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. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

© ' PROFIT '»tw;-,\
CORPORATION y j:x
ANNUAL REPORT ‘s E
1997 X

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
IVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

Princlpal Place of Business

16148 LEE HIGHWAY SUITE 300/ONE PARK PLACE
CHATTANOOGA TN 374212631

2. Principal Place of Business

F93000004345 (5)
CBL & ASSOCIATES PROPERTIES, INC.

Maiing Addiess
6148 LEE HIGHWAY SUITE 300/ONE PARK PLACE
CHATTANOOGA TN 37421

MMM

da. Date of Lasl Reporl

3. Dale Incorporaled or Qualiiied

| 09/24/1993 05/01/1996
4. F{) Number Apphed Far
| ex-1545718 "ot Appicatie

$8.75 additional
Fee Required

6. Cerlficate ol Status Dosired

2 £
Sulte, Apt. #, etc. _ Suile, ApL. #, etc
22| . B £
City & Stat _ City & Slate
2] RS )
Zip Country _Ap
#. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

T ey

B Elccllon Gampalgn Financing
Trust Fund Conlrlbytlpn

$5.00 May Be
Added to Fees
B. This corporation bas liability for intangibie lax under s 199.032,
Florida Statules ﬁi Yes [No
" 40. Neme and Address of New Regisléféﬁ\}?qql

|81 Name

182| Sucel Addross (P.O. Box Humbor is Not Accepiahlc)m""—

83|

84l Giy 85| Zip Code

FL

11, Pursuant {o the provisions of Sections G07.0507 and GO7 1508, [ larida Stalulcs, the abiove- named corporation submis this slatomoent far the purpose of changing its registered
office or registered agent, o1 both, in the State of Flonda, Such CMHSD was authorized by the corperation’s board of direciors. | hereby accept the appointment as rogislerod
. agent. | am familiar with, and accept the obligations of, Saction 607

505, Florcia Malules.

SIGNATURE S e . . . o \ .

Ignature, Iyped o printed name of roge Wered agesn aed ntle if apgle abde NUTE C Fiep sl AJI W EignEune rmwrm whign rginglan Hg JATE
12, OF FICERS AND DIRECTORS. [ ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 72~ | &
TITE CEGP TJoee 117t [T Cnange [ Acdition '@‘-’
NAME LEBOVITZ, CHARLES B 1.2 NN 3
sTReeT apDRss | 6148 LEE HIGHWAY SUITE WIONE PARK PLACE 1A STRITT AGDRISS 8
onv.srze | CHATTANOOGA TN 374212831 wonsar | &
TITLE )] [T oiLeie ZiULE [T Cnange [T Acdition |©
NAME LEBOVITZ, CHARLES B o N
stacer aporess | 6148 LEE HIGHWAY  SUITE 300/0NE PARK PLACE ZASIRLL ADDRE 55
emv-st-ze  |CHATTANOOGA TN 37421-2031 2 ACHY-S1-710
TITLE ) T Tlonit 25101 T [T change 1) Acdition |
NAME WOLFORD, JAMES L 39 NAME
STREET ADDRESS 8148 LEE HlGHWAY SUITE 300!0NE PARK PLACE 14 STRLET ADDRISS
CITY- ST- 2P GHATTANOOGA TN 37421'2931 34.8Y-51-7F
TITLE VP . TTUoREE T et - T Change ™ [ Addiion |
NAME STEPHAS, GUS 4 2HEME
staeer sooness | 6148 LEE HIGHWAY SUITE 300/0NE PARK PLACE 43 STHEH DDA S
ov-st-oe | CHATTANOOGA TN 37421-2031 14 CITY-81 -7
TILE VOUF T T T vk S1IME T [J change [ Adddion |
NAME FOY, JOHN N £2 HAME
staeer Apoacss | 6148 LEE HIGHWAY SUITE 300/0NE PARK PLACE 53 SINEEL ADDRISS
orv-s-ze_ |CHATTANOOGA TN 37421-2031 54TIY-81-7P
THLE ) T T O e T Tl Chenge T addtion
NAME WISTON, JAY £ 2 NaE
steer aooness | 8148 LEE HIGHWAY  SUITE 300/0ONE PARK PLACE 635 IHHE RDDRISS
CITY-ST-2IP CHATTANOOGA TN 37421 2931 GALNY-ST-71

appears

QIGNATIIRE:

14, [ do hereby certify thal 1na information supplicd wilh this filng daos nol gualfy for the cxemplion stated in Section 110.07(3 ¥iY, Florida Staldtes. | furlher cerlify that the
information indicatled on this annual report or supplemental annia roporl is e andd accurate and that niy signalure shall have the same logal oflect as f macde undoer oath, thal
I am an officer ar director af | G

2 cor;mmlnc: ) or tha TL L(‘I\."(’f or
in Blogk 12 or Block . c

wr(d 1o excieute this roporl as required by Chapter 607, Flarda Slatutes andg that my name

TN Gus Stephas VP

4/28/97 (423) 855-0001



