AMOUNY DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNTY DUE TO REINSTATE: $750.)

A FLORIOR DEPARIMENT O STATE Jul 29 1997 8:00am

SECOND NOTI%; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

CORP(ERATlSN -

ANNUAL REPORT "5\ Seocretary of Stale

‘ T osowcovomos | Secretary of State
DOCUMENT # FO6000004615 (8)

1997
1. Corporalion Name

HAYMAN-SAGA, INC.

GO

Principal Place of Business Mailing Addrass
5700 CROOKS RD.. 4TH FLOOR 5700 CROOKS RD.. 4TH FLOOR
TROY MI 46090-2800 TROY Mi 450982609
DO NOT WRITE IN THIS SPACE
3, Date Incorporaled or Qualified | 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26] 38-3309215 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. " . 3
uite, Ap! . Wite, ApL 7, sle §. Certificate of Stalus Desired [ $8 75 Additonal
22 : ;] Fee Reguired
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
2] ‘ 28] Trust Fund Gontribution i Added ta Fees
Zip Country Zip Country 8. Tnis carporation owes or has paid the current year Inlangitle
[24] : 25 ;‘ 3;1 Persaonal Property Tax dus June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH P'NE ISI-AND ROAD 82| Streel Address (P.O. Box Number is Not Acceplabla)
PLANTATION FL 33324
: 83
84| City FL 88| Zip Codse

11. Pursuant to tha provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am farpiliar with, and accept the abligations of, Section 807.0505, Florida Slatutes.

SIGNATURE .
Slgnatwre, typed of penlad name of reglslered agenl end Irle ¥ applicable {NOTE Roglslared Agenl § gnalure reqared when reinstaling) DATE
12, ; OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ oeLiTe ' EERL [T charge L Addition
HAME YMAN, STEPHEN P 12 NAME
seeranovess | 5T00 CROOKS RD., 4TH FLOOR 1.3 STREET ADDAESS
£y -ST-2P TROY M1 43088-2809 14T7Y-51-2ZP
TITLE SIp T DEeeTe 21 THLE [T Change T Addition
NAME HAYMAN, ALAN J 2.2 NAME
stheer a0oress | 5700 CROOKS RD., 4TH FLOOR 2.3 STREET ADERESS
CITY-§1-2P Y Ml 48098-2809 24 CITY-51-2F
TIE : MG 31THLE [Tchange [J Addition
NAME 3.2 NAME
STREET ADDRESS ; § 33 STREET ADDRESS
oivy-sT-2IP { 34 CITy-s7-20
TTLE ‘ [J oELeTE 41TILE ) LI change ] Addition
NAME i 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
LAY - ST-2 f 44 CY-5T-2P
e ; ] peLETE 517TITLE [J crange [ Addifion
NAME ‘ 5.2 NAME
STREET ADDRESS ‘ . 5.3 STREET ADDRESS
CITY-$7-2P ‘ 54 CITY-51- 2P
TITLE [T DELETE 61 TILE {Tchange [ ] Addition
NAME : 6.2 NAME
STREET ADDRESS ‘ £.3 STREET ADDRESS
CITY-ST-2IP : 6.4 CITY-51-2IP
14. | do hereby cﬂTy that the information supplied with this fiing does not qualify for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further Gerlify that the
information indi¢ated on this ann| port or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

ation or thg feceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama
gnged, or n attachment with an address.

| am an officer or director of the
appears in Block 12 or Block 1

SIANATI IOE. SFAR

CR2EG34 (4/97)



