FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT . . FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham

ANNUAL REPORT b - - Secretary of State
1996 » ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # F80654 (9)

1. Corporation Name

COFAM DEVELOPMENT CORPORATION

RN R IR M

Principal Place of Business Maiting Address
HOLYOKE MALL HOLYOKE MALL
HOLYOKE MA D1040 HOLYOKE MA 01040
3. Date Incorporated or Qualitied | 3a. Date of Last Faeéyort
5
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@_ﬁ“ R] 52'1361759 [ TNot Applcable
| Sute, Apl 4, ole. Suite, Ap!. 4, etc. 5. Certificate of Status Desred [ $8.75 Addiional
2;] ;l Fea Required
| City & State City & State 8. Election Campaig.n F!nancing 0l $5‘00 May Be
23] E;] Trust Fund Contribution Adced to Fees
2ip Country iy Country B. This corporation has Siabilty for inlangiblg 1ax under s 199,032,
[2a] |25 [29] 130] Florida Statutes 0 ves [ONo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agant
81| Name
GOHPOP'AT‘ON fNFORMATlON SEHV'CES ING 82| Street Address [P.0. Box Number is Not Acceplable}
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| Cily F L BSTle Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered ofice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
farniliar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. | R - - e
| Signature, typed or primtad name of reg stered agont a7d tile f appicable HOTE Regislerad Agart sigraturs reruired whan reinstatng) DATE ’I.r_).
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 (o]
| Time PST [ DELETE 11 THILE [T Chang: L] Addition g
NAME COHEN, HORACE B 12 NAME 3
STRFE! ADIRESS 396 WILBROD STREET 1.3 STREET ADDRESS &
CI1Y-51-7P OTTOWA, ONT., CANADA 14 CITY-SI-7IP &
TILE D [ CELETE 2 1TME O Chang [ Addition | O
NahsE COHEN, HORACE B 22 NAME
STREL ! ADDRESS 396 WILBRCD STREET 23 $TREET ADDRESS
Y- ST-7P OTTOWA, ONT., CANADA 24 CITY- ST-21P
e v [ DELETE 3 1TITLE O Changr [ Addition
NAME COHEN, SHARON 32 NAME
SIREE | ADORESS 396 WILBROD STREET 33 SIREET ADDRESS
L ony-sTae OTTOWA, ONT., CANADA 34CITY-51-2P
TITLE [] OELETE 4 1THLE [ Change 3 Addition
NAM: 42 NAME
STHEE] ADDRESS 43 STREET ADDRESS
| ciry-st-zi 44 0TY-ST- 7P
TITiF [ DELETE 51 TLE [J Change ] Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciy-s1-2p S4CIY-5T- 2P
TLF [J GELETE 6 1 TITLE 7] Cnange  [J Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
| oz B4 CITY-57-20P

4. Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualty for the exemption stated in Section 119.07(3)ik), Florida Stat stes. | further
certify that the Information indicated on this annuat report or supplemental annual repor is true and accurate and that my signature shall have the same iegal effect as if made under
cath; that | am an officer or director gf the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slalutes; and tiat my name

appears in Block 12 or Block 13 jLefangeyl, or on an attachment with an address.
SIGNATURE; R O’Zé//f( 37766

TYPED OR PRINTED NAME OF SIGNTNT OFFICER OR DIRECTOR




