FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 : 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrety of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1599 90233 033 ***150.00

1999
DOCUMENT # F80654

1. Corporation Name

COFAM DEVELOPMENT CORPORATION

| ST

Principal P ace of Business Mailing Address
HOLYOKE MALL HOLYOKE MALL
HOLYOKE MA 01040 HOLYQKE MA 01040

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

05/06/1982
2. Principz| Place of Business 2a. Mailing Address IS 4. FE) Number Appiied For
21] ] PO OOX /077 52-1361759 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
—1 P . d 5. Certifcate of Status Desired O $8 75 Ajd.ltlonal-
22 E;] Fee Required
City & Silate City & State 6. Electicn Campaign Financing 0 $500 IAay Be
2_31 ;\ Trust Fund Contributien Added 1o Fees
Zip Cournitry Zip Country 8. This curporation owes the current year Intangible
;1 |_2;| -Z;I O[ O L{ l J—m Personal Property Tax. Clves ZINo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CORPORATION INFORMATION SERVICES INC. S5 Sront Aiiress (5.5 B9 Nomber IS NoU AScariatie)
.0. Bos: Number 3
1201 HAYS STREET reet Address ( 0;: Nu is Not Accepta
TALLAHASSEE FL 32301 83
84| City FL ‘ss‘ Zip Code

11. Pursuant to the provisions of Sections 607.050: and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State of Florida, Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appwointment as registered
agent. | am familiar with, and a-:cept the obligat ons of, Section 807.0505, Florida Statutes.

SIGNATUFRE

Signature, typed or printed né ma of registered agen' and tilla if applicable. (NOTE: Registared Agent signature req lired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE PST [ DELETE 1ATITLE [cChange [ Addition
NAME COHEN, HORACE B 12 NAME
sTREETADDRE 55| 3968 WILBROD STREET 13 STREET ADDRESS
CITY-5T-2IP OTTOWA, ONT., CANADA 14CTY-5T-2P
TIMLE D [T} DELETE 21 TITLE {OChange [ Addition
NAME COHEN, HORACE B 22 NAME
STREET ADDRI 55| 396 WILBROD STREET 2.3 STREET ADDRESS
CITY-5T-2PP OTTOWA, ONT., CANADA 2.4 CITY-ST.ZIP
TME v [] DELETE 34TMLE JChange [ Addition
NAME COHEN, SHARON 32 NAME
srreetaooress| 396 WILBROD STREET 33 STREET ADDRESS
CITY-ST- 2P OTTOWA, ONT., CANADA 34.CITY-8T-ZP
TITLE ] DELETE 41 TITLE [JChange  [] Addition
NAME 42 NAME '
STREET ADDRE 55 43 STREET ADDRESS
CITY-5T-21P 44 CITY-5T-7P
TMLE [] DELETE 51TITLE [dcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2IP
TILE [ DELETE 61TMLE [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRE 55 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat2d on this annual report «r supplemental annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recejuerontrustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or on an-apalmen with an address, with li other like empowered.

y g
SIGNATURE:

P
A

—

0564131

JFE-AND TSP OR SRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

LS - |

CR2E034 (11/98)




