FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morltham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #  N95000004546 (6)

1. Corporation Name

MURDOCK RETAIL CENTER ASSOCIATION, INC.

R

Principal Place of Busingss Mailing Address
2600 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE
MIAM FL 33133 MIAMI FL 33133
3. Date Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El b 5 ’(Xa Ll Q Lf L/ L/ Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc iti
. P ete - ! o 5. Cerificate of Status Desired [ $8'75 Adc!\tlonal
;’;l 2—;I Fea Raquired
Gty & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibile 1ax er s 199.032,
24 E\ 2_9] 30 Flarida Statutes O Yes lo]
9. Name and Address of Current Ragistered Agent 10. Name snd Address of New Regislered Agent
> B¥{ Name
JEFFREY, THOMAS W B2| Strect Address (P.O. Box Number ts Not Acceptahle)
<2601 SOUTH BAYSHORE DRIVE
MIAM! FL 33133 83
84} City FL 55| Zip Coda

11, Pursuant to the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its regislered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | herehy ancept the appaintment as registered agent. | am
familiar with, and accept the abligations of, Section £17.0503, Fionda Statutes.

SIGNATURE __ . . e . P
Signatire, Iyped or printec R of regalensd agent and Tte £ appicabis NOE Flagritered Agent Signahue -aopired whe A remstatog: DATE
12, OFFICERS AND DIFECTORS i3. ADDTIONS'GHANGES TO OFFICERS AND DIREGTORS TN 12
TILE PD [C]DELETE L1TILE Y [JChange Addition
NAME MITCHELL, ALAN L 1.2 NAME Mark Spareow
stReer annaess | 1649 TAMIAMI TRAIL 1asTree noREss | Zhodt S Bayswere be.
CTY-S1-2 PORT CHARLOTTE FL 33048 taor-size [Miam', Floeddy 33133
TME VD BDELETE 21 TITLE bvs Clchange B Addition
NAE ALLEN, MATTHEW J 22 NAME Foei K. boldmen
streer apcress | 2801 SOUTH BAYSHORE DRIVE 23SMREETADDRESS | 2wy S @‘NJH- ~ D,
CiTY-ST-21P MIAMI Fi 33133 2 4LITY-ST -2 Mremy  Clorsds 331227
TILE VSTD MIDELETE 31TME 7 CIChange [ Addition
NAME LANGLEY, MARCIA H 32 NAME
STREET ADDRESS 2601 SOUTH BAYSHORE DRIVE 33 STREET ADDRESS
CITY-§T-21 MIAMI FL 33133 34 CIIY-ST-219
UTLE [IDELETE 41 TIE [cChange  [] Addition
NAME 4.7 NAME
STREET ADRESS 43 STREET ADDRESS FTOLMOD 1 229257
CiTY-ST-2P 4401Y-5T-2P -05/20/96--011044-~] 20
TLE CI0ELETE 51TIME ¥L1. 55 [7Change [ ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEE 1 ADDRESS
£ITY-ST-21p 54 CITY-81- 1P
TITLE [CJDELETE 61 TIILE [(JChange  [] Addlion
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ATIORESS
CITY-S1- 2P B4CITY-51-2F 5:' /"?é

14. | do hereby certify that the information supplied with this fling is voluntarily fumished and does net qualfy for the exemption stated In Secton 119,07(3)ik), Florida Statutes | further
certity thal he information indicated on this annual repert or supplemental annuat report Is true and accurate ana that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empavwered to execute this report as regured by Chapter B17. Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ "M  4/18/96  305-859-4071

CR2E037 (12/95)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Diate Dot P ¥

Jokl K. Goldman




