FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT (5K
CORPORATION /
ANNUAL REPORT

1997 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 425886 (9)

1. Corporation Name

INTERCONTINENTAL INVESTORS, INC.

Principal Place of Business

5550 LA GORCE DR
MIAMI BEACH FL 33140

Mailing Address

5550 LA GORGE DR
MIAMI BEACH FL 33140-21 3

FILED
May 07 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Quaiified | 8a. Date of Last Report

05/16/1973 - 06/01/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
0 26] 58-1515882 Not Applicable
ite, AplL. 8, ite, ¥, . ;
~ SBuite. ApL #. alc Suite, Apt. ¥, ete 5. Cortficate of Stalus Desired [] $8.75 Additional
22] ;;I Fee Required
Cily & State City & State 8. Election Campalgn Flnancing ss.oo MB)‘ Be
—2;\ ;;l Trust Fund Contribution Added to Fees

Zp Counlry Zip Country
2a] 25] 2] 0]

8. This corporation has liability for intangible tax under & 199.032,
Florida Statutes Clves [no

"p. Name and Addrass of Currenl Reglstered Agent 10. Name ang Address of New Regiatered Agent
MORGAN, RAYMOND 81| Name ‘
BISCAYNE BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137 :
83
84 City FL 85 Zip Code

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

11. Pursuant o the provisions of Sections B07.0502 and B07.1508, Flotida Sialutes, 1he Above-naMed corporation submits this statement tor tha purpose of changing its registerad
office or regislersd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered

CR2E034 {9/96)

appears in Block 12 or Block 13 changed, or on an atpichment with an address.

SIGNATURE: . __

SIGNATURE
Sigaante typeg of prad name of reg-stared agent snd title i appl cable (NOTE: Regrstersd Agant signature sequirac when reinsiating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITE PS ] bELETE 1ATITLE ' i_] Change  {_J Addition
HAME MORGAN, GIOCONDA 1.2 NAME
sweeranoness | 5550 LA GORCE DR 1 3STREET ADDRESS
gre-si-ze | MIAMIBCH FL 14 GITY-5T-2P
THLE [T OELETE LTTITLE L1 Change L] Addition
NAME 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-S1- i 2 4 CITY-§T-20P
TILE [Z) DELETE 31 TMLE 1] Change 1] Addition
HEME 1.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITY -$0- 2 34 CITY-§1-2P
TITE [ DELETE A1 TITE LI changs | Addition
HAME 4.2 NAME
STHEE] ATIDRESS 43 STREET ADDRESS
cITY-SI-7w 44 CITY-8T-2IP
TIILE 3 DELETE 51 TITLE Tl Change L] Addition
HAME 5.2 MAME
STHEE] ATIDRESS 53 STREET ADDRESS
CITY-SI-7P 54 CITY-§T-2IP
TilE (] DELETE BATITLE T JChange 1] Addition
NAML 2 NAME
SIHEEF ADDHESS 6.3 STREET ADDRESS
CiTY-§I-77 54 CITY-ST-72)P
14, | do hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 118.02(3X)), Florida Statutes. 1 further certify that the

inlormation indhicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officsr or director of the corporation or the receiveror trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name




