e |
FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT FLORIDA BEPARTMENT OF STATE
CORPORAHON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

(4)

1996
DOCUMENT #

1. Gorporation Namo

MANUFAGCTURER'S MALL OF OCALA, INC.

I

Principal Place of Business Mailing A:idress.
C/O KONOVER & ASSOCIATES SOUTH ING C/O KONOVER & ASSOCIATES SOUTH ING
00 W PALMETTO PK RD #408 2000 W PALMETTO PK RD #408
BOGA RATON FL 33433 BOCA RATON FL 33433 L Np——
3. Dato Incorporated or Qualificd 3a. Dale of Last Repaort
_ 09/12/19%0 07/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
1] 26 65023565 1 Not Applicable
Sutte, Apt. #, elc.  Suite, Apl. #, efc, 5. Cortiicate of Status Desirodd [ $8.75 Additional
22 o 271 _ Fee Required
City & State .. City & State 6. Election Campaign Financing $5.00 May Bo
23] . le8] B _ Trust Fund Gontribution (] Added 1o Feos
Zip Country | dp __ Country 8. This corporalion has liabiity for ntangible tax under s 199.032,
m 25 29] 30] Flotida Statutes ¥l Yes OIno
9. Name and Address of Current Registered Agent ) ) ___10. Name and Address of New Registered Agent
81| Name
ASHENFELTER: MARIA s 82 Street Address {P.O. Box Number is Not Acceplable)
7000 W PALMETTO PK RD
SUITE 408 83
BOCA RATON FL 33433 8 Gy FL 85| Jp Codd

11. Pursuant to the provisions of Seclions 607.0502 and 637.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered office |
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered agent. | am
familiar with, and accept the oblgations of, Seclion G07.0505, Flarida Statutes

SIGNATURE _. . e e J U e e e e e e
Slgratarg. tybod of prnted raine of rgslorod aJrlinit ot ap g, r o NOTE Rugrstered Aot signas me reere:d whern rairstating) _ DATE &‘)\
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
TILE D [] DELETE 1 1THLE O Change [ Addition | =
NAME KONOVER, SIMON 12 NAME 3
stReeTADoRess | % 7000 W PALMETTO PK FD 13 5TREFT AUDRESS ]
CITY-§1-2P BOCA RATON FL o ) rvecnv-srae | &
TIME D [C) DELETE 217171 [l Ghange [ Addition | ©
NAME ROSEN, JONATHAN P, 2.7 NAME
steeer anoness | 40 E 69 ST 23 STHEET ADDRESS.
GITY-§7-7P NEW YORK NY o N 24CITY-§T-71p B
TITLE 0 [C] DELETE 31TILE [] Change  [] Addition
NAME STEINMARK, FRED 37 NAME
sweerancress | 3757 N.W. 52ND STREET 33 SIHEET ADDRESS
£ITY - §1-21P BOCARATON FL. o ] 34LiIY-ST- 2P . _
TITLE 0 ] DELETE 41T0LF [ Change [ Addition
NAME ASHENFELTER,MARIA 42 RAME
streer aporess | 7400 SW 13TH ST 4.3 SIREET ADDRESS
OITY-§1- 212 N LAUDERDALE FL _ a4cIy-g1-2° ,
TILE [] BELETE 5 1TITE [] Change  [] Addition
NAME 57 Nasst
STREET ADDRESS £3 STREET ADDAESS
CITY-§1-21P , . §4CITY-ST-20
TIE [] DELETE 6 1TILE O] Change [ Addition
NAME £.2 kaMs
STREET ADDRESS £.3 STRIET ADDRESS
CiY-S1-7P 64CTY-S1-1F

|

|

|

| 14. 1do hereby cenlify that the Informalion suppliod with 11 ¢ feng is volunlarily Turmished and doss rat Ginity Tor 1ha exemption stated in Secton 118.07(3)(K), Florida Statites, | further

| certily that the inforrnation indicated on this annual repo or supplemental annual reporl is true and accurate and that my sgnature shall have the same legal effact as If made under
| oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes: and that My name:

| appears in Blogk 12 or Block 13 if chggaed, or on an g achmenl wilh an acdress.

|

|

pnmtm‘?ﬁ;éamcsmbﬁ/ SWM”#JFKJ i %5%7{7 - %naguﬁ?mﬁ’@%

SIGNATURE: {

SIGNATURE AND TYPEI




