PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION QOF CORPORATIONS

DOCUMENT # P34714

« Corporation Name

(6)

FILED
Feb 18 1998 8:00am
Secretary of State

HAYMAN MANAGEMENT COMPANY
Principal Place of Business Mailing Address
5X0 CROOKS ROAD $700 GROOKS ROAD.
SUITE 400 SUITE 400
TROY MI 48096 TROY MI 48098 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/10/1991
2. Principal Place of Business 2e. Mailing Address 4. FE! Number Applied For
21 m 38‘19'%91 Noi Applicable
Suite, Apt. £, etc. Sufte, Apt #, etc. - . $8‘75 Additional
;l ;ﬂ 6. Certificate of Stalus Desired O Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Caountry 8. This corporation owes or has paid the cusrent year Intangible
;] a m a Personal Properly Taxdus June 30. [ JYes [ No
' 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM 81( Name
1200 §. PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Nol Acceptabla)
PLANTATION FL 33324

83

84| City

85| Zip Code

FL

11. Pursuani to the provisions of Seclians 607.0502 and €07 1508, Florida Statutas, the a

bove-named corporation submits this statoment for the purpase of changing its registered
office or registered agent, or bath, in the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgaticns of, Seclion 607 0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 it changez. or on an attachment with an address.
P W

indicaled on this annual repert or supplemental annual report is true and accurate and 1
officer or diractor o! the corporation o 1he receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florica Statutes; and that my name appears in

SIGNATURE
Slgnature typod o ponted nanw &l registored agent and titie it Applicable {NOTE: Ragistared Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] DELETE 11 TITLE I Change [ Adition
HAME HAYMAN, STEPHEN 12 NAME
smeer apoess | 9700 CROOKS ROAD, SUITE 400 1.3 STREET ADDRESS
CITY-ST-2IP TROY MI 1.4CITY-§T-2IP
ME L3R [T oFcETE 21TITLE Y Change [T Addition
NAME HAYMAN, ALAN 22 NAMEE
sweeraporess | 5700 CROOKS ROAD, SUITE 400 23 STREET ADDRESS
CITY-ST-2IP TROY M| 2 4 LITY-ST-2IP
e [T DELETE 31TNLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 3.4, CITY-S1-2P
TNLE ] orLeTe 41 TILE [T Crange LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- P A s
TIE 1 DELETE 5. THLE LI changef [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS CQ ) Y
CIry-81-2p 54 CITY-§1-2IP
TILE 3 DELETE SATNLE [J Change” ] Addition
NAME 62 NAME DS < S ail
STREET ADDRESS 3 STREEY ADDRESS =249/ 98--0101 3031
ClTY-§1-2p : : 64 CITY-S1- 2P e e AN
14. 1 hareby cenify that 1he information suppled with (his filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; thal | am an

\IJJIQ Iﬂ@



