ot

FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FiLED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 3 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 387501 (0)

1. Corporation Name

VAL D'OR SHOPPING CENTERS, INCORPORATED

FLORIDA DEPARTMENT OF STATE

B479 DEVONSHIRE PLAGE 8470 DEVONSHIRE PLACE
MONTREAL. QUEBEG H4P 155 MONTREAL. OUEBEC H4P 155
GANADA CANADA
3. Date Incorporated or Quaiified | -3a. Date of Last Repont
08/25/1971 02/05/1996
2. Princ-pal Place of Business 2a. Maiting Adoress 4, FEI Number Appligd Far
21] 26| | 59-1624127 - Not Applicabs
Suite, Apt. ¥, el Suite, Apt. #, etc. N ' $8.75 Addiional
;;] :E] 5. Cenificate of Status Desired (] Fee Required
City & State Cily & State 8. Election Gampaign Financing $5.00 way Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. ‘This corporation has liability for intangible 1ax under s, 199.032,
2—4| ?5] ;u] ;l Fiorida Statutes Oves o
8. Name and Address of Currenl Registered Agent . 10. Name and Address of New Reglstersd Agent
COBB, THOMAS C 81 Name
SCHARLIN, LANZETTA, COHEN, COBB & EBIN 82| Street Address (P.0. Box Number is Not Acceptable)
1399 SW 1ST AVENUE, 4TH FLOOR :
MIAME FL 33130 8
84| City FL 85| fip Code

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE _
Signatare. typed o prnted name of repisieed agen and tlie if applicabe [NOTE Reglstered Agent signature requicad whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 23 |RDEGH 14 HILE [ Crange ] Addition
Naw DALFEN, MURRAY 1.2 NAME
stheer aooress | 8479 DEVONSHIRE PLACE 1.3 $TREET ADDRESS
ow-st.ze | MONTREAL, QUEBEC 1.4 CIFY-ST. 29
TILE C [ DECETE 21 THLE L] Change ] Addition
HAME DALFEN, CELIA 22 NAME
staeet aosess | S478 DECONSHIRE PLACE 23 STREET ADDRESS
erv-si-ze -+ MONTREAL, QUEBEC 2. 4CITY-5T- 2P
TLE L] OFLETE 31TITLE [J Change™ ] Addition
NAME 32 HAME
STREE ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-5T-7p
TILE [J orLere 41 THLE LT Change 1 Addition
NAME 4.2 NAME
STRCEJ ASDRESS 4.3 STREET ADDRESS
CIY-SI. 20 44 CI1Y-ST-71P
TILE [ oeLETE 51 TILE [J Change ™ [ Addition
NAME 5.2 NAME '
STHEET ADDRESS 5.3 STREET ADDRESS
CirY-SI-712 54 CITY-ST-IP
TILE [J peLere BITMME [ Change ™ T Addition
NAME B2 NAME
STHEEY ADURESS 6.3 STREET ADDRESS
Ciry-37-7@ 64 CITY-§T-2IP
14. t do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certily that the

information inticated on this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an olficer or director of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: _ WM A AR i'"‘F.EEQUEﬂMﬁﬂM bf}CF Eﬁc,sa/n /5‘/9'7, C@_Iéf) 3¢4-5010

SIGNATURE AND TYPED OR PRINTEQARAME OF SIGNING OFFICER OR DIREGTOR vy Date aylime Prone 0
F.TLr.r vy

Sandra . Mortham Feb 21 1997 8:00am

CR2E(Q34 (9/96)



