SEGOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $8315)
¥ i

PROFIT R
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # 281420

1, Corparabon Name

FLORIDA DEPARTMEMNT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(0)

M & S SHOPPING CENTERS INC. OF FLORIDA

AV

LT

Principal Plaze of Business Mailing Address

801 EAST BLVD 901 EAST BLVD
CHARLOTTE NC 28203-5203 CHARLOTTE NC 282005203
us us 3. Dale Incorporated or Quanf. ed 3a. Datwe ol Lasl Rapnrf
_ 05/14/1964 01/20/199
2, Principal Place of Business 2a. Mailng Address 4, FEI Number | Apphed For

Nt Applieable |

$8.75 Additional

Fee Required

21 26

Suite. Apt #, etc - - e R

Sute, Apl #, etc N
Certificale of Status Desired U

22] , 7] > -

City & State Ciy & State 6. Fleclion Campaign Financing ] $5.00 May Be
E o B gl Trust Fund Contribution Added to Fees
2p _ Country [ 7 | . Country 8. This carporation has liabilizy for intangible tax under s 199032
24] 25| 129 - 30 Floricla Statutes [ ves [ Mo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
B1| Name
MANESS, WILLIAM H. .
3104 INDEPENDENT SQUARE 82| Sweet Address (P.O. Boax Number 1s Mot Acceptablo)
JACKSONVILLE FL 32202 =
84| Cily FL |asl Zip Code

11. Pursuant lg the provisions of Sections 607 0502 and 607, 1508 Flonda Statutes the ahove naned corporation submis (s stalemen® far Lo pupose of changing its r(-gw'slmed
office or registered agent, or bath Inthe State of Flandsz Such change was authonzed by the carporaton's boara ol drestors | hen.oy accepl the appainimant as regstered
agent. | am familar with, and accept the odlhgations of, Sechon 607 6505, Florida Stalutes

SIGNATURE ____ . .. - e — S . -

SIGNATI e T o8 @0 e b ¢ et agenb sl T g and: {NOTE e etored Agent Sgratire repared abior resalaty e LTt
12. OFfiCt AS ANDDIRECTORS  EE ADDITIONSICHANGES T0 OF FIGERS AND DIRFCTORS 1N 12 g
TILE PD [ ] oceeie 11TIIEE L] crang: ™ T T Adeticn &
NAME MEISELMAN,IRA S 12 NAME 3
streeTapoRess [ 513 TRYON ST 13 SIREFT ADDRESS 8
CITY-ST- 2P CHARLOTTE NC 14CIY .52 &
TIE VD L] oeeere 21TIRE L] Crangs [ Acditon (O
NAME LLOYD, PAUL E 22 NAME
sthect aooress | 813 S TRYON ST 2 3STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 2 400V-51 12
e S i [] oetere 31TITLE B 1 Change [ 1 additon
MAME ROYSTER, GEORGE A. JR. 32HAME
stReer anoREss | 513 § TRYON ST 33 STRELT ADDRESS
CITY-ST-7IP CHARLOTTE NC 34 0TV -ST-2IP B
HILE T L] o FERTI L[] cnange [} Adation
HAME LLOYD, PAIL E 4 2Namt
staeetanokess 1 513 TRYON ST 4 3STREFT ADDFESS
CITY-5T-2IF CHARLOTTE NC 2400y ST-2P
TILE D - (] oecere st | T T L Cmange [ Addban
NAME POSTON, LA. 52 NaME
STREET ADDRESS 513 S TRYON ST 5 3 STRELT ADORESS
CITY-SI-2IP CHARLOTTIENC 54GITY-51 2P
TILE D CELELE B1TITLE I__] Chang: D Adrddlion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRZSS
CiTY-§T-2p 4211y S1-2F

14. | do hereby cerufy that the informatinn supphed vath this ilng is valuntan

made under oath nat | ar an off cer ar director of the earporation or e
that my name appoars in Block 12 or B 131t changs L

SIGNATURE:

“siGHATURE AND TYPED OR PRINTED HA

further ce-tify thal the: infornation indicated or this annual report o supplernental annual repor . is true and acourate and 1

OF s;c';mnc'dfﬁltien OR DIRECTOR

Iy furnished ang does not qualfy for the exenption staled in Sectan 116 O7(3Hk) Flonda Statutes |

0N an altachmont wittr an address

6frfar

at ny sinature shall have te same legal effect as if
TECEIver Of trustes empowered [0 oxcoute this repart as regp.red by Chapter 617, Florida Statutes, and

FP%F173¢ %

#

Tt -/f




