FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT # MO15

3, Corporaton Name

INDEPENDENCE VILLAGE, INC.

(1)

Principal Pace of Business

-2250-MARY-GTREEF—
SUrE-00-

Mailing Address

«~3260-MART-STRPET
SUTEXR

O

’7 7 /&7 74 o fﬂﬂ ; ; ;: g @” / 7 % 4, Dats Incorporated or Quelfied | 94, Date of Last Report
DT 1 AT 2P0 45 ) )il i, 270 | 06I0NI1984 00/17/1996
| 2. Prifcipal Place of Busness :3.. Mailing Address 4. FEI Number Applied For
21] 26] 58-2422880 Not Applicatie
Suite, Apt #, etc. Suite, Apt. #, etc. . ) $8.75 Additonat
P | - 5. Cortificate of Status Desired 0 Fae Required
Cily & Stato Crly & Stato 6. Election Campaign Financing $5.00 MayBs
2 _2—8} Tryst Fund Contribution Added to Fees
L Zip Cauniey Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24] e 25] |29] [30] Florida Statutes Oves no
9. Nama and Address of Current Registerod Agent 10, Name and Addrass of New Reglstered Agent
STEINFURTH, PAUL C. 81| Name
3250 MARY STREET 82| Shool Address (P.0, Box Number 1s Nol Acosptabie)
SUITE 308
MIAMI FL 33133 &
84| City FL 85| Zip Code

Y1, Pursuail 1O the provisions of Secbans 6070502 and 6071508, Flonda Statutes,

aflice or registered agent or bath, in the Stale of Flonida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam:har with, and accepl the obligations of, Section 607.0505, Florida Statutes,

the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _ o,
Sigrttare, yped o printed name ol legictered agant and 1tle | applicatie {NOTE Raglistered Agent sigrature reguired when rainsiating) D‘ATE

12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
it PS8 Y 11IMLE F3T (&0 Change L] Addiion | &
hawe ~STEINFURTH-PAUL-C. 1.2 HAME @/'%ﬁ/y j/'/%%'ﬁ)p/) 3
streeraboress | 3250-MARY-ST #3008 14 SteET ApoRESs | 707 m 7 f7] /ﬂ(/
CY ST 2 MAMLA— T4 CITY-ST-2IP ﬁ//? FrPe Ve fﬂ%/ /ﬁ)lﬁ %Qfé/ g
T T DELETE 21TILE Y T Change ] Addiion | ©
NAME 2.2 NAME
SIREET ADDRESS 23 STAEEY ADDAESS

| birv-st-ae 1 Z4Cy-ST- 2P
TiLE T beceTe 31TIMLE [ change LJ Adaition
HAME 3.2 NAME
SIRZET ADDRESS 3.3 STREET ADDRESS
CIFy-S-21F o 34 CITY-$1- 219
TILE [T DELETE 43 TITLE .Y change ] Addilion
hAkE 4.2 NAME
STREET ADDRESS 4.9 STREET AIDRESS
Oy -57- 29 4.4 CITY-5T-2IP
THLE [ oEcere 5.1 TILE [ change [T Adaition
NAME 5.2 NAME
STRELT AUDRESS 5.3 STREET ADDRESS
CrY 51-710 54 CITY-51- 2P
THILE ] DELETE 61TLE [ Change L] Adaition
HAME 6.2 NAME
SY4EE T ADDRESS 6.3 STREET ADDRESS
CITY-SI-2F BAGITY-51- 2P
14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

| am an officer or dirg
appears in Block 12 of Block 13 if chargad, o

\;I
noud oy

¥

inforrraton mcheated on this annual reperl or supplemental annual report is true and accurate and that my signaturg shall have the same jegal effect as # made under oath; that
r of the corporalion or the recaiver or frustag empowered to exacute this reporl 8s required by Chapter 807, Fiorida Statutes; and that my name
af Attachrmant with an address.

L

: E

SIGNATURE: WQ i J

» O PRINTED NAME OF SI0MING OFFICER O (ARECTOR

Ao 01555, g -2



