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

PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

COHPORATION g Sandra B. Mortham
ANNUAL REPORT 2%

1 998 S D|V|S|§:c$acr:g:;;t:nows Secretary Of State

DOCUMENT # 313353 (4)

1. Corporation Name

INVESTMENT CORPORATION OF AMERICA

NN RGTRRCRTRRAR

Principal Place of Business Mailing Address
6129 SW 70 ST. 2ND FLR. P.O. BOX 43-2810
MIAMI FL 33143 MIAM! FL 33243-2850
us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualitied
02/17/1967
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ‘ 26| 59-1714624 Not Applicable
Suile, Apt. #, etfc. Suite, Apl. #, elc.
Y P © Hrie- Ap ot &. Cerlificate of Status Desired O $B'75 Additional
a2 ;] Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
2—3] };l Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country B. This carporation owes or has paid the current year Intangible
;I m 5’ m Personal Proparty Tax due June 30, [ Yes m;ﬁo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BURNS, FREDRIC B 81) Name
6120 SW 70 ST 82 Streot Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
MIAMI FL 33143 8
84} City FL 85| Zip Code

11. Pursuant 1o tha provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, in the Sate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famlliar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -

Slgnatwe. typed or printed name of registersd agant and fitie f applicable. (NGTE " Registerad Agenl signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 7 perere 11 TMLE [T change L] Addition
NAME BURNS, FREDRIC 1.2 NAME
sweeraporess | 6129 SW. 70 ST, 2ND FLOOR 1.3 STREET ARDRESS ’\p .
CITY-ST-29 MIAMI, FL 00000 14 CITY-ST-21P Q/\MM Z\ ¢ Cofe 5313 "/
TILE 7 oELeTE 21TMLE [ Change — [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§T-21P 2.4 CITY-S1-2IP
ILE T peCETE 31 HLE [J Crange 1] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 44 CIrv-$7-21p
TILE [T beceTE £1TILE [Tchange [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44CITY-S1- 2P
TIE [ DELETE 51TiTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T- 2IP
TITLE [J DELETE 6.1 TITLE [J change ] Addiion
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 29 B4 CITY-ST-21P

14. 1 hergby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}. Fiorida Stalules. | further cartify ihat the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
ofticer or diractor of the corporation of the receivar or trustee empowered (o execule 1his report as required by Chapter 607, Florida Statutes; and that my name app%rs in )

dy

Block 12 or Block 13 it changed, or on an attachment wilth an address.
_ , 9 L6l
OISR ATII ™, g(/l o /éq o ﬂ; Fl , . &i ﬂ) l ? ¢ (.’f.-,{;




