FILE NOW: FILING FEE IS $61.25

NONPROFIT 33 _ FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 43 ey Sandra B. Morlham
ANNUAL REPCRT 4 3 Secretary of Stale
1996 R < DIVISION OF CORPORATIONS

DOCUMENT # 742153 (7)

1. Corporation Name

FLORIDA COUNCIL OF SHOPPING CENTERS, INC.

G T

Principal Place of Business Mailing Address
7620 NW 6 8T PO BOX 1€313
PLANTATION FL 33324 PLANTATION FL 33318
us us
3. Date Incogomled or Qualfied 3a. Dale of Last Report
9
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 07-5340756 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
L, AP e Hie A et 5. Certificate of Status Desired X $8'75 Add_ltlonal
EI m Fee Raquired
| City & State City & State 6. Electon Gampaign Financing 0 $5.00 may Be
231 E ~ Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has lizhility far intangible tax under s. 199.032,
24 m ~2a El Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BEAUL!EU’ JAMES G 82| Strect Adaress (PO, Box Number is Not Acceptable)
7620 NW 6 ST
PLANTATION Fi. 33324 83
84| City FL |as Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing ils registered office
or registered age th, in the State of Parida. Such change was authorized by the cormﬁmn‘s board of directors. | hereby accept the appointnient as registered agent. | am

familiar with accept the obigations of, Seciypn 617, . Florida Statutge. da—,g_s 67 3 -
- L
AT

SIGNATU ~— s L
7 printed nan-e of regishurad agenl and bk i apphcas e TNOTE Rogretred Ageant sigrature et vwh e rarstatng:
1z2. i GFFIGERS AND DIRECTORS 13, D TIONS/CHANGES 10 OFFICF RS AND DIRECTORS IN 12
TITLE 1D [IDELETE 11ILE [JChange  [] Addition
KAME BEAULIEY, JAMES G. 12 NAME
swmeerapoazss | 7620 NW 6TH STREET 13 STREET ADDAESS
CINY-S1- 2P PLANTATION FL 14C/1¥-81-7
TILE PD [CIDELETE 21 TNLE [crange [ Adition
NAME VEGA, KAY 27 NAME
sireer anpaess | 9 SUNSHINE MALL 23 SIREET AGDRESS
CrY-ST-7F CLEARWATER FL 2 4CITY-ST-2P
TLE ] (C]DELETE 31 TILE [JCharge [ Addition
NaME HENKHAUS, BARBARA C 32 NAME
streer aopress | 200 E ROBINSON ST #900 33 STREET ACDRESS
CITY-§T-2P ORLANDO FL 34 CTY-51-21 N
TILE D [IDELEFE A1TINLE [dcChange [ Additian
NAME MISSALL, ELISE 12 e
seeeraooress | 9125 CLEVELAND AVE #116 43 SIHEE| ADDRESS
CITY-5T-2IP FT. MYERS FL y 44 0ITY-ST- 2P
TITLE 1] ﬂDELETE 51 TiILE [JChange  [] Adddion
hAME KYLE, ANN 52 NAME
staeeT apoRess | 901 US 27 N #68 534 STREET ADDRESS
CITY-ST-ZP SEBRING FL BACHY 8T 2F
TITLE TJDELETE 61 TILE [Ocnangs  [] Addilion
NAME B2 HAME
S'REET ADDRESS 6 3 STREET ADDRESS
CTY-SI-2F 64 CITY-S1-2IF

141 do hereby certify that the information suppled with this fiing is voluntarily furnished and does not qualdy for the exempbon stated in Section 119.07(3Kk). Florida Statutes. | further
certify thal the information indicaled on this annual repart or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an afficer or dirsctor of the corporaten or the receiver or trustee empowerad 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Bloglk 32 Amyed, or on an attachment with an address ij
. - g % & aF

SIGNATU = R Pehz2R7

Cava Datitie Proone: ¥

pONEFORE AND Ta otﬁ'ﬁ'rsb NAME OF Sl i OFFICER E)“R‘tﬁﬂz T e o
s j:;;';ﬁ <« ARV ey . AT LY S

CR2E037 (12/95)




