FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3'
" PROFIT FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am '

CORPORATION Katherine Harris
ANNUAL REPORT Secratay of State Secretary of State ,

1 .
! 1999 DIVISION OF CORPORATIONS 03-24-1999 90040 010 ***150.00 )

DOCUMENT # §59710 E

1. Corporatlon Name

INTEHCAP REALTY MANAGEMENT, INC.

- ST

PrincipaI‘F’lace of Business Mailing Address
2333 PONCE DE LEON BLVD ) 2333 PONGCE DE LEON BLVD.
PH 100 . PH 1100
CORAL GABLES FL 33124 . CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated ar Qualifed l
02/13/1978 ‘
2. Pripcipal Place of Bl siness 2a. Mailing Address 4. FEI Number Applied For !
21] IO Sea. } ¥ JTRSQr~ 3] Fo Jeo. Pra .5’2!3"' 59-2678244 Not Appiicable i
: _| Sj,‘? Apt.# efc. e - _l s:;“-e Apt. # etc. 5. ‘Ceftifcate of Status Desired "0 ™~ -$8.75 Addtional ‘
LUiTE H/iO W7D ol O ' Fee Required
City & State . . City & State 6. Election Carnpaign Financing $5.00 May Be
El Mfdd’ & , H —I M.q: 2 F[- Trust Fund Contribution = Added to Fees
Country Country 8. This corporation owes the current year Intangible
—l -??/Jo ﬂ ‘(J/’ ——] -?3/-?0 [_| 4.,./4 Personal Property Tax. Oves B‘No/
9, Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent
81 Name 4 ! ) %
WINDHORST KENT A 82| Stre {%s:(’l:o 'Bf‘ mber iz Not coepiable)?—
U u
2333 PONCE DE LEON BLVD. 20, $SZésar
PH 1100 83 S
CORAL GABLES FL 33134 o QI7E R/ O P
: i ip Code
- N IZAT FL XA B

11. Pursuant to the provisions of Sections §67.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé or registerecadqmnt, or both, |n p State of FloridgeBuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

} agsnt I am faml "-'If’ ap4g 505 »Florida Statutes
— Aoy A. dorwdfoess Se7 /et m.?//.r/f' b

SIGNATURE /o

. Ignature, typed or pnntad name of registered agent and litle if epplicable. (NOTE Regtstered Ayenl signature required when reinstating) 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)
me PD [] DELETE 14 TITLE [AChange [ Addition E
nave | WEAVER, DAVID 12NAME » -
sweeTaooRess) 2333 POhCE DE LEON BLVD. 1asmeeraooress | A P B ¥ S Al &}’ e, ¥/ s ‘%
cmv-st-ze, | CORAL GABLES FL 14CITY-5T-2P Colel [/ (IJ L fd’d'e &
me , | §TD T DELETE 21TITE [#Change L] Addition | O
NAME WINDHORST, KENT A. 22 NAME
smesraonvess| 2333 PONCE DE LEON BLVD S | B T, PN Tee s M alde
CITY-ST-ZIP] "CORAL GABLES FL ) - - Noscrvstze - | eIy, J‘Z - FPLPO
TME ! ] DELETE 31TME v [JChange [ Addition
NME . 32 NAME
STREETADDI!‘ESS . 3.3 STREET ADDRESS
CITY-ST-Z7! - 34, CITY-ST-20P
TME : [ DELETE 41TME , [JChange [ Addition
NME ' ' 4. 2NAVE o
STREET Anmlgess ' 43 STREET ADDRESS
GITY-5T-2P' 44CITY-5T-2ZIP
TME ' [ DELETE 51 TITLE )Change ] Addition ,
NAME . 5.2 NAME
STREETADDRESS| . ’ 53 STREET ADDRESS
CITY-ST-2P | 54 CITY-ST-ZP
TME ' : [ DELETE 6.1 THLE [JChange [ Addition i
NAME : B2NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- le’t ) . ) 64 CITY-ST-ZIP

14. | hereby certify that the Tnformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officet or director of the corporatlo or the receiver gy trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan y an attachmeg with an address with all other like empowered. S o 'Y / ”MJ

SIGNATURE e A. Lrvahars MJA (ros)22/- vasw i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN OFFICGR OR DIRECTOR Daytime Phone #




