FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000078627 (3)

1. Corporation Name

SIMON PROPERTIES INC.

A

Principal Place of Business Mailing Address
P.O. BOX 785 P.O. BOX 785
OSPREY FI. 34229 OSPREY FL 34220
(73, Date Incorporaléz'j' or Qualified 3a. Date of Last Report
10/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuan Applied For
21 514 S. HARA DR 26] 519 5. HARGH? DR 5 - 0bl 3753 Not Applicable
Sulte. Apt. #. &fc. Sulte, ApL. 4, etc. §. Conificate of Status Desired 0O 53.75 Add_itional
E‘ E} _ Fee Required
City & State F City & Si?? 6. Elcction Campaign Financing $5.00 may Be
:‘E—I I/ER’ f&E 2—31 @\" OE FL. Trust Fund Contribution (W Added 1o Fees
Zip Couritry Zip Country B. This corporation has liability for infgngibre tax under s 199.032,
24 (547- gg 3—5] VS'A _2;| 34 2.8§ ;‘ U SA Flarida Statutes [ ves %‘1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
Bi] Name
AWIEN.I ARTHUR E 82| Street Address {P.O. Box Number is Not Acceplable)
3908 78TH PLACE EAST
SARASOTA FL 34243 83
84| City F'L 85| Zip Code

. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appaintmen: as registgred agent. | am

familiar with, and accepl the-siaiactemmnof, Sactiems oS,
a o o ' "—
> /2

SIGNATURE __ (Tt it (R —— N o A
SigrdEe-Mad or printed name of registered agant and 1Mk i applicable. {NOTE: Regstered Agunt signaturs required wharn rollisttng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE TATILE D ” @'Change L Addition
HAME MARYAN, IAN PETER 12 NAME MARYAN, 1AN PETER
seeer aooress | 304 8. POLK, APT 206 1ssReETACORESS | BTG S, Harbor DR -
ety - §1-2p SARASOTA FL 34238 14CHY-51-2 VENICE Fi 34285
TILE D [ DELETE 2 1TILE ] ? Change  [] Addiion
NAME MARYAN, SUSAN EILEEN 22 NAME MM‘/M, SUSAN EILEEN
streer aooness | 304 §. POLK, APT 205 2asises omess | 51§ 5. HARRR DR
CAY-§T-2)p SARASOTA FL 34238 Z4CTY-ST- 2P yvenieeE B 342¢45
TITLE [C] DELETE 3.1TIILE [ Change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STRFET ADGRESS
CITY-S7-2P 34 CITY-ST-7P
TILE [ DELETE 4.1 TINLE [ Change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4£CITY-5T- 2P
THLE [ DELETE 51 TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - 51-7IP 54CITY-5T-2IP
TITLE [ DELETE 6 1TITLE [ Change  [T] Addition
NAME ' 62 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-S1-21p 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiplon stated in Section 1 19.07(3)Ik). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
calh; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or gin an a?ﬂmen! ith an address.
SIGNATURE: un I- o339 l-usu-RES

GIGNATURE AND TYPED OR PRINTED NANE OF SiGp§NTs OFFICER DR DIRECYOR

CR2E034 (12/95)



