~ FILE NOW: FILING F

{ ~ PROFIT ;
CORPORATION
ANNUAL REPORT

(52

FLORIDA DEPARTMENT OF STATE
Sangra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corparation Nare

MACOMB CORPORATION

Frincipal Place of Business

2222 FRANKLIN ROAD.
BLOOMFIELD HILLS Mi 483020330

(1)

Mziing Adciress

2222 FRANKLIN ROAD.
BLOOMFIELD HILLS M1 483020330

3. Date Incorporated or Qualified

07/23/1943

01/25/1995

2. Principal Place of Business ]| 2a. Mailing Adcress 4. FEI Number Applied For
[21] o 26| 38-1648914 Not Applcable
Sute, Apl Ac, it #, et . i
Ste, AR 4, etc o Sulte, Apt. #, etc 5. Gertificate of Status Desired M 53'75 Additional
2 o 27| Feo Required
I Cily & State - City & State 6. Eleclion Sampaign Financing 35.00 May Be
23| o 28] Trust Fund Contribution: Added 1o Fees
i ~ Gountry Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25] B 751 30] Florida Statutes 0O ves OMo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
Bi| Mame
BRAVERMAN, ARTHUR 82| Street Address (P.O. Box Number is Not Acceplabie)
301 YAMATO ROAD, SUTIE 1298
BOCA RATON FL 33431 83
84 City FL 85| Zip Code

O ragiskh

SIGNATURE

famibar with, and accept thio obhgations of, Section 607,05046, Florida Statutes

11, Pursuant o the provisions of Seclions G07.0602 and 6071508, Florda Statuies, he above named comoralion SUbmits s statement for the parpose of changing its registered office
red 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. 1 am

I o Sipuit (,;,iiip?u tad nane of teyetonesl a3 Wi it 3 yscabk TINCITE Flogsteract Agant sinature red brud when reirstaegs DATE
12. OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(R B - B CJ DELFIE LATME [JChange [ Addition
e BRODY, ROBERT 12N
STHIEE AIDHESS 4017 HIDDEN WQODS DR 13 STREET ADDRESS
L ovestae | BUOOMFIELD HILLS MI o 14 CITY- 5T 21p _
Wi VSD [ DELETE 2 1TIE {3 Crange  [] Addilion
HAME BRODY, RHEA 22 NAME
SAKTT T ADDHESS 4017 HIDDEN WOODS DR 23 STREET ADDRESS k
|y g7 BLOOMFIELD HILLS Mi_ . 2ACTY ST 2%
Tk TD [ DELETE 3TTLE [ Change ] Addition
KA BRODY, GERALD 32 NAME
S[EF | ANDRTSS 680 WESTWOOD 33 STREET ADDRESS
L oncseae | BIRMINGHA MI_ S, 3400y 5779
0% [] DELETE 4 31 TIE [] Change  [] Addition
hAM: 42 HAME
SEAEF 1 IR 43 SIREET ADDRESS
Clli-st-aF ) o A4 CTY-5T-2P
it [] DELETE 5 1TTLE [ Change [ Addition
hARY 52 NAME
STHEELAIEESS 53 STRFFI ADDRESS
AN o o 54CITY-S1- 2P
HILF [ DELETE 6 1TITLE [ Change [ Addition
NANE 6.2 NANE
STt | ALDRESS 6.3 STREET ADDRESS
Culy-51- 01 6.4 CITY-SI-2IF

appoars in Black 12 or Block 1

SIGNATURE: ~

BIGNATURE AND TYPED OR PRINTED NAME |
e

G OFFICER OR DIRECTOR

L

14. | do hereby certity that the inforinat on supplicd wilh this filng is volunlaeily Turnished and does not gualify Tor the exemption stated in Seclion 119.07(3)k}, Florida Statutes. | further
cedify that the in‘onmation ndicated on this annual report or supplemental annual repart is true and accrale and that my signature shall have the same legal effect as if made under
oathy; thal | am an ofticer or drector of the corporation or the rece ver or trustee empowered 1o exacute This report as required by Chapter 607, Florida Statutes; and that my name

{ changed, or oy an attachment with an address.

570 335500

Cadme Prone 4

VAU IM A

3a. Date of Lesl Report

CR2E034 (12/95)




