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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
. FLORIDA DE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPDRATIONS

PARTMENT OF STATE

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # PQO08

1. Corporation Nama

THE FARBMAN GROUP, INC.

(3)

(I

Principal Place of Business Mailing Address

28400 NORTHWESTERN HWY. 28400 NORTHWESTERN HWY,
FOURTH FLOOR FOURTH FLOOR
SOUTHFIELD Wi 48034 SOUTHFIELD MI 48034 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/03/1984
2., Principal Place of Businoss 28, Mailing Address 4, FEi Number Appliad For
;] ;I 33’21 43548 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, efc.
ulte. &p st ‘—l uile. Ap ol E. Certificate of Status Desired D 53.75 Additional
22 27 Fee Raquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country B. This corporation owas or has paid the current year Intapgible
E 2_§1 ;l E Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
CHNTON oM 81 Name
8299 NW-S9RE-AVENUE - BLDG-#5- C_ T CORPORATICN .SYETEM
! 82| Strest Address (P.O. Box Number is Not Acceptable)
Fr-HAUDERDAE-F-03309—~

/0 C—TOORPORATTON-SYSTEM
1200 SOUTH PINE ISLAND ROAD
it i s
PLANTATION FL |*| $585¢

83

B4 a5

11, Pursuani to the provisions of Seclians 60706502 and 607.1508, Florida St
agent. | am f
SIGNATURE

W ngd gccept 1ho obl
e
42—‘?

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
jooF of, Section 607 0505, Flotida Statutes

atutes, the above-named corporation submits this statement for the purpose of changing its repisterad

MARC A, GILLIS 3/12/98

Sigralute, typod o prcted rameo -:17-;;;15|rs;r:§_c;g;fu;lﬁﬂ—r.\-a_llt © il apphcable

{NOTE Repistered Agenl &-gnalure required when reinslaling) Date

Block 12 or Block 13 it changed, or on an atlachme

/s

CIRNATIIRE-

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE TSl [ DELETE T1TILE T Change L] Addition

KAME FARBMAN, BURTON D. 12 NAME

seeraoneess | 26400 NORTHWESTERN HWY., 4TH FLOOR 1.3 STREET ADDRESS

CIY-ST-2P SOUTHFIELD M| 14 CITY-5T- 2P " L

THLE WAMS HEDLEY J [ DELETE 21 MLE FPRES 1DawWT [¥Change [T Addition
NAME ' . 22 NAME L. EPpLey J-

s | 20400 NORTHWESTERN HWY., 4TH FLOOR s | G Y vl Ay, ETHR.
OY-ST-2P SOUTHFIELD MI vacv-stzp | SpUTHMHEIE LD MT (EFOTE

T = ] OFteTE 31 TMLE VICE CHARmAar . " P Crange [ Addition

NAME E|SENBERG| LI-‘AM 3.2 NAME L:/SC-:NﬂB’/zF UI"—L/AﬂI

smeeraooniss | 28400 NORTHWESTERN HWY., 4TH FLOOR | SISTREETADIRESS | 9 PeL 66 ALp ,‘E'Tﬂus,f?w rEY  ETH L,
CITY-§1-2IP SOUTHFIELD Mi LOTY-ST-7F |50 () 7/ etd !

TNE L] ] DELETE 43 TITLE 1 Change [T Addition
NAME STRO‘UD, DOUGLAS il 4 7 NAME

stneer aooress | 28400 NORTHWESTERN HWY., 4TH FLOOR 4.3 STREET ADDRESS

GITY-ST- 2P SOUTHFIELD M 44 CITY-5T- 2P

TILE 11 DELETE 61 TITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GHTY-§T- 2P 54 CITY-§1-2IP

e T DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADGRESS

GITY-S1- 2P A CITY-ST-2IP

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | furlhar certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if maga under oath; that | am an
officer or director of the gorparalion or the receiver or trustee smpowered 10 exscule this report as required by Chapter 807, Flarida Stalutes; and that my hame appears in

riwillja address.

CR2EC34 {10/97)



