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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OI° CORPORATIONS

1. Corpor.ation Name

TAUB-CO-FLA, INC.

DOCUMENT # FQ8000000584

Principal Fiate of Business

200 E. LONG LAKE RD.
BLOOMFIELD HILLS MI 48304

Mailing Address
200 E. LONG LAKE RD.

BLOOMFIELD HILLS MI 43304

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 038 ***150.00

IRV

DO NOT WRITE IN THIS SPACE

27}

Fee Retjuired

3. Date |corporated or Qualifed
02/02/1998
2. Princips) Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 APPLIED FOR 38-3392637 | TNol Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc, . it
a uie. 22 ¢ P © 5. Certifcate of Status Desired O $8 75 Addtional

City & ¢ tate H City & State €. Clecticn Campaign Financing a $5.00 112y Be
2~3-| 28 Trust #'und Contribution Added to Fees
Zip Country Zip Country £. This corporation owes the current year Intangible
;ﬂ ]VZII ’XI l;I Personal Property Tax. [T es JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

CORPORATION SERVICE COMPANY

81| Name

82| Street Address (P.O. Bo» Number is Not Acceptable)

83

84| City

FL—IVSSJ Zip Cde

SIGNATURE

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the abov
office ¢ registered agent, or bah, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. I hereby accepl the apr ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

e-named cf rporation submi s this statement for the purpose f changing its ragistered

Signature, typed of prnted na na of registered agent and tile if applicable.

(NOT 3: Regrslered Agent signature reql ired when renstating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITICGNS/ICHANGES TO OFFICERS /iND DIRECTOF S IN 12
TME PD ] DELETE 1ATME 1 Tl Change Addition
NAME TAUBMAN, ROBERT S 1.2 NAME Esther R. Blum
sweetaooress) 200 E. LONG LAKE RD. sisweeranoress| 200 E. bong Lake Rd.
CITY-ST. 7P BLOOMFIELD HILLS MI 48304 14 CITY-ST-2P Bloomfield Hills, ML 48304
TITLE VD (] DELETE 21 TIME [JChange  [] Aduition
NAME TAUBMAN, WILLIAM S 22 NAME
smeeranoress| 200 E. LONG LAKE RD. 23 5TREET ADBRESS
CITY-ST-2P BLOOMFIELD HILLS MI 48304 2 4 CITY-ST-2P
TME S [1 DELETE 31TIME ClChange [} Addition
NAME HECHT, DENNIS 4 32 NME
strecTaporess| 200 E. LONG LAKE RD. 33 STREET ADDRESS
ATy ST.2P BLOOMFIELD HILLS Ml 48304 34.CITY-ST-ZP
TME VDCF [ DELETE A1TTLE CChange [ Addition
NAME PAYNE, LISA A 4 2NAME
street aooress| 200 E. LONG LAKE RD. 43 STREET ADDRESS
crv.st-ze | BLOOMFIELD HILLS Mi 48304 A4.CITY-ST-2IP ]
TITLE v DELETE 51 TITLE "} Change ] Addition
NAME POISSANT, GERALD R 52 NAME
streeT aopress| 200 E. LONG LAKE RD. 53 STREET ADDRESS
CITY-ST-ZP BLOOMFIELD HILLS Mi 48304 54GITY-ST-2P
TME [C] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS

| omv-s1-2p 64 CITY-S7-2P

14. | hereby certify

indicater! on this annual regort or supplemental a

officer o” direc]or of the corporation o
d, £

LB

Ty ""T? SGNGG OFFICER OR DIREGTOR

e.jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
al report is true and accu-ate and that my signatuie shall have the same legal effect as if made urcler oath; that | am an

e receiver of\trustee empgwered 1o e @cute this report as required by Chapter 807, Fiorida Statules; and thal 11y name appeans in

: i fAddrss, with ali other like empowered.

© . :Demnis J. Hecht\}/\ﬁ/ch {248) 258-6800

Q526576

T Date T Daytme Phona #

CR2E034 (11/98)
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