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

COFEIB(?;E[—'ION ‘ FLORIDA DEPARTMENT OF STATE 1 May 1 0, 1999 8 . 00 am
Katherine Harris
ANNUAL REPORT Secretaryof Sate Secretary of State
1999 o ; DIVISION OF CORPORATIONS 05-10-1999 90005 008 ***150.00
DOCUMENT # FQ6000003035
. Corporation Name
ROCK FINANCIAL CORPORATION — ! IR
IR 5
Principal Place of Business Mailing Address
30600 TELEGRAPH RD. 4TH FLOOR 30600 TELEGRAPH RD. 4TH FLOOR i
BINGHAM FARMS M! 48025 BINGHAM FARMS M| 48025 ,
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
'2_1’ 26 38-2603955 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
;‘ ;l 5. Certifcate of Status Desired O Fea Required
City & State City & State 6. Election Campaign Financing 3 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible :
m [El ;;’ ml Parsonal Property Tax. [des ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81} Name
G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 a3
84} City FL IaiLZip Code
T1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Slgnature, typed or printed neme of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE 5 i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [« 5
TME PD [ oELETE T DIRECTOR OChenge  [RAddition | = !
e GILBERT, DANEEL 120 GARY GILBERT 3 |
smeeranoress| 30600 TELEGRAPH RD, SUITE 4000 1asmeeranoress | 640 N. LASALLE  $330 2|
crv.srze | BINGHAM FARMS MI 43026 L4 CITY-§T-2ZIP CHICAGO, IL 60610 & | .
e EVD (] DELETE MTME . DIRECTOR [JChange  [GgAddiion | O I"
NAME GROSS, LINDSAY 22 NAME DAVID BRANDON l
smreetanoress| 30600 TELEGRAPH RD, SUITE 4000 2asmeeTaporess | 30 FRANK LLOYD WRIGHT |
CITY-5T-2P BINGHAM FARMS M| 48025 2 4CITY-ST.2ZP ANN ARBOR, MI 48106 I
TME Cc0o0D ) [] DELETE 33 TMLE DIRECTOR [IChange [ Addition ;
NAME CARROLL, DAVID 32 NAME DAVID KATZMAN
streeT aooress| 30600 TELEGRAPH RD, SUITE 4000 33smeeTADDRESS | 400 GALLERIA OFFICENTRE #400
CTY-ST-2P BINGHAM FARMS Mi 48025 34.CITY-ST-ZP SOUTHFIELD, MI 48034
TimE SCC [J DELETE 41TME DIRECTOR [OChange [} Addition
NAME CHYETTE, RICHARD 4.2 NAME ROBERT SCHECHTER
stReerapoRess| 30600 TELEGRAPH RD, SUITE 4000 aysweeraDORESS [ 2000 TOWN CENTER #1820
CITY-ST-2P BINGHAM FARMS M| 48025 44 CITY-ST-2P SOUTHFIELD, MI 48075
e CFOT CJ DELETE 51TNLE ClChange L] Adition
NAME PLENSCOFSKI, FRANK 52 NAME
seeeTaooress| 30600 TELEGRAPH RD, SUITE 4000 5. STREET ADDRESS
crv-st.ze | BINGHAM FARMS MI 48025 54CTY-§T-2P
Tme [T DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-5T-2F

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. | further cartify that the information
indicated on this annual report or suppiemental 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 trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changad, or on an attachment with an address, with all other like empowered. .

SIGNATURE: Fliis i3 . FRANKZPLENSKOFSKT 4-27-99 248~540-8000

D OR PRINTED NAME PF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




