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

e

PROFT
CORPORATICN
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # S42669 (9)

. Corporation Name

COUNTRY SQUARE SHOPPING CENTER, INC.

I A

Principal Place of Business Mailing Address
11 KANE CONCOURSE. SUITE 400 ALAN SAKOWITZI
BAY HARBOR ISLANDS FI 33154 1111 KANE CONCOURSE STE #01
BAY HARBOR ISLANDS FL 33154 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
21 Za 65'0266338 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P " 5. Centificate of Status Desired ™ $8.75 Addlutnonal
;I Fee Aequired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
28] ‘ Trust Fund Contribution [ Added to Fees
Zip Country Zp Country B. This corparation owes or has paid the current year Intangible
24 a ;l ’;(;1 Parsonal Property Tax due June 30, [ ves O No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SAKOWITZ, ALAN 81 Name
1111 KANE CONCOURSE- SUITE 40 [82| Sireet Address (P.O. Box Number is Not Acceptable)
BAY HARBOR ISLANDS FL 33154

83

2ip Code

(84| City FL

11, Pursuant o the prowisions of Sections §07.0502 and 607,1508 Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authanzed by the corparation's board of directors | hereby accepl the appaintment as regisiered
agent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE . . —
SIgnatre, typrd v prrlad fame o fegetoren ager| ana T il appd cabie (ROTE Regaend Agent signarure required when reinstaning! DATE
12 OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ToeceTe T1TmE [TTcrange [ Acdiion
HAME GREENBOIM, ABRAHAM 12 HAME
smeetantress | 1111 KANE CONCOURSE, SUITE 400 1.3 STREET ADDRESS
CATY-ST- 7P BAY HARBOR ISLANDS FL 14 CHTE-5T- 2P
MLE T oeLete 213ITLE [JChange [T Addition
NAME 22 NAME
STREET ADDAESS 29 STREET ADDRESS
CITY-ST-ZP 2 ACTY-ST- 7P
e 1 oriETe 317TLE {1 change ™ T Addution
HAME 37 NAME
STREEY ADORESS 33 STREET ADDAESS k
CATY-51-2IP 34.CTY-ST-2P
e [T DeLeie 417IME [J Cnange  [J Addition
NANE 4. 2 NAME
STREET ADURESS 4.3 STREET ADDRESS
¢ITY-5T-Tip 44 CUTY-ST-21P
THLE [T oeLete §17ITLE L3 change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 $TREET ADDRESS
CHTY-§1-2 5.4 207-5T- 2P
TIRLE T DELETE 61 TITLE [T crange [T Addition
NAME 2 NAME
STREET ADGRESS £ STREET ADRESS
CITY-§T-21P 64 ITY-ST. 7P

14. | hereby certify that the information supphed with this filing goes not quality for the exemplian stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual repaort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or director ol the corporation ar the rgceiver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in

Block 12 or Block 13 if changed, ar on an
\t/23/08 Zolamnn_

SIGNATURE: _
SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Lae 7 Daytme Pl §

LI | May 18 1998 8:00am

CR2E034 (10/97)



