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

PROFIT :ﬁﬂ'i*‘f&; FLOIR-DA [ PARTMENT OF STATE
CORPORATlON é t‘i‘é‘i Sandra & Mortharn
i\% #E Secretary ol S:atc v
N A (RASION OF CORMORATIONS

ANNUAL REPORT

1996 | ’
DOCUMENT # M36005 (0)

T

NORTHWOOD SHOPPING CENTER, INC.

Principal Place of Business o P. Jlnnc H ok i-fL .
% NORMAN S. ROSEN % NORMAN §. ROSEN
215 S.W. LEJEUNE ROAD 215 SW. LEJEUNE ROAD
MIAMI FL 331341799 MIAMI FL 331341799 R .
3. [rale ncorporated or Qualited 3a. Date of Last Report
2. Principal Place of Busness i T T T R R N b ) Appled Fo
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22 27] N T Fee Hequlred
City & State | Crity & State 6. Flk‘ lmn Campr: an Finanngg $5 00 May Ba
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?4_1 2!:[ ’Eﬂl 301 Florcla Statutes ] ves [JNe
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Reglstered Agent o

ROSEN, NORMAN §. : Mi{B a Y. Davd

82| Strect Ad hu;- (a4 ax Number is Nat Acceplabile)

215 S.W. LEJEUNE ROAD ) g W. leJeuas
MIAMI FL 33134-1799 & ‘a

. B%ACI:Y Hlk(nl' | FL |ss

1. Pursuant ta the prowsions of Sactione G17 0502 and 807 1508 Florda Stalutes, e ahove named cur;;ujlhnvlr'. sutmits I tatement for the purpase af changing ils registered offic:
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e PO 1 0Etere ISR C]Changs [ ] Addban | ©

HAME ROSEN, CUFFORD 27 RAME
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Cilv-ST- 2P MIAMI FL R W C1AT-AL L R o o )
TILE 1 oEceTt KRR [ Change  [] Ade iz
NAME KAl
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CHTy -ST- 2 L B N RN S ':'D E_‘g - ] 81 E | w S
TITLE [] DELFIE 4TIk 5 713 ‘-3 (125 Q%ﬁwge
~05713/796--01025%--02
! ZHAM ==y
NAME 47 NAME ***LJDU-UD
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TITE T OEfI 5 1 TI0F [ Cnange  [1 Addticn
NAME 52 NANE \()
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+
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