FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANMNUAL REPORT

1997 fﬂ nlwsmffjccrfrta(?é;::cﬁi"r|0Ns S C Cretary Of State

DOCUMENT # L34765 (2)
INDIAN RVER LAND 1§ CORP.

G MR

Principal Maiing Address

% WILLIAM D. SOMAN % WILLIAM D. SOMAN
8000 ARVIDA DRIVE 9000 ARVIDA DRIVE
CORAL GABLES Fl. 33156 CORAL GABLES FL 33156-2306
3. Date Jnco%aled or Qualifisd Sa.oé)iaote? ﬂ Last Report
Tb—nncﬁu;\ Place of Business ';Ia Wailing Address 4. FEI Number - Applied For
e 26] 65'0163734 Not Applicable
Sulte, AplL #, ¢lo Saite. Apt. #, elc. ;
ae s * P " B. Cerlificate of Status Desired O $8.75 Additional
7 27| Fee Required
City & Sture . Gty & State 8. Elaction Campaign Financing $5.00 May Be
e ) 28| Trust Fund Contribution Added to Fees
ip Loty | 4w Country 8. This corparation has liability for intangible tax under s. 199.032,
, e 25| 20 ;l Florida Stattes Hves [no
& Name and Address of Current Registerod Agent 10. Name and Address of New Registored Agent
SOMAN, WILLIAM D. 81| Name
6000 ARVIDA DRIVE 82| Street Aodress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
83
B4| City FL 85| Zip Code

1. Pursiant o the p
office o registerg
agent | am fanibar v

wons of Suctions BU7 0502 and 507 1508, Florida Statules, the above-ramed carporalion submits this statement for the purposa of changing Its fegisterad
nt, or both, i the Swle of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

gt e L e g o bl 0 b (NOTE Regisienad Agent signature required when remstaling] DATE
K ' ’ OFHICEHS AND DIBE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
we [ DV ) T BEAGERE 11T I Crange L1 Addition
HaME SCOTTI SUSAN P 12 NAME
STREET ANDAESS 1“24 Nw' 225"A 13 STREET ADDAESS
CHY- &1 F# OCAI-A FL 14 CY-S1-ZiP
1LF s [Toeete ZATIIE [JChange | Addiion
HAKE SOMANI JEAN P' 22 NAME
SIREET ADDRESS m ARV'DA m 23 S5TREEY ADDRESS
CORAL GABLES FL 2 4CITY-ST-2P
P T T O LR 31T [ICrange L] Addition
NAnE SOMAN, WILLIAM D. 32 NAME
STHEET ADDRESS m WDA mvE 33 STREET ADDRESS
_wesor | CORALGABLESFL H.0Tv-51-2¢
IUF T ’ BEEE 41 TLE [JCrange L] Addition
HAaME 4 2 NaME
STHEET Ali0RESS 43 5TREET ADDRESS
| DStk 44 CHY-SI-79
TIE T oetete 51 7IMLE [ change [ Adaition
MANE 5.2 NAME
SIPZET ADDRESS 53 STREET ADDRESS
[ Gl Seak . e SACHY-ST-71f
e o T TOELETE 61 TITLE [JChange ™ LT aadition
NAME £ 2 NAME
STIREET ADDRESS 5.3 STREET ADDRESS
on-stear | §4CiTY-5T-2P

14. | do heseby arlily thal the mlom alion supplicd witl this hing does not quality for the exemption stated in Seclion 118.07(3)(1), Florida Statutes. | further cerlify that the
informanon mdcatid on thes annaal -eporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Tarm an afficer or director of the Gorparation or 1he receiver oF tlustes empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears u Biock 12 or Blook 13 thanped. or on ap allagfpent with an address, '

DARYE : ’ .
sinature: ' P O, President ige __3ofiui-277/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Fhanc #

comroraion  GrlA ORIl e Jan 23 1997 8:00am

CR2E034 (9/96)




