¥ L 2B
FlLE NDW FILlNG FEE AFTER MAY 118 $550.00 FILED

Coppornt Y g, ORIDA DEP _
CORPORATION {%&? “““'L'L‘i.’f.‘fi‘ ::.ih:h(:f..sm Feb 27 1997 8:00am
(5.

Ay
E
fﬁ Secratary of State

1997 R i DIVISION OF CORPORATIONS Secretary Of State
'DOCUMENT # PQ4000054370 (9)

Corporistion Nerne

EDISON MALL FOOTACTION, INC.

ANNUAL REPORT »'

AN

£|-:| of Hu‘vnf‘ e Mailing Address
4125 CLEVELAND AVE ATTN: TAX DEPARTMENT
#1308 7850 BENT BRANCH DRIVE. SUITE 100
FT. MYERS FL 33901 IRVING TX 750636046
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
o o o 07/22/1994 02/20/1996
2 Prowipal Pract of Busingss | 28, Mading Address 4, FEI Number Applied For
2] O 65-0505445 Not Applicablo
Sule, ApL B, el Sate, APt #, ele. it
A — M AL ol 5. Cenificate of Sialus Desired ] $3.75 Add_monal
22 7l Fes Required
_____ Caty & St'e | City & Salo 6. Election Campalgn Financing $5.00 May Bo
@I____ o R o gBI Trust Fund Contribution ] Added to Fees
... i ~ County A - Country 8. This corporalion has liability for intangible tax under s 199.032,
_gg{] B ) 251 29| 31ﬂ Florida Stalules Cves [Ino
L 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Regletered Agent
UNITED STATES CORPORATION COMPANY 81/ Name
1201 HAYS ST. B2] Sirael Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
B4 City FL 85] Zip Code
T Porsindn 1 1 e proy sons of S6ations G607 002 and 607, 1508, Fiorida Statutes. the above-namen corporation submits 1his statement for the purpose of changing its registered

ofnce ar rogiglened Lo botlh, i the State of Flonda Such change was adthorized by the corporation’s board of directors. | hersby accept ihe appointment as registered
agesd Pam awler withdind acoopt the ohiligations of. Seclion 607 10505, Florda Statutes.

SIGRATURI

CR2E034 (9/96)

L. il R }“' P e e et :I'\ gacatic THOTE megistered Apent signature required wher reinstating) DATE
12, (>I TICEHS /\ND [HHE PTOH“ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ' ' i LTI B¢Crange L] Adgition
Hept PARKS, RALPH T 2 NAE
SO AL S asweersoness | TR0 BENT BRANCH PR, ’*loo
| oo sin . o | TRVING , TH 180403
nm oo 2TITLE v I D 29 Crange [ Addition
NaME 22 NAME

ssmenoes | 7§88 BEAT, BRANCH DR ®ip0

STREFY ALURES,

Glv-§1 20 o zacnv-si-r | eI Ix 15063
_:_\u > Oalin 31TITLE 1— ‘1 [ Change ~ BgAcditon
Ak 32 NAME Homel . @ REER

sasTHETAO0RESS | TRRE (RE AT BRANGH DR *100
34 CHY-51-2p IMWQiIXJ

[T Detere 41TITLE
4.2 NAME

4 3 STREET ADDRESS '1”5 BQNT &QA'JQ H PR *IOD
42 CITY-ST-2IP IDXQ 1
B (T e L] Chenge T T Asitica

SIREE ALLEESY
Ry
HItE

Change Addilion |
[EALH

STHEED Al
| L SEap

T
HARY 5.2 NAME
STREED ALIDRF 53 STREET ADDRESS

54 CITY-8T-2IP

R i

i e T T T T e 61TI1LE [ Tchange T Addition
AR b 2 NAME
SIHEEE AI0RE S £ 3 STREET ADOHESS

- G40ITY-8Y-2)P
el hercty Cetéy fhat D nfsonation supphed 5 fiing dogs not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
fotration indscaterl on tes aniwal arl op suplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as # made under oath: that
| st an ofheer or chireator of e ¢ or e prcevet of rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears in Bock 12 o0 biock 13 lachment with an address

SIGNATURE: V) mpek W.MANIR 29197 72465200

INTFII HAME OF SIGNING OFFICER Diala Doiry e 4 c rvee W
F. YL YLT."-1

SIGNATURE AND TYPED O



