" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 APEHEVED
PROHT “’""s‘:}\ FLO—R;UA DEPARTMENT OF STATE FILET
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORTY Socretary of State 98 f\PR -8 PH 2: !l}
1998 DIVISION OF CORPORATIONS

SECKETARY OF STATE
DOCUMENT # 38750 (0) TALLAHASSEE. FLORIDA

VAL D'OR SHOPPING CENTERS, INCORPORATED
NNV OO AT

Principal Place of Business Mémng Address
8479 DEVONSHIRE PLAGE 8479 DEVONSHIRE PLACE
MONTREAL. QUEBEC H4P 155 MONTREAL, QUEBEC H4P 155
CANADA CANADA DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiod
o 08/25/1971
2. Principal Place of Business 2a. Maitng Address 4. FEt Number Applied For
21 S ] 59-1624127 Not Appiicanio
Suita, Apt. #, et Suite, Apt. #, stc. i
ute. Ap e e Hie- An e B. Conlificate of Status Desired ] $8'75 Additional
22 o - 27/‘|7 ] Fes Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;‘ } ,El,,k,, o Trust Fund Conlribution 1 Added to Fees
Zip Country AL Country 8. This corporation owes of has paid the current year Intangible
;ﬂ 25,  |ee |20 Personal Proparty Tax due June 30, O Yes ,,,DJ‘TOA.“A
§. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
COBB, THOMAS C B1] Name
SCHARUN' LANZETTA' COHEN' COBB & EBIN B2 Sirect Address (P.O. Box Number is Not Acceptable)
1399 SW 15T AVENUE, 4TH FLOOR
MIAMI FL 33130 83
84| City FL 85| Zip Code

1. Farsuant 1o the provisions of Seclions 607 0507 and 607.1508, Flonda Statules, the above-named corporation submils 1his statement for iha purpose of changing ifs rogistered
office or registered agent, or bolh, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointment as registered
agent. | am familiar wilh, and accept the obshgations of, Section 607.0606. Horida Statutes.

SIGNATURE

W Ty o -;.w-r;\;‘:ﬂ- Rl € D0 Teefy steorent] AGEN| a';rll-Hr\ it “""_I::ff,'_‘f “ ' m"foﬂ’l.71}:;;i.&mn.-aj\§cnl signalurg roquﬁcd whiEn reinstating) T DATE
12. OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS B W NI RERT [(thange T Addition |
NAME DALFEN. MURRAY 1.2 NAME E: l" l""l r" I"’l ;;:"jz .:1 ! “""'_'u =::. [ v .::; S
swaeeT aporess | 8470 DEVONSHIRE PLACE 1 3 STREFT ADDRESS Ry T ﬁiﬁj‘t‘“_{“n‘ 5
CITY-5T-2P MONTREAL, QUEBEC ALY -$1- 1P W w1 T
YiILE [ [CITEcETe 217NLE Change dE‘.EEF
NAME DALFEN, CELIA 22 NAME
sreeraporess | 8479 DECONSHIRE PLACE 23 SIREFT ADDRESS
CIY-ST-2P MONTREAL, QUEBEC 2. 4 CITY- 5T 7P
e -  [oeeie 31TINE [JChange ] Acdition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CNY-ST-2IF 2.4 CITY-5T-2IP
TE S "~ DELFTE 41 7ML [ Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1-2IP 4.4 CITY-51-2IP
TITLE L] DELETE 5.1 THTLE [ change ] Addilion
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS f
CITY-ST- 2P - 5.4 QITY-5]-2IF K¢ {?
TIE O3 DELETE 84T Lf/ ) / { 0 chnge LT Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2P L ) 84 CITY-§1- 2P
14. | hereby certify that the information supplied with this filing docs not qualify for the exemplion staled in Saclion 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicaled on this annual reporl of supplemenlal annuoal report is true and accurate and thal my signature shali have the same legal eliect as f mado under cath; that | am an

Block 12 or Block 13 if changed, nn ghiact with an address. é_ﬂd

officer or diraclar ol the corporation or_ho rec:i\.@ truslee erpowered to execule this report as required by Chapler 607, Florida Statutes, and that my name appears in

o ol ON 71 ANl 01 T~ !c—/O..D YV o T e

CR2E034 (10/97}



