FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # pPg7000088803

1. Corporation Name

FLORIDA QUTLET CENTERS, INC.

Principal Place of Business
1150 SE FEDERAL HWY

Mailing Address

1150 SE FEDERAL HWY

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90039 034 ***158.75

R

STUART FL 24994 STUART FL 34994
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/15/1997
_:Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z|—| EI 65'0787181 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. . m
;ﬂ uie. Ap el ;T—I fe. AP © 5. Certifcate of Status Desired E/ $8FeTe5ReA:|.?i:-t;?jnal
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24—1 r{5—| E\ m Personal Property Tax. [ Yes [Ino
9, Name and Address of Current Registered Agent 10. Nappe and Address of New Registered Agent
T edac] Dol
BERKOWITZ, MITCHELL P.A. T tMd_/ t(’P 42 ¢ 4 ; tA( Pt b{)@f ,
 OCEAN AVE. reet Address ‘.%Box lumber is coeptable (‘/
2601 N. 0 VE // S0 €, fzeaf ANew o
SUNE F 831 ¢ ' [§
SINGER ISLAND FL 33404 -
NS oL ek LBy
ggp (e I Ut FL‘ . ?q

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was autharized by the corp

e-named corporation submits this statement for the purpose of changing its registered

oration's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, arng accepjshe obiiggtions of, Section 607.05085, Florida Statutes,
SIGNATURE Ml‘jﬂﬂ/ pﬁe.&". /- L/'??
Signaturdf typdd or Prinled name of registered agent and e, poncabie. . (NOTE: Ragrstered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST * [ DELETE 11TMLE [Change [ Addition
NAME SPIELES, MICHAEL 1.2 NAME
srreetaocress| 1150 SE FEDERAL HWY 13 STREETADORESS
CITY-ST-ZP STUART FL 34994 14 CITY-8T-ZP
TME Ditec tor ] O DELETE 24 TMLE [OJChange (] Addition
MAME __s.’Pr—Z fes 7 . /( 22 NAME
STREETJODRESS)| /¢ & e tcxanf T 23 STREET ADORESS
CITY-$T- 2P S hware A~ JSof F¥YITY Hosomvsrze |-
TITLE [J DELETE 31TIRE [)Change [} Addition |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2P
TMLE [ DELETE 41 TIMLE [CJChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-2P
TME ] DELETE 51TMLE [jChange ] Addition
NAME 5.2 NAME
* STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54.CITY-ST-ZP
TME [ DELETE 6.4 TIMLE [JChange  []Addition
NAME 5.2 NAME
S TREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CITY-5T-ZP

14. 1 hereby certify that the information supplied with this
indicated on this annual report or suppiemental annuat report is true and accurate and inat my signatur
officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

G OFFICER OR DIRECTOR

2R

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall-have the same ‘egal effect as if made under aath; that { am an
red by Chapter 607, Florida Statutes; and that my name appears in -

/-%-99

0514922

CR2E034 (11/98)

Date Daytima Phone #



