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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 30. 1999 8:00 am
CORPQORATION Katherine Harrls ? 3
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-30-1999 90059 016 ***150.00
DOCUMENT #
1. Corporation Name F98000007005
OLD MCM, INC.
10
480 PIERCE ST 480 PIERCE ST
BIRMINGHAM M1 48009 BIRMINGHAM M 48009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualifed
12/04/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 261 38-2800422 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] ] $8.75 additional
E‘ ;| 5. Cerfifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing - |j ~ $5.00 may Be
—2_:’] ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l |2_5| ;;I I-;] Personal Property Tax. Oves M\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name !
CORPORATION SERVICE COMPANY e — N
1201 HAYS STHEET tree: ress (P.O. Box Number is Not Acceptable) “‘
TALLAHASSEE FL: 32301-2525 &
: LA 84} City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

'SIGNATURE Signature, typed or printed nama of registered agent and tiie If applicable. [NOTE: Regratered Agent signature required when reinstating; DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE CcP [ DELETE 1.ATMLE [JChange [ Addition
NAME MUNDER, LEE P 1.2 NAME

street aooress| 480 PIERCE ST 1.3 STREET ADDRESS

arv-st-ze | BIRMINGHAM MI 48009 14 CITY-ST- 2P

TITLE VD- [] DELETE 24 TME Change  [] Addition
NAME BARR, LEONARD J Il 22 NAWE

streeTappress| 480 PIERCE ST 2.3 STREETADORESS

crv-st-ze .. .| BIRMINGHAM M| 48009 . 2.4 CITY-ST-2P -

TILE 1D . ' O DELETE 31TME [JChange [ Addition
NAME M|R0, JEFFREY H 3.2 NAME

streer aooress| 500 N. WOODWARD AVE 3.3 STREET ADDRESS

orvstze | BLOOMFIELD HILLS MI 48103 34, CITY-5T-2P

TE ST [ DELETE 4ATITLE [dChange [ Addition
NAME WILSON, GEOFFREY A 4. 2 NAME

sreeT aporess| 480 PIERCE ST 43 STREET ADDRESS

crv-st-z2 | BIRMINGHAM MI 48009 44 CITY-ST- 2P

TME VCFO {7 DELETE 51 TIME [OChange [ Addition
NAME GARDNER, TERRY H 52 NAME

STREET ADDRESS | 480 PIE_RCE ST 53 STREET ADDRESS

crv-stze | BIRMINGHAM MI 48009 54 CIY-ST-2ZP

TITLE v [J DELETE 6ATMLE [JChange [T Addition
NAME RICHARDSON, JOHN P 62 NAME

sreeranpress| 480 PIERCE ST . . §3 STREET ADDRESS

crv-st-zp’ | BIRMINGHAM MI 48008 ) 64 CITY-ST-2P

ffar tha axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ d that my signature shall have the same legal effect as if made under oath; that 1 am an
fed i@ Bmartle this report as required by Chapter 607, Florida Statutes: and that my name appears in

14. | hereby certify that the information suppiied with this filin:
indicated on this annual report or supplemental annue
officer or director of the corporation or the receivef o

g does not

port is trup

CR2E034 (11/98)

ta Daytime Phone #

L‘L LA (i) (A1-9200



