FIL.LE NOW: FILING FEE AI'TER MAY 18T I'3 $550.00 FILED
PROFIT &y FLORIDA DEP£RTMENT OF STATE ] A r 26, 1999 8-00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretiry of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90210 039 ***150.00

DOCUMENT # 842112

1. Corporation Name

TAUB-CO MANAGEMENT, INC.

M A S

Principal Place of Business Mailing Address
200 E. LONG LAKE RD. 200 E. LONG LAKE RD.
PO BOX 200 PO BOX 200
BLOOMFIELD HILLS MI 48303-7200 BLOOMFIELD HILLS M1 48303-7200 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
12/19/1979
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] | 26] 38-1561971 Not Applicabie |
i ot A ite, Apt. #, etc. it
Suite, At. #, etc Suite, Apt. #, etc. 5. Certifite of Status Desired O $8.75 Ackditional
'E! ;] Fee Recuired
City & State City & State 6. Electio ) Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cerporation awes the current year Intangible
Zﬂ 48303—0200@ 5‘48303'0200|§| Personal Property Tax. O Yes I{INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET B2 Street Acdress (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301 3
84! City F L 85| Zip Cade

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submits this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpor: tion's board of ¢ irectors. | hereby accept the apgointment as reg slered
agent. | am familiar with, and at cept the obligati sns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or pnntad na ne of registarad agent and titie if applicable. (NOT:Z: Regi d Agent signature requ red when DATE
12. OFFICERS AND) DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TIME i JChange Addition
NAME TAUBMAN, ROBERT S 12 NAME TAUBMAN, WILLILIAM S
smeeraooress| 200 E. LONG LAKE RD., STE 300 rasreeraooress| 200 E. LOng Lake Rd., Suite 300
ITY-ST-ZP BLOOMFIELD HILLS MI 14CITY-§7-2 Bloomfiald Hills, MI 48303-0z00
TME S J DELETE 21 TIME [Change [ Addiion
NAME HECHT, DENNIS J. 22 NAME
streeraporess| 200 E. LONG LAKE RD., STE 300 2.3 STREET ADDRESS
CITY-ST-ZIP BLOOMFIELD HILLS Mi 2.4 CITY. ST-2IP
THLE T 5 DELETE 31TME [JChange [} Addition
NAME MCGLINN, RICHARD B. 32 NAME
sreet aoore 35| 200 E. LONG LAKE RD., STE 300 33 STREET ADDRESS
Y 5T- 7P BLOOMFIELD HILLS MI 34.CITY-ST-2P
TmE D & nELETE A1 TITE [iChange ] Addition |
NAME LARSON. ROBERT C. 4.2 NAME
street anoie 35| 200 E. LONG LAKE RD., STE 300 4.3 STREET ADDRESS
CITY-ST-ZP BLOOMFIELD HILLS MI 44 CITY-ST.ZIP
e D [ DELETE 51 TMLE [JChange L[] Addition |
NAME TAUBMAN, A ALFRED 5.2 NAME
swreetaoore;s| 200 E. LONG LAKE RD., STE 300 §.3 STREET ADDRESS
CITY-ST.ZIP BLOOMFIELD HILLS MI 54 CITY-5T-2P
TILE CFOD [ DELETE 6.1TME [Ochange [ Addition
NAME PAYNE, LISA A 6.2 NAME
smeeTanoress| 200 E LONG LAKE RD, STE 300 6.3 STREET ADDRESS
CITY-ST-ZP BLOOMEIELD HILLS MI 64 CITY-ST-ZIP
14. | hereb/ centify that the inforigat on supplied witt this filing does not qualify fcr the exemption stated ir Section 118.073)(i), Florida Statutes. | further ¢2rify that the information

li
indicated on this anrual reporhc r supplemantal annuat rég d agcurate and tha! my signatt re shall have th-: same legal effect as if made ur der oath; that 1 am an
officer or director of the cogeorad ion orAfie receivep pd th «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 \f chaggpd)or orka i lah Acgdads it all other like empowered.
*h(np]‘{"\

Dennis J. Hecht (248) 258-6800

A
OFFICEH OR DIRECTOR Ddl* 134 i Daytima Phons #

[rErIrTe T

CR2E034 (11/98)




