FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # L79018 2)

1. Corporation Narne
Mailing Address l |II“||| |“ ||||| Ill“ I|||| l'll I“ ||||| |||H |m| I|I|| III" |||“ ml

Sandra B. Mortham

Suctvry of St Secretary of State

DIVISION OF CORPORATIONS

SPECIALTY MALLS OF TAMPA, INC.

Principal Place of Business

G/0 LUKE CHARLES LIROT ESQUIRE C/0 LUKE CHARLES LIROT ESQUIRE
2123 NE. COACHMAN ROAD SUITE A 223 NE. COACHMAN ROAD SUITE A
CLEARWATER FL 34625 CLEARWATER FL 34625-2626
8. Date Incorporated or Qualified 3a. Date ol Last Report
06/04/1980 03/15/1996
2. Principal Flace of Busness | 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3080371 Not Applicable
Suile ApL # etc Suite, Apl. #, etc, N ) $8.75 additonal
M 7] 5. Certificate of Status Desired ] Foo Required
City & State Gily & State 6. Election Campaign Financing $5.00 May e
—2—3-| ;] Trust Fund Contribution Added to Fees
Zip | Couantry Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25 [20] (30 Fiorida Statutes Dves No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LUKE, CHARLES LIROT 1] Name
2000 MAGNOLIA DRIVE 83| Sveet Address (P.0. Box Number is ol AGCeptabie]
CLEARWATER Fl. 34624
83
84| City FL 85| Zip Code

11. Pursuant 12 10 prowisions @ )0 T 3+07,0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or - . ~agent, ¥ RN anda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 ragistered
agent t. . Lowarh B .o .+ Section BO7.0505, Florida Statutes.
SIGNATURE ; o .
o BNy TYRED OF FINIEET P U gt o AU and DG T 0 phicable INOTE: Reglsieted Agent signalure required when reinstating) DATE
12. = _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [ ceLete 11TmLE [T Change [T Addition
HAME REDNER, JOE 12 NAME
steeet aovarss | 2040 N. DALE MABRY 12 STREEY ADDRESS
arvstze | TAMPAFL 14CITY-§T-2P
TILE T DELETE 21TILE [ Change™ [ Addition
HAME 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
CiTy-§1-219 2.4 GiTy-5T- 2P
TITLE L] vecere 31TILE T thange ™ LJ addition
NAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CHIY-ST-2IP 34.CITY-S1-1IP
e [ DELETE 41 TINE [ change T Addition
NAME 4,2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2IF 4.4 GITY-57- 21
TILE ] DEETE 51 THIE [JChange L] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-ZiP 54 CITy-S7-2P
THLE [ DeceTe &1TIRE [T Crange ] Addition
HAME 6.2 NAME
STHRELT ADDRESY 6.3 STREET ADORESS
CITY - 5T-2IP 6.4 CITY-5T-2IP
14. | do hereby cerhily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

al annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
r ot trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

()@ address.
SIGNATURE: _ \"™ A5-972
ATRRE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phone #

.

information indicated on this annua! report or suppiarmm
I am an ofhcer or dractor of the corporalion of JMe recei
appears in Block 12 or Block 131f changed, of on an

-}%\ FLORIDA DEPARTMENT OF STATE F eb 1 O 1 9 9 7 8 O O am
7

CR2E034 (9/96)



