" PROFIT 5
CORPORATION %
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P319

1. Corporatin Name 1

FARBMAN GROUP OF FLORIDA, INC.

(5)

Prin-::ipa-lmf-’-i;;r.(- of Business

Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

AR ORI

28400 NORTHWESTERN HWY. 28400 NORTHWESTERN HWY,
4TH FLOOR 4TH FLOOR
SOUTHFIELD Wi 48034 SOUTHFIELD M 48034-1839
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
o - B 10/31/1990 07/01/1996
2. Principal Flace of Busiress “2a. Mailing Address 4. FEI Number Applied For
2y 26 38-2944440 Not Applicable
Guite, Apl # ot s Suile Apt. #, elc. D ) $8.75 Additional
22—[ ";ﬂ 5. Certificate of Status Desired ] Fes Required
City & Sl | GCity 8 Slale 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
2ip __ Country | 4n Country 8. This corporation has liability for intangible tax under s. 189.032,
28] N ) 30] Florida Statutes Oves Bno
| ind Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
CLINTON, TOM 81) Name
5229 NW 33RD AVENUE, BLDG 5 82| Street Address (P.0. Box Number is Not Acceplable)
BLDG. §
FT LAUDERDALE FL 33309 83
84| City FL 85| Zip Code

SIGNATURE

St L e prosisions of Soclions 67 0502 and 607.1508 Florida Statules, the above-named corporation submits this statermant for the pur
e or egisleredd agenl, or path in the Slale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. T am famihar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

pose of changing its registered

(NS} e [!'m':::.! [ S ;11-;-'-r-i ann irﬂ-c"_i‘"a-ff;wlmtln (NOTE: Reg stered Agent signature raquired when reinatating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12
m: | P L] DELETE 11TME [J Change [ Acddtion
hans EISENBERG, WILLIAM 12 NAME
steee oo | 28400 NORTHWESTERN HWY., 4TH FLOOR 1.3 STREET ADDAESS
LiTt-5T- 2 SOTHFELD MI 14 CITY- 5128
e T [T DELETE 21TIME [J Change™ [ Addition
haus STROUD, DOUGLAS R. 22 NAME '
sren soneys: | 20400 NORTHWESTERN HWY., 4TH FLOOR 23 STREET ADDRESS
cacsiooe | SOUTHFIELD M 2 4CITY-S1-ZIP
e CsD [T DELETE 31 TTE [Tchange [ Asdition
Rt FARBMAN, BURTON D. 32 NAME
swieel ancress | 20400 NORTHWESTERN HWY., 4TH FLOOR 33 STREET ADDAESS
CImy -51- 21 SOUTHHELD MI 34.CITY-ST-7IP
TIILE EVP T DELETE 41 TE [Jchange [ Addition
haie WILLIAMS, HEDLEY J 4 2NAME
sweer coverss | 28400 NORTHWESTERN HWY., 4TH FLOOR 43 STREET ADDAESS
G -1 SOUTHFIELD M! A411Y-SY-2P
TILE VP [T DELETE S1TME [J Crange” 1] Acdition
han CLINTON, THOMAS 52 NAME
sraeer sovress + 5229 NW 33RD AVE., BLDG. § 53 STREET ADDRESS
TSl e FT. LAUDERDALE FL 5.4 CITY- ST 2P
TIE | [_J DELETE &1L [ Change™ (] Aodition
HAME ! 62 NAME
STREET ATUIRESS £3 STREET ADDRESS
Oty -57- 4 64 CITY- ST-ZP

Fam an ollicer or director of the carp
appoars 1 Biock $2 or B!B&(Ig |‘_4r;'l

\

SIGNATURE: |

Of an atlachngent with an address.

ytaroiee”

14, | do horeby certfy that the nformation supplied with this filing does nat qualify for the exemption staled in Secbon 119.07(3)Ki), Florida Statutes_ | further cetify that the
sformatior indwaled en this annual report or supplermenta: annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
e recever Dtrustee empowered to execute this report as required by Chapter 807, Florida Statutes. and that my nams

SIGNA FURE NG TYPED O FRINTED WAME OF Si@NING OFFICER OR DIREGTOR

‘[lala r

! ‘/?/7/47 (E[b> 3530500

Dayime Phons #

B e

CR2E034 (9/96)



