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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Katherina Harris

ANNUAL REPORT

1999

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

M42936

ran

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90114 026 ***150.00

1. Cerporation Neme
INDIAN CREEK-COLLINS, INC. o
IS — T
2121 PONCE OE LEON BLVD . A PONCE DE LEON BLVD . _. e
SUITE 1008 SUTE 1005 - ’
CORAL GABLES FL 37134 CORAL GABLES FL 33134 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
120911386
2. Principal Ptace of Buslness 2a. Mailing Address 4. FE| Number Appligd For
1] . 28] 592750768 [T Not Appicable
Sulte, ApL #, etc. Sufte, Apt. #, et ] o == $8.75 Aaditional
;ﬂ ;I 8. Cerfifcale of Status Desired ~ [J .7 e Roguired
Chy & State City & Slate 8. Election Campaign Finanding ) $5.00 wayBe
23] 28] Trust Fund Contribution Added to Fees
Zp_ __ . _ . Country B Country - 8. This comporglion owes the current yasr Intangible
m 7 |2 28] 30 = === |~ paEsonal Poperty Tan . LlYes One <~ T
9, Name and Addrass of Current Registered Agenl 10. Name and Address of New Replistered Agent
B1| Neme
:T;DméE DE LEON BLVD 82[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1005 ’ 83
CORAL GABLES FL 33134
o (84| City FL lasl Zip Coda
g-named corporation submits this statement for the purpose of changing its regislered

13 Pursuant to the provisions of Sections 6070502 and 60T.1508, Flonda Slalutes. the abov
office or registered agent, or both, in the State of Fiorida. Such change was
agant, t am famillar with, and accept the obligations of, Section 607,

5, Florlde Statutes.

authorized by the corporation’s board of directors. | hereby accep! the appointment as registersd

SIGNATURE Signakus, 1yped or printad name of mepstored agent and blle i appicabls TNOTE: Fragisiarad Ageni Sirw ke requined whan remstating} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e PS 3 DELETE 1ATME Cichange  [JAddifon] ¥
NAME FRIEDMAN, SAMUEL P13 oy
smeetaooress| 2121 PONCE DE LEON BLVD, SUITE 101 13 STREETADORESS o
oTY.ST-2P CORAL GABLES Fi 33134 14 CITY-ST-29 ’ 2
me 3 pELETE 21TME [lChangs  []Addiion | L
NAME 2ZNAME

STREET ADDRESS 23 STREETADDRESS

OTy-51-29 2 4 QTY-5T-2P . .-~

e [] DELETE 31TME OChange  [JAddition

NAME AZNAME

STREETADORESS 33 STHEET ADORESS

ENY-ST-ZP 34 OTY-$T-2P

WME & c s e eSS =t~ = [ DELETE = 4 TTE e [ — e e = s Ochange . DiAddton}. .
NAME 4. 2NME

STREETADDRESS 4 3GTREET ADORESS

CITY- ST-ZP 4 4 CITY-ST-2P

e [ pELETE 51 TIME CiChnge D Aiton
NAME 52 NAME .

STREET ADORESS 5.3 STREET ADDRESS

CITy-51-2P 5.4 CITY-ST-ZF

TME ] DELETE S1TME OChangs  [JAddiion

RAVE 6.2 NAME N

STREET ADDRESS 3 STREET ADDRESS

CTY-5T-2F 64 CITY-ST-IP

14. | hereby cextify thal the information Supplied with Ihis fikng dees not quals
indicated on this annual report or supplemental annual report i Inse and
officer or direcior of the corporation p&the

Biock 12

SIGNATURE:

or Block 13 if change

pddress, with all olher like empowarad.

PN

mpowerad to execute this repor as required by Chaptar 607.. Florida Statutes; and

ity for the exemption stated in Section 119.67(3{)}, Florida Statutes. I further certify that the information
accurate and that my signature shall have the sama legal effact as if made under oath; that laman

name appears in

Cvepriten]

MG OFFICER OR DIRECTDR

aytme Prone ¥

g/%ﬁ 4

i




