FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
lc\:ﬁé)PFg?:%lom G, oo orone Mar 04 1998 8:00am
A AL REPORT LA Secretary of State
1998 KW DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # FQ7000006773 (2)
TAUBMAN SERVICES, INC.

10 S

Principal Place of Businass Mailing Address
200 EAST LONG LAKE ROAD 200 EASY LONG LAKE ROAD
BLOOMFIELD HILLS W) 48304 BLOOMFIELD HILLS Mi 48304
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 20 38-0435738 Not Appiiceble
Suite, Apt. #, etc. Suite, Apl. #, etc. e i . 8.75 Acditional
v p 8. Certificate of Status Desired 0 Fee Roqulred
Chy & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
EJ m Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intanglble
m 25 ;I 30 Personal Property Tax due June 30, O ves D No
9. Name and Addrase of Current Reglstered Agent 10, Name and Address of New Registersd Agant
CORPORATION SERVICE COMPANY 81§ Name
1201 HAYS STREEY 821 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301.-2525 -
84! City FLJasI Zip Code

%1, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha 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 corporalion’s board of directors. | haraby accept tha appointment as regl stered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed of prinied nani of repIslared BYLNE B Llle & ApHG AN {MOTE: Registered Agent aignature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TIE PC T DELETE TATITLE [T Change [T Asdition
NAME TAUBMAN, ROBERT S 1.2 NAME
sweeraponess | 200 EAST LONG LAKE ROAD 13 STREET ADDRESS
CITY-ST-2P BLOOMFIELD HILLS M| 48304 1.4 CHY-5T-2 -
nre v I DELETE 21TMLE L] Change L] Additlon
NAME POISSANT, GERALD R 22 NAME
sweeraporess | 200 EAST LONG LAKE ROAD 23 STREET ADDRESS
CITY-§1- 2 BLOOMFIELD HILLS M| 48304 2,4 EITY-S1-2P
TME v LT OEETE 31TILE D change L Additian
HAME BITHELL, THOMAS C 32 WAME
sweeraponess | 200 EAST LONG LAKE ROAD 3.3 STREET ADDRESS
omy-51-20 BLOOMFIELD HILLS M 48304 34.CITY-SY-2P
e vT T3 oeere 43 VILE [J change T Addition
NAME EDER, STEVEN E 4.2 NAME
smeeranoress | 200 EAST LONG LAKE ROAD 43 STREET ADDRESS
CITY-51-2P BLOOMFIELD HILLS MI 48304 44 CIY-51-2Ip
e [] [T ORLETE 51 TILE [ change T Addition
NAME HECHT, DENNIS J 5.2 NAME
smgeTapohess | 200 EAST LONG LAKE ROAD 5 STREET ADDRESS
emy-51-7p BLOOMFIELD HILLS M} 48304 54 CITY-51-21P
MLE AT T DELERE 61 TITLE O change L] Addition
HAME BLUM, ESTHER R 5.2 NAME
strecr aponess | 200 EAST LONG LAKE ROAD 6.3 STREET ADDRESS
Ty -5T-21p BLOOMFIELD HILLS MI 48304 $.4 DITY-57-2P
14. | hereby cerlity that the information suppliad with this hiing does nol qualify for the exermption stated in Section 119.07(3)1), Florida Statutes. { further ceriity that the information
indicated on this ann rt or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am an

officer or diraclor ol fhe cofyporation or the recaiver of\rustoo empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in
Block 12 or Block 13 ith ap, agdress

SIGNATURE: DR A~ A L "‘EW?““‘S"S W :’Jﬂ% 248 258y

CRZE34 (10/97)



