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

PROFIT
CORPORATION
ANNUAL REPORT

i,

FLORIGA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State

FILED

Sep 24 1998 8:00am

1998 W

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 539564

1. Corporalion Namo

INTERCAP VENTURES, INC.

(2)

AR KR

Principal Place of Businoss Mailing Address

2333 PONCE DE LEON BLVD PH1100

CORAL GABLES FL 33134 CORAL GABLES FL 30134

2333 PONCE DE LEON BLVD PH-1100

DO NOT WRITE IN THIS SPACE
3. Date Incorporatedc of Qualifiod

e , 10/10/1978
2. Principat Place of Busingss 28, Mailing Address 4. FEt Number Applied For
21 ) 59-1924589 Nat Applicable
Suite, Api. #, . ile, Apt. #, elc. iti
wie A ot I Suile, Apt. . cte k. Certilicate of Status Desired [l $8.75 Agitional
22 2;] Fae Raqulred

City & State Cry & State

-

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trusl Fund Contribution

23
Zip _ Country Zip Country 8. This corporalion owes or has paid the current year Intangible
;l 25] o —2_9] m Personal Property Tax due June 30. Yes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WINDHORST, KENT A 81| Name
233 PONCE DE LEON BOULEVARD 82| Strecl Address (P.O. Bax Nurmber is Mot Acceplable)
PH 1100
CORAL GABLES FL 33134 63
B4[ Cily FL 85| Zip Code

7 0502 and 607.1508, Florida Statutes,

11. Pursuant 1o the p
hgf State of Florjda ch
Lt

office or rogister
agenl. | am f

rovigions of Seclions
1. or bolh, i

chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerec

- et (57 07,0505, .Florida Statutes.
s iy ot dosuntbocess

the: abave-named corporation submits 1his stalement for the purpose of changing its registored

e/

SIGNATURLC / oot PPy S g e o _ 4

Srundtuie, typed on printed namo of registored agont ang Wikg il applicabla (NOTE: Rogistesed Agent signatre requirod when reinslating) DATE R\
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 &
MLE D [ DELETE 11TmE " change [ Addition g
NAME WEAVER, DAVID R, 1.2 NAME %
sraeeravoness | 2333 PONCE DE LEON BLVD 13 STREET ADDAESS &
CITY-51.2F CORAL GABLES FL 14 CIY-ST-2P &
e B0 ImEEGEE 251 Tl Crange L Addition |O
NAME WINDHORST, KENT A. 22 NAME
saeeTapoarss | 2333 PONCE DE LEON BLVD 23 STREET ADDRESS
Cily-§1-2p CORAL GABLES FL 2 40ITY-51-2P
HILE ] oeeTe I1TLE T Change ] Addilion
NAME 22 NAME
STREET ADDRESS 3.3 SIREE) ADDRESS
CIY-51-2F ) , 34, CITY-51- 2P
e i ’ T T T orLETE £1TME " change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 5TREEY ADDRESS
LTy -51-2P 4467Y-81- 2P
TILE T DECLETE 51M1LE T Cherge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Gty -51-20F 5.4 CITY-ST-2IP
TITLE L] DELETE 6.1 TITLE [ change ] Addition
NAME 62 NAME
SIRELT ADDRESS 63 STRECT ADDRESS
GITY-S1- 2P 64 GITY-§1- 2P

14. T horeby corlify thai the information supplied with this filing does nol gqualify for t

Biock 12 or Block 13 if cha o on an

2

r_r. S PFL JEFT % &

indicated on this annual roport or supplomental annual report is frue and aceurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirpotor of the corparation (ﬁcoivar of lrusloe empowerad 10 execute jhis report as required by Chapler 607, Floridda Statutes; and that my name appears in
|

achm;ﬁi ﬁ'&h anaddiess. G me >,
: %--i" ™~

he exemption sfated in Section 119.07(3Xi}, Florida Statules. | further certify that the informalion

F s
V.

" PP I[-I:-J /'h_.-,lfuj_ﬂﬂ



