R—

FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000001044 04-20-2004 90034 004 ****61 25
1. Entity Name
INTERNATIONAL COUNCIL OF SHOPPING CENTERS,
INC.
Principal Place of Business Mailing Address ’
1221 AVE OF AMERICAS 1227 AVE OF AMERICAS
41 FLOOR 41 FLOOR 44031897
NEW YORK, NY 10020 NEW YORK, NY 10020
T R YW A0 B AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
13-1854667 Not Applicable
Zp Country ap Gountry 5. Certificale of Stalus Desired O ?;.gfqgﬁedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
- 1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
-4-PLANTATION, FL 33324
City FL Zip Code

7| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
» 1he obligations of registered agent.

Slgnature, typed or prinled name of registered agenl and title if applicable. {NOTE: Registered Agent signglure required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B0 Make check payable to
Due by May 1, 2004 Trust Fund Conlribution, O Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O3 Delete TITLE Clchange [ Addition
NAME KERCHEVAL, MICHAEL P NAME
STREETADDRESS | 1221 AVE. OF AMERICAS STREET ADDRESS
CImy-ST-2IP NEW YORK, NY 10020 CITY-ST-2IP
TMLE AS ] Dalele TITLE [ Change [ Addition
NAME MALLIA, ROBERT M NAME
STREETADDRESS | 1221 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10020 CITY-sT-2IP
TMILE ST [ delete TITLE (o XI¥ crange [ Addition
NAME NELSON, KATHLEEN M NAME NELSON, KATHLEEN M.
STREETADDRESS | 760 THIRD AVE. sweeranoress { 7 30 THIRD ﬁVENYE :
oTy-ST-ZP | NEW YORK, NY 10017 avsre |NEW YORK, NY [ 10017
TILE o KDGelete e LsT O Change X Kaddition
NAME RAPPAPORT, GARY D NAME GROSSMAN, CHARLES .
STREET ADDRESS | 8405 GREENSBORO DR. smectanoress | 230 PARK AVENUE
CITY-$T-7P MC LEAN, VA 22102 erv-si-  |NEW YORK, NY . 10169
TMLE AS 1 pelete TMLE [ change [ Addilion
NAME SPADONE, MELINA NAME
STREETADDRESS | 1221 AVE OF THE AMERICAS STREET ADORESS
GITY-ST-2IP NEW YORK, NY 10020 CITY-ST-21P
TME D O Delete THE T : X change [ Addition
NANE NORRIS, EBER R NAME EBER,, NORRIS R.
STREET ADDRESS | 1400 S. WOLF RD. sweersooness (220 N.° SMITH STREET
omv-st7e | WHEELING, L 60090 orest-oe - [PALATINE, IL . 60067-2410

12. i hereby certify that the information supplied with this filing does net gualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Flonida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /7 7/—— A —__ Melina Spadone "///L/DH © (646) 728-3684

SIGNATURE fND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phore #




