FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT # 841718 (0)

1. Corporaton Name

INVESTMENT CAPITAL CORPORATION

Freinal Place of Busness Waliry Address ”“m "m Iml “I“ “m um II" Iml m Iu‘“mml" ||||“I|!

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A
Sk ey T

595 BAY ISLES RD 5985 BAY ISLES RD
SUITE 120G SUITE 1203
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3102
us 3, ‘Date Incorporated or Qualfied | 3a. Date of Last Reporl
. 10/26/1978 04/24/1996
3 iace . ;Z_n, Mailing Address 4. FEI Number Applieo For
E — 26] 251027690 Not Applcable
Sule. At #, el Suite, Apt. #, alc. o $8.75 Additionat
12_[ '-ﬂ 6. Certificate of Status Desired (] Feo Reguired
| City & State L_ City & Stale 8. Election Campaign Financing $5.00 May Be
_ZiL, e - 28] Trust Fund Contribution O Added o Fees
2 ___ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬁ_.‘w,,,-..._..,u.,, 12 | 28] 130] Florida Stalutes Oves [Ino
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglatered Agent
LEVITT, ROBERT B 8] Name
1800 SECOND STREET, STE 808 82| Siree! Adoress (P.0. Box Number is Mot Acceptable)
SARASOTA, FL
34236 83
84| City FL 85| Zip Code

™11, Pursbant to the provisions of Scctions 607 0502 and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was suthorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and aceepl the obligations of, Section 607.0505, Fiorids Statules.

SIGNATURE .. o e .
Sieatore. byped o probierd nanse of ngrtored agent and btk il appiicable (NOTE: Registered Agenl signalute required when reinstaling) DATE X
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
il PD (] DELETE TITTE [T change [ Addition
NAME LEVITT, ROBERT B 1.2 NAME
sieertanoress | 1201 SOUTHPORT DR 1 STREET ADDRESS
| crrstze | SARASOTA, FL 00000 14 GITY-5T-2P
A DS [T oevete 2.1 TATLE - T Tohange [ Addition
NaM¢ LEVITT, FLORENCE C 22 NAME
streer anceiss | 1211 GULF OF MEXICO DR. 2.3 STREFT ADDRESS
L onesize | LONGBOATKEY, FLO0O0O 2401 §1-2P
TiteE [ [T DELETE ITIE “ T Tchange [ Addrtion
NAME LEVITT, IRING F 32 NAME
simestaooress | 1211 GULF OF MEXICO DR. 3.3 STREET ADDRESS
erv-seae | LONGBOAT KEY, FL 00000 34.CITY-S1- 2P
e AS T [T DeLETE 4VTINE T Change ] Addition
LY EHRENPREIS, LINDA ANN 4.2 NAME
stieer aconess | 1 DARLINGTON COURY 43 STREET ADDRESS
ori-st.oe | PITTSBURGH, PAOOOD0 44C1TY-5T-2P
I VT [L] DELETE 51TIME T change ] Addition
RAME YATES, EDWARD 5.2 NAME
sweetanoiess | 1105 LONGFELLOW WAY ©3 STREET ADDAESS
| crv-si-or | SARASOTA, FL 00000 , 540iTY-ST-2P
WLE [T oeLere 6.1 TITLE LI change (L] Adaition
HAME 6.2 NAME
STREET ADJRESS 6.3 STREFT ADDRESS
CY-51-2P B4 CITY-SI- 717

141 do hereby cerlity thal the informiation supplied wilh this filing dees not qualify for the exemption staied in Section 119.07(3)1). Florida Statutes. | further certify thal the
information mdicaled or this annual reparl or supplemental annual report is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
Farn an officer o duector of the corperation ar the recaiver or trusiee empowered to execute this report s required by Chapter 607, Florida Statutes, and that my name

appaars 1 Black 12 or Block 13 if chan on apMlachment with an address.
SIGNATURE: . o leoTt  Shpez  Je-382-9597

: k 5
OR FRINTED NAME BF SIGNING OFFICER OR DIRECTOR

SISNATURE AND TYP

PROFIT fi“@-\ ' FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 7 8 O O dim

CR2E034 (9/96)



