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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

: PROFIT
-CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MANUFACTURER'S MALL OF OCALA. INC.

(4)

Principal Place of Business

C/0 KONOVER & ASSOCIATES SOUTH INC
000 W PALMETTO PK RD #406

Mailing Address

C/O KONOVER & ASSOCIATES BOUTH INC
7000 W PALMETTO PK RD #408

FILED

May 06 1997 8:00am

Secretary of State

ITENEMRT RO R

27]

BOCA RATON FL 33433 BOCA RATON FL 33433-3430
8. Date ihcorporated or Quaiifiod 3a. Date of L.ast Heport
. _09/12/1880 05/01/1996
2. Principal Place of Business | 2a. Mailing Adidress 4, FE{Numnber Applicd Far
2 26] 650235651 Not Appicable
Suite, Apl. #, eto. Sulle, Apt #, el $8.75 additional

0

serlificate of )
5. Cerlificate of Status Desired Fee Required

City & State

™

City & State

Country
25]

Zip

2]

“Country

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Fees

8. This corporalion has liability for inlangible lax under s, 199.032,
Fiorida Statules Yes [ Ne

10, Name and Address of New Registered Agent "~

9. Name and Address of Current ﬁbglslered Agenlmn

ASHENFELTER, MARIA S.
7000 W PALMETTO PK RD
SUITE 408

BOCA RATON FL 33433

B1| Mame

82| Streot Address (P.O. Box Number is Not Acceptable)

B3

B4| City

- 85| Zip Code

FL

11. Pursuant to the provisions of Soclions BU7.0602 and 607. 1008, Florida Statutes, the above-narmed corporation submits 11is slalerment for 1he purpose of changing its registered |
office or registered agenl, or bath, in the Stale of Horida, Such change was authorized by the corporation’s board of directers. | hereby accepl the appohtment as registered
agent. { am familiar with, and accept tho obligations of, Soction 607.0505, Florida Statules.

ATETHR T e T

.y

P N

n/. . — “n... Ll d-nu-aiwf:"ftﬂ

SIGNATURE L R, e e e et
Signaiwe, lypod o ponlod name of registernd agenl and lite ¢ applicablo {NOTE Fegislered Agant sigrature requitod wher reinstating) DAL

12, OTFICERS AND DIRECTORS — 43, ___ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12|

TITLE D CTooee foiowe I T T Change [ Addition

NAME KONOVER, SIMON 1.2 NAMI

staeeraponess | 9% 7000 W PALMETTO PK RD 14 STREEY ADDRI S5

GITY-§T- 2P BOCA RATON FL 14 CITY-§1-2IF

TTLE D T oeLete 2ITILE [ Change 1] Addition

NAME ROSEN. JONATHAN P. 2.2 NAME

sweeTacoress | 40 E 69 ST 2 8SIREE] ADURESS

CITY-ST-2P NEW YORK NY 2.400¥ 512

e 0 [Jorece 31 0L T T T Change 1 Aadition

NAME STEINMARK, FRED 32 NAME

sweetacoress | 97ST NW. 52ND STREET 33 STRTET ADDRESS

CITY-57-2IP BOCA RATON FL 4. CITY-51-2IP

LE 0 I oeceTe 41 TLE [Tthange ] Addition
1 o ASHENFELTER,MARIA ‘ 4,2 NAME

1 staeerooness | 7400 SW 13TH ST 43 STREET ADDRESS

GiTY- 57-21P N LAUDERDALE FL 440V 5170

TMLE L pettTe 51LE [T Change — [T Addition

NAME 5.7 HAME

STREET ADDRESS £3 STRITT ALDRESS

CITY-5T- 2P  Rsaovesiae o o _

TME Tloang PYRLT: [Tchange L Addition

NAME 62 NAMI

STREET ADDRESS £.3 STRE T ADURESS

CiTy-ST-2P 84 CITY-5T-2ip o ]

14, 1do hereby certity lhat the informalion supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Horida Statutes. | further cerlily thal the

information indicalod on this anmual roporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaton or the receiver or trustee empowered 1o execule this reporl as required by Chapler 807, Florida Statutes; and thal my narne
appears in Block 12 or Block 13 if changed, or on an allachment wilh an address.

ha

v/ s $imrid

CR2E034 (9/96)



