FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00

‘ ' ‘e
: 7
X PROFIT : . FLORINA DEPARTMENT OF STATE
CORPORATION @" Sandra B. Mortnam
ANNUAL REPORT w ! Socretary of State:
1996 Rt o DIVISION OF CORPORATIONS
: — -
¥. Corporation Name 9 ( )
SOUTHEAST SHOPPING CENTERS CORP.
Principal Place of Business - V ‘E(J }\dd'eﬁs ] ‘ lll‘l‘ |m| "“l |.|II“||I |I|\| Im |’||| I“ﬂ IlI“ Ill“ |i|N |‘I]| ““
1541 SUNSET DR SUITE 300 1541 SUNSET DR SUITE 300
CORAL GABLES FL 33143 CORAL GABLES FL 30143
3. “—a-lt_(“_lTwé'orporated ar Qualifed aa. Date of Last Flepon
I 02/07/1977 05/01/1995 |
2. Principal Place of Business | 2a. Mail:1) Address 4. FEI Number Applied For
[21] - 6 _ i o 59-1762860 Not gl catie |
Sulte. Apt. & et |, Sure Ant et §. Cortifoate of Status Desired ] $8.75 Additional
|22] o a7] - Fee Rloquied |
City & State | Gty &Sle 6. Flection Campaign Financing 0 $5.00 May Be
E . 281 o Trust Furgl Contribution Added to Fees
Zp . Country 4ip Country 8. Tnis corporatian has liabiity for intangble tax undar s 199.032,
m L25—| {E] 301 Fiorida Statutes [Oves OnNo
9. Name end Address of Current Reglstered Agent ] 10. Name and Address of New Registered Agent N
B1! Name
H'GER GERMD M 82| Streat Address (P.O. Box Number is Not Acceptable)
1541 SUNSET DR SUITE 300
CORAL GABLERS FL 33143 8
84| Cay FL Iss[ 2ip Code

11, Pursuant 1o the provisions of Sections BO7. 0502 and B07.1503, Florda Statates. e above named cormoralio
or registerad agent, or both, in the State of Fionda. Stch chasge was aathorized by the gorporation’s board o
familiar with, and accept the obiigations of, Ser bon 607 0508, Florida Statutes.

M sabns s statement far the purpase of Ghanging its registered office

I drectors | hereby accept the appointment a3 regstored agent. | am

SIGNATURE [P - .. : . R - e

Segpthore Rypwd o gt Nace £f ey ba e Fh Faap b o1, oy re | et et B alatig DATE
12, OFFIGER DIRECTORS  EE ANDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE TTIE [ Change [ Additen
NAME HIGIER, GERALD M 17 HAME
staer anoess | 1541 SUNSET DR 1 3 SIFEFT ALURESS
CiTY-ST- 2P CORAL GABLES, FL 00000 o 14 CINY 5120 )
TiF S {] DELFTE FATILF [ Crange  [] Additian
NAME HIGIER, SANDRA L 22 NAME
steer ancress | 1541 SUNSET DR 2 ASTFER] ADDFESS
GiTY-5T-2P CORAL GABLES, FL00000 24Tl ST IF
THLE [] DELETE KERAIL {1 Crange ] Addition
NAME 39 NAME
STREET ADDRESS 37 STREET ANDAESS
CTy-§T-BR - ~ J4C-51-2F
THLE [] DELETE 41 TIE ] Crange ] Addition
NAME 47 NAME
STREET ALDRESS 43 STRCH ATORESS
CTY-51- 1P ) o 44siv-sT AR EI%E?ElD 18028E50 |
THLE [ DEEIE RRRI #167 9_8 26~ nange (| Adddien
NAME 57 NAMF #2200, 00 g{ q ‘-
STREET ARDRESS 53 SIALE AZDAESS ! l
CTY-ST- 2P o L 54CIY-S1.2
T°LE [] DELETE € 1 IILE [ Crange [ Addition
NAME 57 NAME
STREET ADJRESS GSTRAL L AZGAESS
CHY-S1-21F ) 64 TATY- 51 BF

14, 1 Go harely, corliy that the informalon s T e TG e vol it formished and oes tot quality for 1
certify that the information indicated on this anhual repan o $ opla-nental annual report s trae and
oath; thal | am an otficer or tirector of the: carporation or th= receiver or trustee empowered to execuiy: this re

appears ir Block 12 . 12 1f change atfhment with an adirgss

SIGNATUR{EY

~

" SIGNATURE ANG TYPEO OR PRINAED NAME OF SIGNING OFFi R DIRECTOR

arate andl Bial my signature shal

e e miphion statech n Secton 118.07(31k, Flonda Statutes. | further
I have the same legal eftect as if made utiier

port as redquired by Cnapter 607, Franda Statutes: anct that my name

GERALD M. HIGIER 4/16/96 (305)666-214

0

i

CR2E034 (12/95)




