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

00101

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE "

Kathoerine Harris
Secretary of State

DIVISION O CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

DOCUMENT # 281420

t. Corporation Name

M & 5 SHOPPING CENTERS INC. OF FLORIDA

04-27-1999 90088 043 ***150.00

A A O B

901 EAST ELVD

Principal Flace of Business

CHARLOTTE. NC 26203-5208

Mailing Address
201 EAST BLVD

CHARLOTTE NC 282035203

DO NOT WRITE IN THIS SPACE

us us
3. Date incorporated or Qualifed
05/14/1964 A
2. Princip:l Place of Business 2a. Mailing Address 4, FEI Number Applied For
z1| 26 560345644 No Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i iti
! P e, AP 5. Cenifcate of Status Desired ] $8 75 ,Add_monal
;ﬂ ;‘ Fee Reuired
City & titate City & State 6. Electicn Campaign Financing O $5.00 vay Be
_Zg] ?8-} Trust Fund Contribution Atded to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [El ’;[ 30 Personal Property Tax. U Yes INe
9, Name and Adcress of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
PENSON, ALBERT C 82| Street Address (P.O. Bo> Number is Not Acceptable)
reet Address (P.O. Boy Nu of able
701 EAST TENNESSEE STREET P
THLLAHASSEE FL 32308 83
84| City

Bsi Zip Cde

FL

11, Pursuent to the provisions of Se:ctions 607.050Z and 607.1508, Florida Stalutes, the above-named c< rporation submis this stalement for the purpose of changing its ragistered
office <r registered agent, or both, in the State cf Florida. Such change was suthorized by the corporetion’s board of clirectors. | hereby accept the aprointment as reg stered

agent. | am familiar with, and accept the obligatians of, Section 607.0508, Florida Statutes.

SIGNATURE Signature, Typed o1 prinied na e of regisiersd agent and title i apphcable. (NOT. Registared Agent sighature reqy rad when reinstating) DATE
12. DFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS WD DIRECTOF'S IN 12
TINE PD 1 DELETE 11 TME [1Change (] Addition
NAME MEISEL MAN,IRA & 1.2 NAME
streeTapoRess| 513 TRYON ST 13 STREET ADDRESS
CTY-ST-ZR CHARLOTTE NC 14 CTY-5T-ZP
TITLE VD [T pELETE 21TTLE ftChange [ Addition
e LLOYD, PAUL E 22nE George Loyster
swreetaooress| 513 S TRYON ST sasmresTanoRess| o\ Eosy Bl 2
CITY-ST-2IP CHARLOTTE NC 2.4CY-5T-2P Yo, NC 383035203
TITLE S [ DELETE 31TTE < N . dChange  [] Addition
e ROYSTER, GEORGE A. JR. 32ne TRAmes T Srewos
streetaporess) 513 S TRYON ST sssTREETAODRESS | D0y B Ovsde (. =
QITY-ST-7IP CHARLOTTE NC 34 CTY-ST-ZP AN ALY €, B 5B303-L203
TIME T [ DELETE 41TME el [BChange  [] Addition
NAME LLOYD, PAULE 4.2 NAME Qoe::r-a\‘, . Rma_ﬁs"c r
smeeraporess| 513 TRYON ST sssmreeTaopress | o Ead G\ &
CITY-ST- 2P CHARLOTTE NC L-u CITY-ST-2IP Cina ek LS S1S 2 G2
TILE D ] DELETE —‘ 54 TITLE . CJcChange [ Addition
NAME POSTON, LA 5.2 NAME
sreeTacoress| 513 S TRYOM ST 53 STRFFT ADDRESS
GITY-ST-ZP CHARLOTTE NC 54 CITY-ST-2P
TME [ DELETE 81 TMLE [JChange  [AAddition
NAME B2NAVE Poul B.\Nen 3
STREET ADDRES 3 53 STREETADDRESS | Qo \ Bt @\’ -
Lomvstap | 64 CITY-ST-ZIP Ao B 3 Ne 287%e3-6203

14. | hereby certify that the informaticn supplied with :his fi

ling does not gualify for the exemption stated in 3ection $19.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicated| on this annual report ar supptemental annual repon is true and accuiate and that my signatura shall have the same legal effect as if made uncer oath; that | am an

officer o director of the corporation or the receiver or
Bfock 12 or Block 13 if changed, r on an attachy gnt with an addrass, with all other like empowered.

(l- QO “oL&. Nrecatu (2

ER IR DIRECTOR W

SIGNATURE:

SIGN

FE AND TYPED OR

‘ gCar

{INTED NAME OF SIGNING OF|

trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that niy name appears in

a3 2495

y lea)ee

CR2E034 (11/98)

Data [ aynme Phone B

(T IR T T T 1 T (TR



