FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

©)
INTERCONTINENTAL INVESTORS, INC.

AT RO R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Busiass Mailing Address
5550 LA GORCE DR 5550 LA GORCE DR
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified 3a. Dale of Last Report
I 05/16/1873 04/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Appiied For
2 11 ;é] 59'1 51 5882 Not Applicable
Sufte, Apt. 4, etc. Suite, Apt. 4, elc. §. Cerlificate of Status Desired 0 $8.75 Additional
Ezlm,VW, S _z?l Fa. Required
City & State City & State 6. Esection Campaign Financing $5.00 may Be
231 I E| Trust Fund Contripution 0 Added 1o Fees
I | Country 20 i Caountry 8. This corporation has liability for intangitle 1z undar 5 199.032,
241 ~ 25[ ?9] :El Fiorida Statutes [ ves [CiNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MORGAN, RAYMOND 82| Sironl Address (P.O. Box Number is Not Acceptable)
2006 BISCAYNE BLVD.
MIAMI FL 33137 83
84| city FL 35J 2ip Codo

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registarad office
or registered agent, or boih, in the State of Florida. Such change was aduthorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e I
Sigrutue, typed o prictad nare of rogistered agene and tite Il applcable {MOTE: Registered Agent sigratura requured v reifistiating? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ DELETE 11TILE [ Chang: [ Addition
hAkE MORGAN, GICCONDA 1.2 NAME
streer aooress | 5950 LA GORCE DR 1.3 STREET ADDRESS
Ly -51-2 MIAMI BCH FL 14 CITY-5T-2F
T [7] DELETE 21 THTLE {7 Crang: ] Acdition
NAME 27 NAME
STREET ATDRESS 2.3 STREET ADDRESS
LIrY-$f-2w : 24 CITY-5T- 2P
T [ DELETE 3 1TTLE [ Crange:  [7] Additien
NANE 32 NAME
STHEED ADDRESS 33 STREET ADDRESS
| cirv-sT-210 8 34 CITY-ST-2IP
Tt [ DELETE 4 1TITLE ] Change [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2if 44 CITY-ST-2F
TIMLE [ DELETE 5 1TITLE [ Chang: [ Addition
hAME 5.2 NAME
STREEI ADURESS 53 SIREET ADDRESS
Uy-s1-21e 54 CITY-§1-2IP
TIME [T DELETE 6 1TIILE [ Change:  [] Addition
MAME 62 NAME
STRIFI ADORESS 63 STREET ADDRESS
LiTy-ST- 2P 64 CITY-S1-2P

14_ 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for 1he exemption stated in Section 119.07{3)(k), Fiorida Statutes. 1 further
cerlify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a< if made under
oath; that 1 am an officer cr direclor of the carparation ar the receiver or frustee empowered to execute 1his report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or onan attachment with an address.

SIGNATURE: _ faur . o 4r26/96 (305) 867-7776 -

NAMEAIE SIGNING QFFICER OR DIRECTOR
L % >y ﬂc'rr‘fan .

& S SNATURE Ao TVPER 0 BRI

CR2E034 (12/95)



