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1j:lLE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT . R FLORIDA DEPARTMENT OF STATE ADI' 29 1 99 8 8 O O am

DOCUMENT # F97000004143 (0)

1. Corporation Name

SD DADELAND DEVELOPERS, INC.

RN T

Principal Place of Business Mailing Adidress
116 W. WASHINGTON ST.. STE 15€ 115 W. WASHINGTON ST., STE 15E
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

(8/05/1997

21] 26]

Not Applicable

oD
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar afﬂ }D?—B wdo Applied For

Suite, Apt. #, elc. Suite, Apt. #, elc. it
Apt #. 9 H— Pl 5. Cerlificate of Status Desired [ $8.75 additonal
2 27] Fee Required

City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 May Be
: 23| 28] Tiust Fund Contribution 0 Added to Fees
Zp Caunlry Zip Country 8. This corparation awes of has paid the current year Intangible
24 2_5| 29 m Personal Property Tax due June 30, [:l Yas O no
9! Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 31| Name
1200 SOUTH PINE ISLAND ROAD 82] Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
63
84| City FLf 2ip Code

11. Puwrsuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
offiee or registered agaonil, or both, in the State of [lorida Such change was autherized by the corporation's board of direclors. 1 hereby accept the appointment as registered
egent. | am familiar with, and accepl the obligalions of, Secbon 607.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE e . R
Signature. typsad of prnted nanse af tigetared agenl and titk: (F aprleale {NOTL - Registered Agent signatuie requred when reinstating) DATE
12, OFFICERS AND HRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE P [T DELETE 11 TNLE [T change T Aadition
NAME SOKOLOV, RICHARD $ 1.2 NAME
smeeraporess | 115 W WASINGTON ST STE 15E 1.3 STREE] ADDRESS
1 ciy-st-ze INDIANAPOLIS IN 14CITY-§1-2IF
T e V [T DELETE 2 TITLE T change L] Additon
T e FOXWORTHY, RANDOLPH L 22 NAME
smeetaporess | 115 W WASINGTON ST STE 15 23 STAEET ADDRESS
CITY-ST-21P INDIANAPOLIS IN 2 4CITY-SI- 7P
TE 5 RBETEE a1 TITLE [ Change L] Additon
NAME BARKLEY, JAMES M 3.2 NAME
smeeraporess | §15 W WASINGTON ST STE 15E 33 STREET ADDRESS
CITY-51.21P INDIANAPOLIS IN 34, GiTY-§T-29
TITLE [¥)] (] cecete 43 TLE [ Change [ Addition
HAME SIMON, MELVIN 4 2 NAME
seeracoress | 115 W WASINGTON ST STE 15E 4.3 STREET ADDRESS
LiY-ST-21P INDIANAPOLIS IN 44 CITY-51-2IP
TITLE '] [ okcere 51 TIILE [ change ] Addition
HAME SIMON, HERBERT 5.2 NAME
smeeraookess | 116 W WASINGTON ST STE 15E 5 STREET ADDRESS
CITY-5T-2P INDIANAPOLIS IN 5.4 CITY-5F-2IP
TILE T [J DrLETE 6.1 TILE [T change [ Addition
NAME STERRETT, STEPHEN E 6.2 NAME
seeraooress | 198 W WASINGTON ST STE 15 .3 STREET ADCRESS
T -5T-2F INDIANAPOLIS IN 54CITY-ST-2IP
14. | hereby cerlify that the informalian supplied with this filng does not qualify for iha exemptlion stated in Section 119.07(3)(i), Florida Statules. I further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officér or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if ~hanged vr nn an altachmaont with an address,

o o { ) B o A i G NA O W - WA 2 T



