FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOGUMENT # M4293 (8)

4. Corporabion Namce

INDIAN CREEK-COLLINS, INC.

T

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD
SUNTE 1005 SUITE 1005
CORAL GABLES FL 33134 CORAL (ABLES FL 331345218
3, Date Incorporated or Qualified | 3a. Date of Last Report
12/09/1986 03/27/1896
2. Principa: Place of Busingss 28, Maiing Addrass 4. FEINumber Applied For
;] e 26] 59'2750768 Not Applicable
Suite, Apt. #. etc Suite, Apt #, ot iti
o ! e ) P 5. Certificats of Status Desired ] $8'75 Adqmonal
22 27—| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E m Trust Fung Caontribution O Added t¢ Fees
Zip | Country e Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 —— 25| 2 [30] Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRIEDMAN, SAMUEL 81] Name
! 2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1005
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code
19, Pursuant Lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

athice or regislered agent, or Doth, i the S1ate of Flonida Such change was authorized by the corporation's beard of directors. | hereby accept the appointment ag registerad
agent. | am familiar wilh, and acce? the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATUR e -
B Avms e 5 graing fame; of W -leegd G000t and Bt ) appicale TNOTE: Rogistered Apent signatre required when renstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T pEcETE 1ATITLE [JChange [ Addition
NAME FRIEDMAN, SAMUEL 12NAME B
STREET AUDRESS 2121 POH:E M LEON BLVD: SU“E 1001 1.3 STRELT ADDAESS
CITY-5T-2P CORAL GABLES FL 33134 14CiTY-ST-2P ‘
ILE |mEiGaE 21 TILE [J change  T_J Adcition
NAME 27 NAME
STREET ADORESS 23 STAEET ADDRESS
CITY-§1- 7P 2 4CTY-8T-IP
TILE ' ' L] DECFTE 31 HTLE [JChange [ Addition
NAME 32 NAME
STREET ADDAESS 13 STREET ADDRESS
CHTY-S1- 7P 34.0IY-57-2P
e [T ofLETE 41 1MLE [Tchange [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CIvY- ST-2P 4ACIY-ST-2IP
TME [T DECFTE 51ILE U Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5 4 STREET ADDRESS
CITY- S P 5.4 CITY-S1- 2P
ME LT DEcETE £.110TLE LT Change 1] Addition
NAME .7 NAME
STREE| ADDRESS 5.3 STREFT ADDAFSS
CITY-51-7IP 64 CITY-S1- 2P

14. | do herghy cerlfy thal the information supghied with this filing daes not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shati have the same legal effect as if made under oath; that
1 am an oflcer ar director of the carporation of the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Black 13- changed, or on an attachment with an address.

SIGNATURE: [/ Veradl” dipaiz. 1y’ p7 M’VVW 2/

F#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayime Prong K

CR2E034 (9/96)




