CORPORATION
ANNUAL REPORT

1998 X

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHITCOMB, INC.

F97000000432 (1)

Principal Place of Business

1200 N. WOODWARD AVE., #200
BLOQMFIELD HILLS M1 45304

Mailing Address

1700 N. WOODWARD AVE.. #200
EBLOOMFIELD HILLS MI 48304

FILED
May 11 1998 8:00am
Secretary of State

TN A AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifu
ol [2)}47
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Appliad For
;'I—E Ej 38‘ 33\1 037? Not Applicable
Suite, Apl. #, at Suito, Apt. #, alc. . Adiditi
H uie- e ¢ wie- e ¢ 6. Certificale of Status Dasired O $8.75 onal
» ?{l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
_2?I m Trust Fund Contribution [ Added to Foes
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m m ;] ;] Parsonal Property Tax due June 30. [ JYes [ No
§. Name and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent
LUDIN, ERIC 81] Name
5720 cEm AVE' B2]| Street Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33707

a3

B4] City

Zip Code

FL |*

SIGNATURE

Signature. typed of prnted name of mari.'-linmb;(ﬁﬁ andd e o Appiciahle

office or registered agent, or both, in the Stale of Florida. Such chan&
agent. | am familiar with, and accepl tho obhipations of, Section 607 0505, Florida Statutes

11. Pursuant 10 the provisions of Soctions 6070502 and 607.1508. Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

{NOTE " Rogistered Agent signature raguired whan reinsiating) DATE

CR2ET34 (10097)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE ~POC T T otETE 1.1 TITLE I change — L] Addition
NANEE ROSENZWEIG, JACK 12 NAME

smeeranoress | 1700 N. WOODWARD AVE., #200 1.3 STREET ADORESS

City-ST-2p BLOOMFIELD HILLS MI 48304 14 CITY-ST-2P

TILE VD [J oecete 2.1 TLE [JChange LT Addition
NAME DOVITZ, CUFFORD J 22 NAME

sieeraponess | 1700 N. WOODWARD AVE,, #200 2.3 STREET ADDRESS

CIT-ST-2P BLOOMFIELD HILLS M 48304 2 4CITY-S1-2p -

TALE VD T T DELETE 31TLE “Jthenge ] Addition
NAME UNKNER, JOSHUA 2.2 MAME

smeeraporess | 1700 N. WOODWARD AVE., #200 3.3 STREET ADDRESS

CiTy - $T. 2P BLOOMFIELD HILLS MI 48304 34, CITY-ST- 2P

TmE 5D [ oecee 1 TTE T Change L Addtion
NAME ROSENZWEK3, MARC 4.2 NAME

smeetavoress | 1700 N. WOODWARD AVE., #200 4.3 STREET ADDRESS

ey-§1-2p BLOOMFIELD HILLS MI 48304 4ACTT-S1-2P

TE T [T oECETE 51TMLE TIchange L] Addition
NAME ROSENZWEIG, TODD 52 HAME

seetaooress | 1700 N. WOODWARD AVE., #200 5.3 STREET ADDRESS

CITY-§T-2IP BLOOMFIELD HILLS M) 48304 5.4 CITY-5T- 2P

TME [T DeLETE 61TNLE [T Changa™ — L Addition
NAME 62 NAME

STREET ADDRESS 6. STAFET ADDRESS

CITY-5T- 2P BACITY-ST-2P

Block 12 or Block 13 il changod, or on'an aflachment with an address.

SIGNATURE:

14. 1 hereby cerlily thal tho information supplied with this fiing doos not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ropot or supplemaontal annual reporl is true and accwrate and tl
officer or director of the corpioration or the recoiver of trusien empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

m“f"%‘”’@ weg 4 }zalag AEUZR T

at my signature shall have the same legal effect as if made under oath; that | am an




