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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

. Corporation Nama

DOCUMENT # F80654 (9)
COFAM DEVELOPMENT CORPORATION

Principal Place of Business

HOLYOKE MALL
HOLYOKE MA 01040

Mailing Address

HOLYOKE MALL
HOLYOKE MA 01040

FILED
Apr 08 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 52-1361759 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, clc. i
P © §. Certificate of Status Desired O $3'75 Add}tional
z‘ ;i'] Fee Required
City & State | __ CiyaSale 8. Election Campaign Financing $5.00 May Bs
E‘ . ,AE J——. Trust Fund Conlribution Added (o Fees
Zip Caountry L w Country 8. This corporation owes or has paid the current year Intangible
24 m 2ﬂ ?;6] Personal Property Tax due June 30. Oves Ono
9. Name and Addreas of Current Reglstered Agont 10. Name and Address of New Rogistered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301

CORPORATION INFORMATION SERVICES INC.

81| Name

82! Street Addrass {P.O. Box Number is Not Acceptable)

83

84} City

as‘ Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607.0002 and 607 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl 1he obligitions of, Section 607 0505, Florida Statutes.

R

SIGNATURE ____ o
SIgeanse. typudd o gatvted nar e of tegstenind Aeet ang e it apple able (NOTE Rogisteied Agant signature required whaen reinstating) DATE
12. OF HICERS ANG IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECYORS IN 12
TME PST [ oecere 13 TILE [J Change 1] Aadition
NAME COHEN, HORACE B 12 NAME
streer aoress | 398 WILBROD STREET 13 STREET ADDHESS
CITY-51-2P OTTOWA, ONT., CANADA 140IIY-S1-2F
TNLE D [T DELETE 2.1 TITLE T change L Addition
RAME COHEN, HORACE B 22 NAME
seeranpress | 396 WILBROD STREET 23 STREET ADDRESS
CITY-8T-2IP OTTOWA, ONT., CANADA 2.401TY-ST-20
TME V [] beLeTe 3ATE [ Change [T addition
RAME COHEN, SHARON 3.2 HAME
smeeranoress | 396 WILBROD STREET 33 STREET ADDRESS
CITV-ST- 2P OTTOWA, ONT., CANADA 3.4, CITY-S1-218
TME 1 oeLete 41 TIE [J Change  [J Addition
NAME 4. 2 HAME
SYREEY ADDRESS 4.3 STREET ADDRESS
CHY-ST-21P 4.4 CITY-5T- 2P
TILE [J oelete 5.1 TITLE [T Change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P L 5.4 CITY-51-2IP
TMLE [JotCETE 51 TITLE [J Change 3 Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -S1- P 6.4 CITY -ST- TP

officer or direcior ol the corporation or 1t
Block 12 or Block 13 if chango,

SIANATIIDE-.

14. | hereby certdy that tho information supplicd wilh this filing does not guality for the exemﬁnion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

eiver Qr truglae ompowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
b

O oS DIy

CR2E034 (10/97)



