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

PROFIT 4}9 i o FLORIDA DEPARTMENT OF STATE
CORPORATION hoT ', Sandra B. Mortham
ANNUAL REPORT y

1997

Secretary of Stale
DIVISION OF CORPORATIONS

QCUMENT # F80654 (9)

. Corporation Namea

COFAM DEVELOPMENT CORPORATION

FILED
Apr 21 1997 8:00am
Secretary of State

NIRRT

T

Pringlpal Place of Business Mailing Address

HOLYOKE MALL HOLYOKE MALL

HOLYOKE YA 01040 HOLYOKE MA 01040

3. Date Incorporated or Qualified 3a. Date of Last Report
: 05/06/1982 05/01/1
| 2. Principal Place of Business | 28, Mailing Address 4. FE! Number | [Aoplied For |

ela] 26] £2-1361759 Not Applicable
| Sulte, Apt. #, elc. Suilo, Apt. #, ¢lo. $8.75 Additional

27]

5. Certificate of Stalus Desired a

Fee Required

25] 6] 30]

Fiorida Slalulas [ ves

{1 No

| City & State | City & Slale 6. Election Campaign Financing $5.00 May Be
123 m ) Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

. 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS STREET B2| Streel Address (P.O. Box Number is Not Acceplable)
 TALLAHASSEE FL 32301 - |
- B4| City FL 85] Zip Coda

H0h, Florida Slalutes,

11. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Flarida Slatules, the above-named corporation submits this statement for the purpose of changing ils registerod
] office or ragistered agont, or both, in the Stato of Flonda, Such chamb;c was authorized by the corporalion's board of direciors. | hereby accept the appointment as registored
agent. | am familiar with, and Bccept the abligations of, Section £07.

'SIGNATURE

ignalure, typad or printed name of rogislercd agent end tle fapphcsbic  (HOTE Fegisinred Agenl sgralure required when reinstalingl — DATE ;
vl 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L e PeT I DeceTe 11INLE [T ctange [T Addition
e COHEN, HORACE B 12 NabE
£ -oreer aponess | 398 WILBROD STREET 12 STREET ADDRESS
1 om-stze__ | OTTOWA, ONT., CANADA 40TV-51-2F |
L D [T oeteTe I [ Crange [T Adilion
£ NAME COHEN, HORACE B 2.0 NAME
='| svaer Aboress | 396 WILBROD STREET 23 STREET ADDRESS -
7| emv-stze | OTTOWA, ONT., CANADA ZACTY-§T-7P »
TILE v ] bruete 31TLF [J Change [ Addition
I COHEN, SHARON 22 NAME
% sweeraooress | 398 WILBROD STREET 33 STREET ADDRESS
] crv-stze | OTTOWA, ONT., CANADA 54 OY-51-219
s TE DI onet a1TME U change T Adaition
5] wane 2 2Nam
STREET ADDRESS 4.3 STREFT ADDRESS
CITY - 51- 7P 44 CIIY-S1-2Ip
e LT oEceie S1TNLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STKELT ADDRESS
1 gy st-28 54 CITY-81-2IP
e I brier FrTLE " change [ Addition
e ﬂ 6.2 NAME
" STREET ADDRESS 6.3 SIREET ADDRESS
CTy- $T-21P 64CI1Y-81-21P
T4, do heraby certify that the informalion supplied with {his filing dacs not qualily for the exemplion stated in Seclion 119.07(3)(). Flarida Statules. | further certify that the
F nformation indicated on this annual report or su[pplcmontal annua! rgporl is true and accurate and that my signature shall have the same legal cffectlas it made undor oath; that
+ | am an officer or director of the corporation or 1 coiver of trustee empowered 10 exccute this repor as required by Chapter 807, Florida Statules; and thal my name
1 appears in Block 12 or Block 13 ( allachment with an address.

CR2E034 (9/96)



