FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1998

COHP§§’;;1.ON Piks,  rononoemmweNT or e Mar 13 1998 8:00am
ANNUAL REPORT relar
DIVISl;I.;cO?an:PSCl)?:TlONS Secretary Of State

DOCUMENT # S$28254

FARBMAN CONSULTING GROUP, INC.

(8)

Principal Place of Business Mailing Address

28400 NORTHWESTERN HIGHWAY
4TH FLOOR
SOUTHFIELD MI 48034-1839

PO. BOX 5188
SOUTHFIELD M| 480655188

28400 NORTHWESTERN HIGHWAY

RS DR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/28/191
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21 26) 31-1317655 | Mot Appiicabls
Suite, Apt. #, etc. Suite, Apl. #, ete.
P ° 6. Certificate of Status Desired m $8.75 Addtional
22 a Fese Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
2 26] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m EI ;l 30 Personal Property Tex due June 30. ves [INo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
CT CORPORATION SYSTEM B1] Name
1200 SOUTH PlNE 'SLAND ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registerec
office or registered agent, or both, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | em Familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalura, lyped or prinlad name of regstered agent and te « applicable (NQTE: Registarad Agant signature raquired whon reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE CSD 7 DECETE 11 TIRE L Charge [T addition | =
NAME FARBMAN, BURTON D 1.2 NAME §
sreer aovkess | 28400 NW HWY, 4TH FLOOR 13 STREET ADDRESS o
CITY-S1-2P SOUTHFIELD Mi 39 14 CITY-ST-2P I
TILE P T DELETE 21 TMLE [T ¢€hange [ Addiion | ©
HAME WILLIAMS, HEDLEY J 22 HAME
streer noress | 28400 NORTHWESTERN HWY., 4TH FLOOR 2.3 STREET ADDRESS
CITY-5T-2IP SOUTHFIELD Ml 2, 4 5ITY-ST-2IP
TITiE VP T DELETe 91TIIE [Jchange [ Addition
KAME EISENBER®G, WILLIAM 32 NAME
smeevaporess | 28400 NORTHWESTERN HWY., 4TH FLOOR 3.3 STREET ADDRESS
CITY-ST-2P SOUTHFIELD MN 34, CIY-§1-2P
e T 0 brLeTe 41TILE [T change L] Addition
NAME S$TROUD, DOUGLAS R 4.2 NAME
staeet anoeess | 28400 NORTHWESTERN HWY., 4TH FLOOR 43 STAEET ADDRESS
CiTY-§T-2p SOUTHFIELD MI 440512
THTLE [T DEiETE 51 TITLE [T Change L[] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-57-2P §.4 CITY-ST- 2P
e T orere 61 1LE [T Change L Addition
NAME £2 NAME
STREET ADDAESS 63 STREET ADDRESS
CHTY-ST-21P 64 GiTY-§1-2IP

that the informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby cerli

Biock 12 or Block 13 il changed, or on an enl with an address.

)

T U T —

indicated on this annual report or supplemenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trustes empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

- VAP



