052088

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

PROFIT = FLORIDA DEPARTMENT OF STATE FILED
CORPORATION L 4 4?' Katherine Harris Mar 1 1 ’ 1 999 8 . 00 am
ANNUAL REPORT ) e ] Secretary of State
1999 @ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 03-11-1999 90110 041 ***150.00
DOCUMENT # F97000000432
WHITCOMB, INC.
O L W AR
1700 N. WOCDWARD AVE.. #200 1700 N. WOODWARD AVE.. #200
BLOOMFIELD HILLS MI 43304 BLOCMFIELD HILLS Mi 48304
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
127997 ~ === -~ - v e
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number ‘| Applied For
1] W3S W, Lone \AKE Ris. 78] W32 Wi bove LARR RO, 38-3340378 Nat Appiicable
E‘ smi;"ig:;' —El St’i‘_;_','p\\l:'g ete. 5. Certifcate of Status Desired O $8F'97&5R::ljiriznal £
City & State City & State _ 6. Election Campaign Financi $5.00 may 8 f
?;l %\.ﬂdﬁ F\m\"\'\ LL"’[ h‘ _2—51 BlootFE\D “ “'LSJ \4 b T:;:.ilcl)-'de Comri;utilon " J Added t0 sgese ]
Zip Country Zip Country B. This corporation owes the current year Intangible
2—4| At% Zo A {EI 20 47303— E;I Py i Property Tax. [ ves TNo |
9. Name and Address of Current Regi d Agent 10. Nir:;:n:nd Address of New Registered Agent |
81] Name i
LUDIN, ERIC | |
5720 CENTRAL AVE. 82] Streat Address (P.O. Box Numnber is Not Acceptable) '
ST PETERSBURG FL 33707 = :

Zip Code i

84} City FL lss

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered |
office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as reqistered |
agent. | am familiar with, and accept the obligatiors of, Section 807.0505, Florida Statutes. _ —_— - . . |

——

A IO R I R IRRIAYER

[}

SIGNATURE Signature. Iyped or pnnted name of registared agent and titis f applicable. INOTE' Regstared Agent signatuf fquired when reinstating) DATE i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PDC [ DELETE 14 TME fEChange ] Adduon |
NAME ROSENZWEIG, JACK 12 NAME : : :
smeeraocress) 3700 N. WOODWARD AVE., #200 13STREETADDRESS | V123, W Lowl \Alk e &Y '
CITY-ST.2P BLOOMFIELD HILLS MI 48304 14 CITY-ST-ZP WLooim e C L Wiies ,\A\ AT '
TME VD [ DELETE 21TME 54 Change . [ Addition 1
NAVE DOVITZ, CUFFORD J 22 ME ‘ !
streetanpress| 1700 N. WOODWARD AVE., #200 2asreETADDRESS | V3B WWe Los G LAME Ras . !
Cy-$7-2IP BLOOMHELD HlLLS Ml 48304 2.4 CITY-§T-7IP %\-9 OH‘P\N ﬁ\u“‘d‘ "’1'\ 4\?3'3-7_ :
TME w L1DELETE 31TME WCrange [ Adaiion :
NAME LINKNER, JOSHUA 32NAME - ' ;
sreeTaporess| 1700 N. WOODWARD AVE., #200 JASTREETADDRESS | VW 23w - heom & LM E & - ;
CITY-5T-2P BLOOMFIELD HILLS MI 48304 34.CITY-ST- 2P 70 OMEE W S M| AF3r !
e SD [ DELETE 41TME . - BChange  []Adcwan
NAME ROSENZWEIG, MARC 4 2ZNAME

streetanoresst 1700 N. WOODWARD AVE., #200 S3STREETADORESS | W2 W+ v WG -LAK S &0, . -

crv-stze | BLOOMFIELD HILLS MI 48304 44CMY-ST-2P Eaogot ElSnd By WY L4539

TINLE T [ DELETE 51 TIME [Xthange [ Addition .
NAME ROSENZWEIG, TODD 52NAME :
srresTanpress| 1700 N. WOODWARD AVE., #200 SISTREETADDRESS | WZ W+ Lo ™™ Ao %, .
CiTY-ST. 289 BLOOMFIELD HILLS MI 48304 54CITY-ST-ZP ReoMEED Biws , W £E R
TME ] DELETE 6.1 TME . T OChange  [JAddwion |
NAME 2 NAME ' o e e T . ‘
STREET ADDRESS 6.3 STREET ADDRESS ) el !
CITY-ST- 7P 64 CITY-ST-ZF ' o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Flonda Statules. ) furiher cerify that the information
indicated on this annuai report or supplemental 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 stee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changad, o?fp‘_;ﬁach with an address. with all other like empowared.
e -

SIGNATURE: _~ _— 3{/ 3//9? 295-Y33- /)7

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIREC ZaviTe Frone B




