FILE NOW: FILING FEE AFTER MAY 1ST I$; $550.00

ANMUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretery of

State

DIVISION OF CORPORATIONS

FILED

—

DOCUMENT # 824816

1. Corporation Name

GENERAL SHOPPING CENTERS, INC.

Principal Plice of Business

901 EAST BOULEVARD
CHARLOTTE NC 28203-5203

Maiting Address

901 EAST BOULEVARD
CHARLOTTE NG 28203523

DC NOT WRITE IN TH § SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 012 ***150.00

ERHEA R AR

3. Date Incorporated or Qualifed

07/15/1970
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nunber Apptied For
21] 26] 560945018 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N it
i’ —| P 5. Certifc: te of Siatus Desired d $8 75 Acc!monal
22 27 Fee Reg Jired
City & S'ate City & State 6. Election Campaign Financing O $5.00 nlay Be
E EI Trust Find Contribution Added to Fees
Zip Coun:ry Zip Country 8, This corporation owes the current year | tangible
m IE‘ —2;| EO—I Personal Property Tax. Cives [JINo
9, Name and Address of Current Registered Agent 48. Name and Address of New Registere 1 Agent
81| Name
PENSON, ALBERT C 82 Street Adiress (P.O. Box Number is Not Acceptabl
701 EAST TENNESSEE STREET ree ress (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32303 83
84| Ccity FIL 135| Zip Code

11, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu s, the above-named co poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o' Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the app >intment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE S
Signature, typed or printed nai 18 of registered agent ind title i applicable {NOTI : Registarad Agent signalure requ red when reinstating) DATE

12, OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TE PD ] DELETE 1A TILE [IChange  [C] Addition

NAE MEISELMAN,IRA & 12 NAME

streeanoress| 513 S. TRYON ST 13 STREET ADDRESS

CITY-§T-2P CHARLQTTE NC 14 CITY-5T-ZP

TM.E VPD L] DELETE 24 TME LR [Change [ Addition

AN LLOYD, PAUL E 22N Ceorge (2o E:ér«

smeeracoress| 513 S.TRYON STREET 23 STREETADDRESS | A8V AN

CITY-ST.2PP CHARLOTTE NC 2 4 CITY-ST-ZIP Charloike, RO 26303 -5 3

TTLE S [ DELETE 34 TTLE <, [@Change  [] Addition

Nane ROYSTER, GEORGE A JR. 12w 3 . Shewar

streeravoress| 513 S, TRYON ST sysmeet press | Son 08T Q-

CITY-ST-2P CHARLOTTE NC 34.CITY-ST-2P Cwacatee N & AT~ 630D

TITLE D [ DELETE 41TME []cChange  [C]Addition

NAME POSTON, L. A 4.2 NAME

streeraooress| 513 S. TRYON ST. 43 STREET ADDRESS

CITY-ST-2IP CHARLOTTE NC 44 CITY-5T-2IP

TITLE T [J DELETE 5.1 TITLE Y [WChange [ Addition

NAME LLOYD, PAUL E 52 NANE Ceorge Qonsrer

sweeraoneess| 513 S. TRYON ST 53 STREETADDRESS | Gu\, €08k d\.u b9

arvsrze | CHARLOTTE NC secmv-stz | Mg \e¥he, N& 28203 -&aJ3

TILE [] DELETE 6.1TITLE [ JChange  [AAddition

NAME 62 NAME fau\ B tiond

STREET ADDRESS RISTREETADDRESS | A0\ EEGAY Qlee-

CITY-ST.21P 84 CITY-ST-ZP (‘..\qp\-\\r.: MG 20RF-30

14. | hereb s certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. I further cartify that the information
indicate d on this annual report ¢r supplemental :innual report is true and accurate and that my signature shall have the: same legal effect as if made unider oath; that | am an
officer or director of the corporalion or the receiver or trusiee empowered to e:xecute this report as required by Chapte - 607, Florida Statutes; andg that my name appears in

Block 12 or Block 13 if changed or on an &

SIGNATURE:

?
N ,5;—_{"._.‘ (;)’?Dr

hment with an address, with a | other like empowered.

Q (2-‘ \a\t(/\ _"‘\r [ 1AV ia N

L2348

'1\"{-'3,}'\"3 '*q 5

et

CR2E034 (11/98)

D TYPED OR FRINFTED NAME OF SIGRING OFFICEl: OR DIRECTOR?

Date Dayiime Phore #

P




