SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT SR 2, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # (9)
3. Corporation Name

PINELLAS SQUARE MALL MERCHANTS ASSOCIATION, INC.

L

Principal Piace of Business Mailing Address
7200 U.S. HWY. 19 NORTH 7200 U.S. HWY. 19 NORTH
ROOM 608 ROOM €08
PINELLAS FARK FL 34665 PINELLAS PARK FL 34665
3. Date Incorporated or Qualiiied 3a. Date of Lasl Report
52 02127/1995
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ;g] 59'1?38455 Nat Applicable
ite, Apt #, . Suite, Apl_ #, at iti
Suite, Ap et Hie Ap sl 5. Cerbhcate of Status Desired D $8‘75 Add_monal
22 ;ﬂ Fee Required
City & State City & State 6. Flection Campa.gn Financing [:] $500 May Be
E] —a—s—l Trust Fund Contribution Added to Fees
2p Cp.m ;9“ Couniry Zp Choaty Country 8. This corporation has liabulity for intangible tax under s 199 032
’;‘ qg-?ﬁ | ;] ;9—| 3 3 "7? { :‘;l Florida Statutes {:l Yas D No
9._Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FINE- JULIE 82} Street Address (P.0. Box Number is Not Acceptable)
7200 US HIGHWAY 12 NORTH
ROOM 608 8
PINELLAS PARK FL 34665 84| Cry FL a5 Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508. Flonda Statutes, the above-named carporation submite 1his statement tar the purpose of changing its registered
ofice or registered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directars | hareby accept the appointment as regrstered
agent | amfamiliar with, and accept the obligations of, Sectian 617.0503, Flonda Stalutes

SIGNATURE . N .
Sigriature, lyped or prnted name of regisinreo agert and ttie 1t agplcanie INOTE Fegisterad Agent signalure required whan ranstating) OATE

12. OFFICEAS AND DIRECTORS 13 ADDINIONSCHANGES 10 OFFIGERS AND DIRFGTORS IN 12 g
TITLE D [_JoeLere 11TLE ] crange [T addition &
NAME HOBEN, VONNA 12 NAME 5
seeraponzss | 540 PINELLAS SQ MALL 13 STREET ADDRESS o
CiTY-s1-2p PINELLAS PARK FL 34665 14CITY-ST-2P &
TILE PD [ Joecete 21TITLE [ Ichange [ Jadation |O
NAME OLSON, MEGAN 2 2 NAME
STREET ADORESS 738 PINELLAS SQ MALL 2 3 STREET ADDRESS
CITY-S1-21P PINELLAS PARK FL 34665 2 40V ST-2P
TILE O [ ToeLere 31 TIE [_dCrange "] Acdition
NAME TOFPING, JUANITA 37 NAME

| STREET ACORESS 522 PINELLAS SO MALL 33 STHEEF ADDRESS

| CITY-ST-2P PINELLAS PARK FL 34665 34.CiTy-SI-7p
TiLe D [T DELETE 41TIME [ Jcnangs [ addition
HAME STONE, KAREN 4 2NAVE
STREET ADDAESS 528 PINELLAS SQ MALL 43STREET ADORESS
CITY-S1- 23 PINELLAS PARK FL 34665 44CITY-ST- 2P
TILE SD L] oetkre 51TIILE [L]Cnange [ Addilion
NAME FINE, JULIE 52 NAME
STAEET ADDRESS 608 PINELLAS SQUARE MALL 5.3 STREET ADDRESS
CTY-ST-zp PINELLAS PARK FL 34665 54 CITY-ST-7P
e PD [ oecete 61TITLE [ Jchange [T Addtian
NAME IRVING, SUSAN £ 2 HAME
STREET ADORESS 638 PINELLAS SQ MALL § 3 STREET ADIDRESS
CUIY-57-21p PINELLAS PARK FL 34665 S4CITY-ST.ZP

14. I do hereby certity that the information supphed with this filing 1s voluntarily furnished and does nat qualiy for the exemplion stated in Section 119 07(3)(k), Flarida Stalules |

further certify that the infermation indicated an this annual report supplemental annual report is true and accurale and that my signature shail have the same legal effect as if
\) made under oath, that | am an officer ar director of the carpgeafion orthe receiver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes and
h

3 if changed, 4 on an atiachment with an address
z;/é/fb 5135270288
Dite

that my name appea lock 12 or Blo

SIGNATURE:

f
TURE AND TYPED OR PRINTEG HA) Dayt 0 Fhane ¥

orfcmua orsw OR DIRECTOR



