v

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

agent. | amfa et ion 607.0505, Florida Statutes.
SIGNATURE s Cllets oo, %’Mf A » RdddNodtr SJ’C"/” “r .P//.f /9 2z
Signature, typed or printed name of registered agent and title if spplicable. [NOTE: Registared Agent signaiure requited whan reinstating) = DATE" .
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 14 TILE [#cfange (1 Addition
NAME WEAVER, DAVID R. 12 NAME 3
STREET ADDRESS 2333.P0hCE DE LEON BLVD sastreey aonress | AP Fod A ORI &‘/ 4'(.' <
crv-srzp | CORAL GABLES FL vomsze | Coldd SALLs, AL Pi/SE
TRLE STD ’ ] DELETE 21THLE - Brtfange [ Addition
NAME WINDHORST, KENT A, 22 NAME
sTReET AoDRESS| 2333 PONCE’ DE LEON BLVD 23 STREET ADDRESS Fo Sew. Frw JMM’.’J H2s20
| omv-st.ze | CORAL GABLES FL = s | ey, S RSl o -
TMLE . [ DELETE 31TME ~ [Change  [JAdditien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 34 CITY-5T-ZIP
TMLE o {J DELETE 41TME ClcChange [ Addition
NAME ’ 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP : . 44 CITY-ST-ZIP
e ‘ L] DELETE 51 TMLE ‘ ClcChange  [7) Addition
NAME 52 NAME
STREET ADURESS . . 5.3 STREET ADDRESS
CITY-ST-2IP i ' 54 CITY-8T-ZIP
e ' [ DELETE 6.1TME [ClChange ] Addition
NAME 62 NAME
STREETADDRESS| £.3 STREET ADDRESS
CITY-$T-2PP 64 CITY-ST-ZP

PROFIT L, FLORIDA DEPARTMENT OF STATE .
comamon SR ROEPARTUENTO Mar 31, 1999 8:00 am
ANNUAL REPORT i Socretay of State Secretary of State
1999 o DIVISION OF CORPORATIONS 03-31-1999 90030 028 ***150.00
DOCUMENT # '
1. Corporation Name . 589664
INTERCAP VENTURES, INC.
GRS
2333 PONCE DE LEON BLVD PH-1100 2333 PONCE DE LEON BLVD PH-1100
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 10/10/1978
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
TP Dsetine Aty 4.5/ 7642 DEdbine Loy AL 531924589 . Not Applicable
Suite, Apt. #, ete. v Suite, Apt. #, ete. Cert < Status Desi O $8.75 Additional
_El d{ﬂf'r /4( - ;l aw’__ ./‘r 5. Certifcate o us Desired. . - Fee Required
City & State ) - City & State 6. Election Campaign Financing $5.00 may B
23] Co AL Qﬂd/ﬂ.{, AL, 28| ColAlL M/J_\" ~L. Trust Fund Contribution = " Added to gie:
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ -?l?/nrf [E' &M E} .?o?/-rf [;I ‘l‘de Personal Property Tax. Oves Eﬁo
9. Name and Address of Cur_'rent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINDHORST, KENT A - Sowr A Loswito Rt
2233 FONCE D LEON BOLLEVARD | PO R P ST St 7 _ods2 O
- 83 i .
CORAL GABLES FL 33134 e e TeTT
i ip Code
IS FL|"| 23730

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sectid f €
g uch change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

h the State of Florida, S

14. | hereby certify that the information supplied with this filing 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 annual reéport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
| iver or frustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changetlg grent with an adgségs, with all other like empowered_C o) /2 dmpr

ZRNSERE A Lredbotsr /rs/3P Cﬁ"‘;) yy2-f900

0196481

-— — CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date yliche Phone #



