FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

1 e 5. Mot Jan 16 1997 8:00am

PROFIT
Secrelary of State

CORPORATION {f:
ANNUAL REPORT L;%
1997 we [HVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # 142320 (1)

MACOMB CORPORATION

2222 FRANKLIN ROAD. 2222 FRANKLIN ROAD.
BLOOMFIELD HILLS M1 483020330 BLOOMFIELD HILLS MI 483026330

3. Date incorporated or Qualified 3a. Date of Last Report

07/23/1943 02/09/1996

[ 2. Principal Plase of Bus "T?y. Wailing Address 4. FEI Number Applied For
&l 8 38-1648914 Nol Applicable
Suiter, Apt #, o Sule, Apl. 8, elc. ' iti
' J Y ; 5. Certificate of Status Desired 0 $8.75 Addiional
i B 27] Fee Required
_ City & State 6. Flection Campaign Financing $5.00 may Bo
R Trust Fund Gontribution O Added 10 Foos
_____ Country s Country B. This corporation has liability for intangible tax under s. 199.032,
e ggl__ o 29| m Florida Statutes (Jves [dNo
9. Name and Address of F),',’,_', B 10. Name and Address of New Registersd Agent
BRAVERMAN, ARTHUR 81| Name
301 YAMATO ROA.D, SUTIE 1299 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| Cily FL las Zip Coda

CR2E034 (9/96)

T1. Pt (6 T e viaicns of Sections 607 DESE and 607 7608, Florda Statuies, The above-namad corporabion submits this stazement for tha purpase of changing its registered
oftice or reg stor url age v the State of Florida Such change was authorized by the corporation's board of directors. { hereby accept the appointment as rogistered
agent | al farn, oty and ance galans of, Sechon 607 0905, Florida Statules

SIGNATLIRE i —

e e ey n e (NOTE: Ry stered Agen: signature reniired when roinslating) DATE
(12 B “OFFICE RS AND DIHECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TR PD o -E] DELETE 111ITLE [ cnange  TJ Adddion

K BRODY, ROBERT 12 HAME

seeer nceess | 4017 HIDDEN WOODS DR 1.3 STREET ADDRESS

CIFY-ST- 21 BLOOMFIELD Hlu-s MI L4 0TY-51-21P

Tk V5D T T T T ke R [T Change [ Addition

HAME BRODY, RHEA 22 NAME

seer acoress | 4017 HIDDEN WOODS DR 23 STHEET ADDRESS

CHY-SI- 5P BLOOMF'ELD HILI.S Ml 2 4CITY-81- 7P

B D ' T T T e 31 TILE [ trange  [J Addition

NAME BRODY, GERALD 42 NAME

siperraciress | 1680 WESTWOOD 33 SIREET ADDRESS

Coiesze | BIRMINGHAML 3¢ OV 5120

] CToner A1TITLE Cl change  [] Adoition

NAME 4 7 NAME

STALEY AL 43 STREFT ADDRESS

Ty -§1-2W ) 44CTY-8T- 2P

me T o I oeLeTe S17iTLE [T Change [ Addition

HAMIY 5 2 NAME

STREET ADDRESS 5 3 STREE! ADDRESS

v g1 e L BACITY-$1- 2

e N B T 51TIRE [T chenge ] Addition

NAME 6.2 NI

SIRZET ALDA S5 5.3 STAEZ | ADDRESS

Cily-21-2IF 84 CITY-S1-2IP

14, |1 do hereby certify that the informnt
infarrealon adicaled on this
| arr @n othicern O directon ©

& o s ar the et ar rustes empowered 10 execute this feport as required by Chapter 607, Florida Statules; and that my name
appears o Block 12 or Do hanged, o o attachment with an address,
SIGNATURE: . _ Q"*’k €ls - 53K ee

SICNATURE AND TYPED OF PINNTED NAME OF SIGNING OFFICER DR DIRECTOR Dhavgtenés Phono
480418

1ris filing does nol qualify for the exemption stated in Section 119.07(3)}), Florida Stalules. ! further certify that the
ntul annaal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that

suppliod wh




