FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3313 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # H307

1. Corporation Name 5

SCHOTTENSTEIN PROPERTIES INC.

0)

Mailing Addross
45 SHORE DRIVE NORTH

Principa) Place of Business

45 SHORE DRIVE NORTH

FILED
Sep 18 1997 8:00am
Secretary of State

RGO R

MIAMI FL 33133 MIAMI FL 33133-2613
3. Date Incorporated or Qualified 3a. Dalg of Last Reporl
11/20/1984 04/22/1996
2. Pringipal Place of Business 2a. Mailing Addross 4, FEI Number Applisd For
;ﬂ ?6] 59'2494657 Not Applicable
Buite, Apt. #, etc. Suite, Apt. #, etc. iti
A P §. Cenificate of Status Desired ﬁ’ $8.75 Additonal
2_2| :‘;] Fee Required
City & State Cily & Stale 6. Elsction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liabiiity for intangibte tax under s. 199.032,
;I 25 2;! El Florida Stalutes Yes [JNo
p. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
COHEN, MAURICE 81| Name :
45 SHORE DRNE NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4{ City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s repistered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as registe-ed

agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0605, Florida Statutes,

SIGNATURE

e

W-ﬁ'mmurre-'[;-r-‘l(r‘rcﬁ?a;:jz;;l}r;d' I';iFl.iai:J[;hcaMU (NOﬂnﬁéﬁwslo'nd Agent signalwo requirad when reinslating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PST B ER 1A TITLE OJ Change L] Acdiion | &5,
NAME COHEN, MAURICE 1.2 NAME é
smeeraporess | 45 SHORE DR. NORTH 13 STREFT ANDAFSS &
GITY- 5T- 2P MlAMl FL 14 CITY-8T-2iP &
TILE TToeLee 2.1 TILE [T Crange [ Acdition |
RAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-5t-11p 2. 4CTY-5T-2IP
i CToeete 11711 “Tcrenge . L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2p 34.CITY-ST- 21
TMLE [T peLete 41TILE U Crange ] Addition
NAME 4.2 NAME
STREET ADDRESS J 4.3 STREET ADDRESS
LiTy-5T- 1P 44 CITY-51- ZIP
TILE T becere S1TMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2% 54CNY-§T-71P
TME i i [T beLere 6.1 TITLE [ Tchange  LJ AcHtion
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§T-2IP ) 6.4 CITY-5T-7IP
14, | do horeby cerlify thal the information supplied ygih this filing doas nol lity for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the

information indicated on this annual repart ges
I am an officer or director ol the corpor.

appears in Block 12 or Block 13 if ¢ ddress.

hnd accurale and that my signature shali have the same legal effect as if made under oath; thal
Ered 1o exgoute this reporl as required py Chapter 807, Florida Statutes; and that my name

e s A A NIV DI108T A rred b Ol/l&f?

P e gy T IF P e



