FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION Pl ’_ Sandra B. Mortham

ANNUAL REPORT

i 1996
DOCUMENT # F93000004595 (5)

1. Corporation Name

GLIMCHER CENTERS, INC.

ol Secretary of State
¥ it DIVISION OF CORPORATIONS

TR T

Principal Place of Business Mail ng Address
2 S. THRD 8T 20 §. THIRD ST
COLUMBUS OH 43215 COLUMBUS OH 43215
us us
3. Date Incorporated or Qualified | 3a. Dale of Last Segport
10/12/1993 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEL Number Apphed For
21! |26] 31-1393471 Not Applicable
Sute. Apt. #, etc. |, Sulte. Apl.4, etc. 5. Certiftcate of Status Desired O $8.75 Additional
@ : 271 ) Fee Required
B City & Stale City & State 6. Electon Campaign Financing 0 $5.00 May Be
23l E\ Trust Fund Contribution Added lo Feos
Zip Country | Zip Country 8. This corporation has hiabiity for intangible tax under s 199.032,
24] [25] 29 [30] Florida Stalutes O ves PNo
9, Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 63
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s poard of dreclors. | heraby accept the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ U e e e e e e - I e
Slgutture, typed o prirted nan of segister age it | appl-atis NEITE Regeteren Agent sigral.ir recp i whon r sty DATE
12, ] OFFICEAS AND DIRECI1ORS 13, « 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e D [] DECETE 11 NTLE -6':'—‘ ACHER HersenT [ Crange  DE] Addilion
hAME ?S%Lgnlzﬂgm%gT 12 NAME (0 N. D ixee AVE.
SIREET ADDRESS . - 13 STREET ADDRESS
crvsi e | COLUMBUS OH e sy | CoLumiaus, o 43209
HILE U - [ DELETE 2 1TIE PD - [0 Change  [¥ Addition
NEME GEE, GORDON 22 NAME GlirmeHER paviec T
orare aooess | 205 BRICKER HALL, 190 N. OVAL MALL vasweeiaoniess | 336 S, Cotwarsia
CITY-5T-2 COLUMBUS OH 246T¥-51-2IP Cotvrnes O {3209
Tie EARACH PHILP [ DELETE UL VD ] Crange pg) Additon
NAME - 32 NAME NTELLO c i
STREL) ADDRESS 8044 MONTGOMERY RD. SUITE 335 W. 33 SIREEN ADDRESS i:;? gé Sué n,iuﬂa ? D A £D
Clty-ST-2P CINCINNATI OH 36CTY-§T-2F Cotvmprs, OH 43209
R D [J UELETE LAWIE v ' ] Crange Jﬁ hdditan
1AME BIRCKHEAD, OLIVER 47 NAME Teary A. StHatiwer
STREET ADDAESS PINE BANK CENTER STE 1000, 201 E. 5TH ST. sasTheR anoiess | 20 S THimp ST
C1y - §l-20 CINCINNATI OH LAY ST 2P Cotuvrneg, OH 43248
THLE S [) DELETE 5 1TILE [ Change  [7] Addition
HEME GITLITZ, GARY B 52 NANE
sieeraooess | 2090 BRENTWOOD & 3 STREET ADDRESS
| CTy-51-2¢ COLUMBUS OH 43208 54 CAY-51- 1P
TOLE [[] DELETE 6.1 THILE [ Change ] Addition
NANT 67 NAME
STREED ADDRESS £ 3 STAEET ADDAESS
Cy-§1- 27 B4CITY-5T-27

14, 1 do hereby cartify that the information supplied with this filng is voluntarily furnished and does nat qua_h?y for the exemplgﬁ stated in Section 119 07(3)(k). Florira Statutes. | further
certify thal the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an attgchment with an address.
SIGNATURE: Teary A Scrnemes 1/ 17/7¢
© T SIGHATURE AND THJED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5& V- P / ¢ FO - o [

61f-t2/ -Foo

c Prors ¥




