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

ANNUAL BREPORT

- 1_997 ” m;ﬁ DwlsS:C(r:Ftacr:yc::P%i:iT|oms Secretary Of State
DOCUMENT # PO0824 (3)

- Corporation Name

THE FARBMAN GROUP, INC.

"""""""" Mailing Adidress | ’Il"lll m ""l Iml |||I| "I" |||| “l" I’I" I'I“ Iml III“ I’l” |m

Principal Place of Bominess

20400 NORTHWESTERN HWY. 26400 NORTHWESTERN HWY,
FOURTH FLOOR FOURTH FLOOR
SOUTHFIELD MI 48034 SOUTHFIELD M) 48034-1630
3. Date incorporated or Cualified Ja. Dale of Last Report
e 02/03/1984 07/04/1996
2. Principal Place: of Husiness _2a. Mailing Address 4. FEI Number Applied For,
1] e $8-2143548 Not Applicable
Suite, Apt &, ota Suite, Apl. #, e, iti
----- e At . e AP e 8. Certificale of Status Desied [ $8.75 Addiional
22| 27] Fee Required
__ Oty & Stato .. City & State 6. Elsction Campaign Financing $5.00 May Be
[gg.],ﬁ/i o 28| Trust Fund Contribution O Added to Fees
Zp _ Counlry o Counry B. This corporation has liability for intangible tax under s. 199.032,
|24) ) 2| 29| 30] Fiorida Stalutes Clves o
% Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLINTON, TOM 83| Name
5229 NW 33RD AVENUE! BLDG #5 82| Sueset Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33309
83
84( City FL 85| Z2p Code

b provisions o Suclians 607 0602 and G57. 1508 Florida Statotes, the above-names corbaralion submis This statement for the purpase of changing 1 1egrsiersd
office or registercd agent, or bol. in the Stale of Floride Such change was authorized by the torporation's board of directors, | hereby accep! the appointmant as registered
agient Lam familiar walh, and aceepl tho obligations of, Section 8607 0505, Florida Stalutes.

SIGNATURE

Pt Wb e preved s v ol Y i ;,;';}'.};i'};:.u title: = sy able {NOTE" Respstered Agent signature required when reinstating) DATE

12, OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e e [T DELETe 11TILE U] Change ] Addilion
haw FARBMAN, BURTON D. 12 NAME
sreersonress | 28400 NORTHWESTERN HWY., 4TH FLOOR 12 STREET ADIRIESS
GITY- 8- 71 SOUTHFIELD MI - £4.07Y-51-2P
BT VP | IEGER 21 TMLE [J Change ] Addition
HAME WILUAMS, HEDLEY J. 22 NAME
sieeer aooness | 28400 NORTHWESTERN HWY., 4TH FLOOR 73 STAEET ADDRESS
CITY- 57 SOUTHFIELD MI 2 ACY-ST-2P
TIE P T DELETE 21 TIMLE [} Change [J Addfion
HAME EISENBERG, WILLIAM 32 A
sipeer oo ss | 28400 NORTHWESTERN HWY., 4TH FLOOR 3.3 STREET ADDRESS
Ciy-S1. 7p SOUTHHELD MI 34.CITY-ST-21P
Tﬁﬁi T - EI DELETE 4.1 TITLE a D Change E} Addition
NeE STROUD, DOUGLAS R 4.2 NAME o
sieranonss | 28400 NORTHWESTERN HWY., 4TH FLOOR 43 STREET ADDRESS .
CITy-S1-21F SOUTHFIELDMI A4 CITY-8T- 7P
T ’ [C] DECETE 5.1 TITLE _ L] change [T Addition
R 5.2 NAME
SIRCE AR 55 5.3 STREET ADDRESS
CFY- ST 7 o 5.4 CITY-ST- 2P
L [T otLete B1TILE [ crange ™ ] Additon
HAM 52 NAME
STRET ADORESS 63 STREET ADORESS
aTy - 51-2iF B4 CITY-§1- 2P

14. | do hereby cenlity that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(). Flofide Stalutes. | further certify that the
infarmat an mcheated on s annual report o supplerental annual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
Iam an ofbeer o drectar o e corpogatipn o the receaiver or fruslee empowered 1o execule this report as required by Chapleg 607, Figrida Sialutes; and that my name
appears n Block 12 or Block3 if chinglbdf]ar pefTan attachrnent with an address

SIGNATUHE. ’ ( E W coré&&iﬁ'qf&'bgv#émml/ ; 1 7 (g(thgga 0500

OR DIRECTOR "Date Daytird™rane *

PROFIT PARTME ‘
CORPORATION ﬁﬂ HORIE:&:A.T “ﬂi“i.f.f.,m Feb 06 1997 8:00am

CR2E034 (9/96)



