SECOND NOTICE: CORPORATVION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON Dp BEFORE 917/7: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT L FLORIDA DEPARTMENT OF STATE 1 3 99 8 . O O
CORPORATION ,L‘ Sandra B. Mortham Ju 1 1 7 . am
ANNUAL REPORT " \ f*: Y Secrelary of State S t f St t
1997 W DIVISION OF GORPORATIONS cerelar }‘ O alc
DOCUMENT # ( )
1. Corporation Name P3471 4 6
HAYMAN MANAGEMENT COMPANY
Principat Place of Business - Mailing Addross -
5200 CROOKS ROAD 5200 CROOKS ROAD.
SUITE 400 SUITE €00
YROY MI 48098 TROY M! 480%8 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified J 3a. Date of Last Aeport
- — 07/10/1991 _ | 07/30/1996¢
2. Principal Place of Businoss 2a. Muiling Address 4. FE( Number Applied For
;Tl ;l L _ 38-1910691 ] Not Applicable
22 Suite. Apl. 4, elc. _2ﬂ Suite, Apt. #, eic. 5. Certificate of Slalus Desired 1 $Ii-:a5RaAc:’:Iir':a%na'
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Bo
El —2;] Trust Fund Contribution Added to Faes
Zip Country | 7P | Caunry 8. This corporalion owes or has paid the current year Intangibfe
E’:I m 29] o 30—| Personal Praperly Tax due June 30. [Jves [no
9. Name and Address of Curren! Reglistered Agent " 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 $. PINE ISLAND ROAD 82| Siresl Address (P.O. Box Numbor is Nat Acceptable)
PLANTATION FL 33324

&3

B4| Cily B5
FL

11, Pursuant Lo the provisions of Sechans B07.0L07 and 607.1608, Flodda Statules, the above-nared corporalion submils this statoment far the pUrpoSe of changing its registored |
office ar rogislered agent, or bolh, in the State of MNorida, Such change was aulhorized by tho corporation’s board of directors. | hereby accept the appainiment as rogislered
agent. 1 am familiar with, angd accopl the obligations af, Section 607.0505, Florida Statutes

Zip Codo

SIGNATURE _____ _ . - e R e e o
Stgnature, typed o printed nacw of 1eg stered agen? and i d apphocable (NOTL Rergistored Agent signalare requied when reingtaingd DATE
12, OFF ICERS ANLY IHECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD TJ DELETE 11MLE [T change  [J Addition
NAME HAYMAN, STEPHEN 1.2 HAME
staecr aooress | 5700 CROOKS ROAD, SUITE 400 13 STAFH ADDRESS
CIvY-ST- 2 TROY M 14CHY-5T- 2P
TALE [317) CI DELETE 21T [T Change L Addition
KAME HAYMAN, ALAN 2.2 NAME
smeeranoress | 5700 CROOKS ROAD, SUITE 400 23 STALET ADDRESS
arv-sr-ze | TROY M 2 4GIY-51-2
TILE T TOiLete BATILF [T Change ~ LJ Addition
NAME 32 NAMI
STREET ADDRESS 349 SIHELT ADDRESS
£Ty-S1-2p 34 CIY-SI-2P
TLE TToeee e | - [JChange [ addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREEY ADORESS
GITY-$7-2IP 44 CNY-51-21P
TIME [ priete 5.1 TITLE [T change L] Addition
NAME 52 NAML
STREET ADDRESS 5.3 STHEET ADDRESS
Y- SF- 2P 54CY-51-TF
TIRLE [ Decete 511 [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-21P . 6.4 0H1Y-SI-21P
14, | do hereby @ity that the Information supplied with this filing doas not quality for tho exemplion stated in Section 118,.07(3)(0), Florida Statutes. T further certify that the

information indicated on this annual report or supplamenlal annual roport is true and accurale and thal my signature shall have the samo togal effect as if made under path; that
I am an officar or director of tha corporation or the receiver or trusted empowered to execule this report as required by Chapter 807, Tlorida Statutes; and thal my name

appears in Block 12 or Bigek 13 if changed, or on an altachment wilh an address.
CIANATIIRE- i’—‘-—l’*‘? 4 R ~7/"'ff/f7

CR2E034 (4/97)



