FILE NOW: FILING FEE IS $61.25

NONPRORT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON ) Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N09821 (2)

1. Carporation Name

RESTORATION OF OLD DILLARD, INC.

UM RRAR AW

Frincipal Piace of Business Mailing Address
% MARY SMITH % MARY SMITH
2510 NW 17TH 8T 2510 NW 17TH §T
FT LAUDERDALE FL 33311 f1 LAUDERDALE FL 33311 m
3. Date Incorgoraled o Qualified 3a. Date of Last Report
03/21/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnbey Applied For
1] 26] : 65-0001504 Nat Applicable
Suite, Apt. #, etc. Suite, L. #, stc. iti
— L AP el uite. Ap st 5. Cortificate of Status Desired (] 58'75 Adc!monal
2;| 27 L Fee Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
_EI El Trust Fund Contribution Added to Fees
Zip Gountry Zip Gountry 8. This corporation has habitty for intangible tax under s. 199.032,
Fl El ZQ—I _SB‘I Florida Stalutas [ ves Cine
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1} Name
SMITH, MARY 82| Stroot Aduiess (P.O. Box Number is Not Acceptabie) -
2510 NW 17TH ST _
FT LAUDERDALE FL 33311 83
84 cy FL B5| Jip Codeo

|11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ite registerad office
or registared agent, or otn, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agonl. | am
famihiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE _ B ) e e ;
Signature, typed or printad rame of regstered agent and tile it appicate [METE Flcglstn ol Agcnl suna'ure_ v whe reir St ﬂhr.gv [STA]S

12. o OF FICERS AND DIREGTORS N EE - CADDITIONS/GHANGES 10 OFFIGERS AND DIRCGTOR 3 IN 17

TILE [CJDELENE 11TINE [JChange  [] Addition

NAME 12 NAME

STREF] ADDRESS e e ca J (‘ (/ 13 STREET ADDRESS

CIFy-5T1-21F | REISIE ) e

TiLE CIDELEIE Z11ME Ocnange [ Acdition

NAME BENEBY, FRED 22 NAME

stieet anoress | 2960 NW 18TH ST 23 STREFT ADGRESS

Ty -S1- 21 FT LAUDERDALE FL 2 4CITY-ST-2p

[ D CIDELETE I B N O Cnange [ Addilion

NAME HALL, WILLIAM T 32 NAME

sikeeraporess | 1001 WYOMING AVE 33 SIREET ALORESS

CITY-57-2IP FT MUDERDALE FL __R3acay-si-ae

TITLE TD [C]OELETE LITILF Cchange [ Addition

NAME ROACH, CATO JR a4 ZNAME

streer anoress | 1651 NW 26TH AVE 43 STREET ADDRESS

CITY-S1-2IF FT LAUDERDALE FL J 40y-5t-ap

mis PD [JDELETE 51 TILE [ Changs  [] Addition

NAME SMITH, MARY 52 NAME

steeeranoress | 2910 NW 17TH 8T 5.3 STREFT ATDRESS

Gy -ST-2P FT LAUDERDALE FL L sacmv-srar

TN [ JDELETE B1TIE Ocnang: [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADRESS

CY-51-21p §ACITY-51-2P

14, | do horaby certify that the infermation supplied with this filing is valuntarily furnishad and doas not guabfy for the exemption stated in Saction 119.07(3)(k}, Florida Statdes . | further
cenify that the informatian indicated on this annual report or supplemontal annual report is true and accurate and thal my signature shall have the sane legal eflect as f made under
oath; that | am an officer or director of the carporation ar the receiver or trustee empowered to execule this report as required by Chaptar 617, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an_attachment with an address:.
Mary Smith 4-15-96 (954)735-4421

SIGNATURE: ’%W

PRINTED NAME OF SIGNING OFFICER OR sRECTOR 7 Dae o Taywne Froce #

CR2E0Q37 {12/95)



