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

FLORICA DEPARTMENT OF STATE Feb 1 O 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORI

___ﬁ_‘!gﬁgﬁﬂ ) I . -[‘J‘l\’ISICi’;CCr:"F‘a(r:)é;:PSC')EF:zTIONS Secretary Of State
DOCUMENT # | 3476 @)

1. Corporaton Name

INDIAN RIVER LAND Il CORP.

CORPORATION

RO

Principal Place of Business Meuling Adidross

% WILUAM D. SOMAN % WILLIAM D. SOMAN
9000 ARVIDA DRIVE 9000 ARVIDA DRIVE
CORAL GABLES FL 33156 CORAL GABLES FL 23156 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
. 12/04/1989
2. Principal Place of Busingess 2a. Mailng Address 4. FEF Number Appliad For
@_ - 25]_ L 650163734 Not Applicabla

Sllitl!,.}\.l—ﬂ- l.‘:“etc.

53.75 Additional
Fee Required

Suile, Apt #. 0l¢

- 5. Cerlificate of Status Desired O
22] 1

City & State Cily & Stale: 6. Elaction Campaign Financing $5.00 May Be
2 o 28 o Trust Fund Contribution [ Added to Foes
Zip - Caunley iy | Counlry 8. This corporation owes o has paid the current year Imtangible
24 o 25 o N ?9] S 30] Personal Properly Tax due June 30. E Yas O No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
SOMAN, WILLIAM D. 81| Name
8000 ARVIDA DRIVE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33158
83
84| City FL |es Zip Cods

T1. Pursuant 1o the provisions of Soctons 6070507 and 607 1508, T orida Stalules, the above-named corporalion submits this statement for The purpase of changing Its ragisterad
office or registered agent, or bolh,in the Slale of Blonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famtibac walbe ancd dccapt the obbgahions of, Seahon ('.O?_(J{;OE., Flaricdla Statutes.

SIGNATURE _ _ e
Bhgratie bypeel e v_':"'_"u‘_'? e “ er ] " ,’,'1‘,’;,':',',",",”',1 Fapgl "Iﬂ.,m. [NOTE Fl:(]isteled Agent signaiure required when reinslatng) DATE
12. OFFICEHS AND [0 C < I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oV T b 11 TLE [T Change L Addition
NAME SCOTT, SUSAN P 1.2 HAME
smeetanoress | 10624 N.W, 225-A 13 STAEET ADDRESS
Y- ST- 2P OCALA FL 14 CITY-5T-2P
e DS T [Jopune T Fzimme O change ] Addition
NAME SOMAN, JEAN P. 22 NAME
streer aponess | 9000 ARVIDA DRIVE 23 STREET ADDRESS
Gy -S1- 2P CORAL GABLES FL 2 4 CITY-ST- 2P
E DP o © 7 [Touee 31 TITLE [T change ] Addition
NAME SOMAN, WILLIAM D. 32 NAME
staeet apoaess | 9000 ARVIDA DRIVE 33 STREET ADDRESS
CY-SI-2P CORAL GABLES FL 34 CITY-§T-2P
LE ST N 41TNLE T change ] Addifion
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P R ) 4ALITY-S1- 2 .
HILE - [T oevete 511MLE [JChange L7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P e 54CITY-S1-2P
TITLE O oieete 6.1 THLE [ Change™ L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE-21P B.4 CITY- 5T-2IP

4. | hereby cartify that the information suppl-cd with this fling dees nol gquakify for the exemption slaled in Section 119.07(3)(i), Florida Slatutes. | further cortify that the information
indicaled on this annual report or supplemenial annoal reporl s true and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or director of the caggfration of The receiver of ruslee empowered 16 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 131 chgfned, or oo an allachmopl witts an arddress .

//}Lm /9 Lt WILLIAM D, SOMAN. PRES/DIR  02/02/98 I8 JEET_T7771

QIENATIIRDE-

CR2E034 (10/97)



