|.=ILE NOW: FILING FEE AFTER MAY 18T IS $550.00

*  PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000005528 (5)
SIMON DEBARTOLO GROUP, INC.

Principal Place of Business

Maiting Address

FILED
Apr 29 1998 8:00am
Secretary of State

AT

SUITE 15 PO BOX 7066
115 WEST WASHINGTON STREET TAY DEPT.
INDIANAPOLIS IN 48204 INDIANAPOLIS IN 46207 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporatad or Cualified
12/06/1993
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
21] [26] 35-1901999 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc.
-“] - B e o B. Certificate of Status Deslred 1 $8.75 Additional
22 ;l Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution O Added 1o Fees
Zp Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 ;51 ;] m Personeal Property Tex due June 30. Oves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Ciy FL ]ss 2ip Code
11, Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its regislerad

office or ragistared agent, or bolh, 1n the Siale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am familiar with, and accepl the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatura, fyped o prnted nanie of registinnd agnnt and biie I apphcabla (NQTE: Ragislered Agenl mgnature required whan reinstating) DATE
12. OF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE w [T oECETE TATITLE [T Change ] Addition
NAME SIMON, MELVIN 1.2 HAME
smeerappress | 115 WEST WASHINGTON STREET, SUITE 15 EAST 1.3 STREET ADDRESS
OITY - 51 2P INDIANAPOLIS IN 48204 14 CITY-§T-2IP
THLE [E)) 7 oeLete 21TITLE T Change ] Addition
NAME SIMON, HERBERT 2.2 NAME
STREET ADDRESS 115 WEST WASH‘"GTON STRET. SU'TE 15 EAST 2.3 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 2. 4LITY-5T-2P
TIE FD TF peLETE 21TImE [ Ghange ] Addition
NAME SIMON, DAVID 2.2 NAME
sireeraporess | 115 WEST WASHINGTON STREET, SUITE 15 EAST 2.3 STREET ADDRESS
CITY-S1-2P INDIANAPOLIS IN 46204 A4.CITY-§1-2P
TIE VO [ oeLete 41TLE [T Ghange ] Addition
HAME FOXWORTHY, RANDOLPH L 4.2 NAME
sineeraporess | 115 WEST WASHINGTON STREET, SUITE 15 EAST 4.3 STREET ADDRESS
CITY-ST-2IP INDIANAPOLIS IN 46204 ) 44 CITY-8T-21P
TINE Vv T DELETE 5.1 TITLE [ crange [ Additian
NAME CAVANAGH, DENNIS 5.2 NAME
sreeraooress | 115 WEST WASHINGTON STREET, SUITE 15 EAST 5.3 STREET ADDRESS
OiFv-§1-2P INDIANAPOLIS IN 5.4 CIFY-ST- 21
TmEe v [T peeeiE 64 TIME [ change [ Addition
hAME NAPOLI, JAMES A 6.2 NAME
stReeraponss | 195 WEST WASHINGTON STREET, SUITE 15 EAST 63 STREET ADDAESS
OIFY-§T-21P INDIANAPOUIS IN 46204 4 CITY-ST-2¢
14. | hereby certily thet the mformation supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repont or supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
tha roceiver ar truslee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director ol the corporatior
Block 12 or Block 13 if chang,

QIGCNATIIRE:

fRe

on attachment with an address.

Y0 % 2196301605

CR2E034 (10/97)



