Vil NAWYY, THILING FEQ ACITCR MAT 101 19 200,00

; PROFIT
| CORPORATION
| ANNUAL'REPORT

1999

Wy,

T —

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WAM Heoldings II, Inc.

DOCUMENT#F%mmmmmp/

Principal Place of Business

500 Woodward Avenue
Detroit, Michigan 48226

slalling Address

500 Woodward Avenue
Detroit, Michigan 48226

FILED i
May 06, 1999 8:00 am |

Secretary of State

05-06-1999 90261 039 ***150.00

DC NOT WRITE IN THIS S8FACE

3. Date Incorporated or Quaiifed

12/04/98
2. Principal Place of Business Za Mailing Addrass 4. FEI Numbper i Apoiez Fo-
21] l6) €/0 Cheryl Sudney 38-3426903 | Mot soohc
[ suite, Apt #. etc Suite. Apt. 4. eic, $8.75 Accionz
J'Z? ‘; P.0. Box 75000 5. Centifcate of Status Desireq Fee Recured
| City & State [ City & State §. Election Campaign financing $5.00 ia 2=
23| 28| Detroit, Michigan Trust Fund Contribution Adaed 10 F2es
l Zip Country L Country 8. This corporation owes the current vear Intangrole
24| !_2;] 2948275-5191 l30] 1.S.A Personal Property Tax. TSves XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
CT Corporation System 82| Strest Address (P.O. Box Number is Not Acceptable)
IEhT cgedt, 120D 5. Pinetlsland Road =
:Tallmmsz‘ee . “‘_s_ofolanﬁation, Florida 33324
- 84! City JBSI Zip Coce

SIGNATURE

Slgnature. typed or printed name of reqisiered agent and title ! applicanle

{NOTE Registered Agenl signature required when remstaung)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chanalnﬂ it regsterss
office or registered agent, or both. in the State of Flonda. Such change was authonzed by the cerporation's board of directors. | hereby accept the appomiment as registerst
agenl I am familiar with, and accept the obligatons ¢of, Secuon 607.0505, Florida Statutes.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

ersw s

!

12, QFFICERS AND DIRECTORS 13.
TTLE Director and President [ pELETE LITILE {OCnange T au2ics
NAME IGeor.‘ge C. Eshelman 12 NAME
streeT A0DRess 500 Woodward Avenue 13 STREET ADDRESS
Crv-sr.2e troit, MI 48275-3460 1 4CTY-ST-21P
e Director, Vice President LI DELETE 24 TME Jerance  #uzii
NAME Secretary, Treasurer 22 NAME
STREETADDRESS Mayk W. Yonkman 2.3 STREET ADDRESS
cTStAP 500 Woodward Avenue 23 CTY-9T-ZP
e Detzoit, MI 48275-3391 N Bl Dcnmge ez
MAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ory-st-zp | 34 CITY-ST-ZiP .
TTLE 3 DELETE 41TME Tithage o aenie
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QTY-85. 70 4 4CITY-ST-219 _
TILE (7 DELETE 51TME CiChange  {JACTIZ1
NANME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-2P 54CITY-ST-2P
TMLE 1 DELETE 5.1 TITLE ] Change [JAcc:zn
NAME 6.2 NAME
STREET ADDRESS £3 STREET AUDRESS

64 CITY-ST-2P

officer or direcior of the ]
Btack 12 or Block 13 if cih

SIGNATURE:

April 28,

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerufy that the information
hi report is true and accurate and that my signature shall have the same legal effect as If made unoer cath: that I am an
f the refeider ofjirusiee empowered io exeCute this report as requwed by Chapter 807, Florida Statutes: and thal My Name appears in

[

Ll

(313) 222-3432

Cavure Prone £



