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

" FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

. Apr 21,1999 8:00 am
L ecretary of State

04-21-1999 90110 019 ***150.00

DOCUMENT # F70522

1. Corporation Name

THE OKAHUMPKA CORPORATION

MU BRI

Principal Place of Business Mailing Address

0526593

3

Suite, Apt, #, atc.
7]

0

5. Certifcate of Status Desired

2701 UNIVERSITY DR 2701 UNIVERSITY DR

SUITE 320 SUITE 320

AUBURN HILLS MI 48326 AUBURN HILLS MI 48326 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorperated or Qualifed

03/10/1982

2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2175753 Not Applicable
h Suite, Apt. #, ete. $8.75 Acditiona!
22

Fee Required

T City &Stata o T =T City & State™ = Téﬁ?ﬁaﬁ‘céﬁ";ﬁ@ﬁ‘Fiﬁaﬁciﬁg-‘ﬁ“-“‘“_‘ﬁ:oo‘MéTy‘ BE |
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year (ntangible
Zl I'EI El 30 Personal Property Tax. yes ﬁl\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute
offica or registerad agent, or both, in the State of Florida, Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

s, the above-named corporation submits this stalement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

W

SIGNATURE
Signature, typed or printed nzma of registerad agent and titls if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD mELErE 1.1 TITLE g_ C]Change X Addition
NAME DOUT, JACQUELINE 120AE dseph M ﬁf?maqgr
streeTaooress| 2701 UNIVERSITY DR., SUITE 320 ssmeeraonmess | 2 701 Unyer rive, Suite 3ev
arv.srze | AUBURN HILLS MI 48326 uorvstze | Awburn MNills ML #§320
TNLE [ vD [ DELETE 21TMLE D 'E’\Change 1) Addition
NAME N SURLES. PH"JPC 22 NAME Suriﬁs Ph]hjo c
streeT anoress| 2550 WALNUT HILL LN nsweeTooeess| 2701 tdmversiby Drive , Sujte 300
orv.srze | DALLAS TX 46326 racrestze | Auburn Mille MT 4832
“Frine=~=—=|-A§ == == R DELETE == T g BT “===2[] Change— K] Aldibor?
NAME BAUMAN, COLLEEN T 12nave Timmy ! i
smreetaporess| 2701 UNIVERSITY DR., SUITE 320 a3STREETADDRESS | A7) UANIVETS by, Drive, Suite 360
crv-stze | AUBURN HILLS M) 48326 sacrvstze | Auburn  Nills j A3
TME cDh [ DELETE 41 TTLE [JChange [ Addition
NAME YOUNG, WALTER R JR 4.2 NAME
smreetaooress| 2701 UNIVERSITY DR., SUITE 320 43 STREET ADDRESS
CITY-5T-2P AUBURN HILLS MI 48326 44 CITY.ST-ZP
TME V5D ) DELETE 51TIME Vs io DXChange L) Addiien
N COLLINS, JUR J H s2NAME Colling, John v \Jn.
seevaooress| 2701 UNIVERSITY DR., SUITE 320 sssmesTanDRess | A 7o Unmversity Drwe, Sdite 300
omv-stze | AUBURN HILLS M 48326 54 CTY-ST-ZF Auvbum Mille Ml dg32(
LE 3 DELETE 61 TITLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§1.2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not

indicated on this annual report or supplemental annual report is true and accurate and thal

gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ my signature shall have the same legal effect as if made under oath; that { am an

officer or director of the corporation of the raceiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 1

SIGNATURE:

LA Dy Y
A7 2

A

T

LA

phrmant with an addresg, with all other like empowered.

(RUE) 3o - 1753

“~" Daylime Phone ¥

CR2E034. (11/98)

i



