FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT TR FLORIDA DEPARTMENT OF STATE ADI' 1 8 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata Secretary of State

1997 " ) DIVISION OF GORPORATIONS
DOCUMENT # 752151 (1)
PANAMA CITY MALL PROMOTIONAL FUND, INC.

O A

Principal Place of Business Mailing Address
2150 NORTH COVE BLVD. ;
PANAMA CITY FL 324055319 PO BOX 1238F 128
A L 32402
mmu CrY 3. Date Incorporated or Qualified 3a, Date of Las!BFéeé)orl
04/23/1980 04/22/1

[~ 2. Frincipal Place of Businoss Za. Mailing Address 4, FEI Number Applied For
[21] 26| ZIS0 Ay Coot. BHWD 59-2071593 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. N $8.75 Additiona!
—5\ ;} 5. Certificate of Status Desired 0O Fee Required

City & State City & State . 6. Election Campaign Financing $5.00 May Be
23] ;;lﬁi\vﬂ.wﬁ C_ oA q ¥ I Trust Fund Gontribution Cl Added to Fees

Zip Counlry Zip { Country 8. This gorporation has liability for Intangible tax under s, 198.032,
;l 25 29 5?—"{0§ 30 Lsq Florids Staiutes [Hves [Jno

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
81| Name
Mare. Bycus

ALBRHTON. RICAHRD JR Eso 82 Street Address (F.0. Box Number is Not Acceptable)

1042 JENKS AVE 250 - Cove BRIV

PANAMA CITY FL 32401 83

B4{ Cit N 85| Zip Code
Poewa ‘}% FL |3

office or registgred agent, or both #T1he Shite of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am gAY A with. angmcgbpyhe obfligations of, Section 617.0503, Florida Statutes.

24X
11. Pursuanl to the provisions of Section, ||| 0502 and 6171508, Florida Stalutes, the above-named corporation subrmits this statemant for the purposs of changing its ragistered

CR2EQ37 (9/96)

SIGNATURE _f R4 -
S, Tepad o Brinted namo B! rgferg & {NQOYE: Registered Agent skunature raquired whan reinalating) DATE

12 OFFIC R_yAND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
L i [T DELERE 117IME [T Change LT Addition
NamE FINERTY, PATRICK J 1.2 NAME
stike 1 appacss | @690 CROOKS RD SUITE 400 1.3 STREET ADDRESS
CHY- ST 2P TROY, Mi 00000 14 0ITY-ST-21P
T ) [T oeere 2.1 TITLE [J crange [T Asdition
NAME AIKENS, ROBERT B 22 NAME
st anoress | 2680 CROOKS RD SUITE 400 23 STREET ADDRESS
oilY-ST1-71p TROY, MI 00000 2 4L1Y-8T-2P
TIILE VD LT bELeFe 31TILE 1] Changs T[] Addition
HAME FIELDER, JAMES L 32 NAME
steeer anoness | 2690 CROOKS RD SUITE 400 3.3 STREET ADDRESS

| eov-si-e | TROY MI 34,CITY-ST- 26
MLE [ [ DELESE 41 TIILE CJ crange ] Addition
RaME MARTIN, SUSAN 4.2 NAME
sieeraocaess | 2150 COVE BLVD 4.3 STREET ADDRESS
CiTy-$T-2 PANAMA CITY FL 4.4 CITV-§T-7IP
TLE [T bELEYE 51TITLE [ ¥ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1-2F 54 CITY-ST-2P
e [J DECETE 6.1 TI1LE [ Change 7 Adiition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
GITY-§1-7Ip 6.4 CITY-ST- 2

14, | do hereby certify that the information supplied wilh this filing doas not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated an this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that
I'am an officer or direclor of ti corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or BlockJ1§ if changed, or n attachment with an address.

SIGNATURE: _ '=Qmmﬁ“m FD A,/ /DQJQ ]

AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR INRECTOR

Daytime Phone # e g oy



