIT MI 48243 44 CITY-ST-2ZP
TILE EvP ﬁ DELETE 54 TIMLE EVP [1Change ] Additon
A STROUD, RUSSELL s2MANE Holger Flieth ‘
sreet aooress| 400 RENAISSANCE CTR, STE 1700 SISTREETADDRESS| 43)) Renaissance Center, Ste. 1700
erv.srze | DETROIT MI S4CN-STZP | Detroit, MI_48243 |
| TILE [ . ] DELETE 61THLE v CChange  [Additon |
NANE HANS-ERICH FORSTER B2NAVE |
street anoress| HANS-GUENTHER-STRASSE 1 6.3 STREET ADDRESS l
CITY-ST- 2P DUESSELDORF 40235 GE 64CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information !
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if canged, or on an attachment with address, with all other like empowered.

SIGNATURE: X RECSEWRSEIV.E [Secestany 3//9/79 313-567-5600
4 N Ddie [

NING OFFICER OR DIRECTOR Daytima Phone # . ;
e




