~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F1 3892

(7)

INTERCAP DEVELOPMENT GORPORATION

Puncipal Place ol Basnass

2333 PONCE DE LEON BLVD

Mailing Address
2333 PONCE DE LEON BLVD

OO R

SUITE 1000 SUITE 1000
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualfied 3a. Date of Last Raport
S 01/07/1981 /06/1995
| 2. Principal Plase of Business | 2a. Maiing Address 4. FE) Number Apphied For
S 59-2558708 Not Appicelie
|| St AnL e Sute, Apt. 4, etc. §. Certificate of Status Desired O $8.75 Additional
_2_21 o ) ;i Feo Raquired
Gy & Sure | City & State 6. Election Campaign Financing $5.00 may Be

’-gsll ) e e Egl e Trust Fund Contribution Added to Fpes

21 3y Country | 2ip . Country 8. This corporation has liabiity for intangible tax under s 189.032,
241 - 25] L zgt B Florida Statutes []ves [INo
i '9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WILCOX, DENNIS

2333 PONCE DE LEON BLVD
SUITE 1000

CORAL GABLES FL 33134

82| Street Address (P.O. Box Number is Not Acceptable)

83

84} City

FL [*®

J Zip Code

11, Pursuant to the ;)ronswons ‘of Sections 607.0602 and B07. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
o revgistered agenl, or both, i the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farnihar with, anc acce.pl thes chligatons of, Section B07.0505, Florida Statutes

aathy; that | am an officer or dires

appoars in Buock 12 or Bock ﬁ;
SIGNATURE:

14. | o hioraby cetty thal the nfonmation suppiod wilh this fih

SIGNATURE ) . e
Sl at e tyg £ nbead nange 0 regrtied agent 4o Wt F apyghab e [HOTE" Rrg-sterad Agont signaury recuned whon reirstatiog! DATE
[v2. T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
me o [D T T 7L oeeETE Trme C) Change L] Addition
HAME WEAVER, DAVID R. 1.2 NAME
simenn aooeess | 2333 PONCE DE LEON BLVD 1.3 STREET ADDRESS
Cre-50- 10 CORAL GABLES FL 1.4 0¥ -ST-2IF
[ ] SID CJDEELE 2 1TITLE [J Crange L1 Addition
NEME WINDHORST, KENT A 27 NAME
s aconess | 2383 PONCE DE LEON BLVD 2 3STREET ADDRESS
| orv-soe | CORAL GABLES, FLO 24GTY-SI-2P
LIt [ DELETE 1 1TI0LE [ change [ Addition
HARE 37 NAME
SIAEET ADDRESS 33 SIREE] ADDRESS
Cfe-57-210 ) i _ ) 34CITY-51-7P
0LF (] DELETE 4. 1TILE [ Change  [C] Addilion
HaMI 47 KAME
SIRET ) ADOGT 35 43 STRAEET ADDRESS
CIY-sT7e i 44 CITY-ST- 7P
nr 5 1TITLE [ Change ] Addition
NS 52 NAME
CIREE] ADDRESS 53 STHEET ADDRESS
Lcrvestae | o B 54CITY-S1-2P
S [T DELETE 6 1TILF [ Change [ Addilion
NAM 6.2 NAME
STRFFT ADDRT 5S €3 STREET ADDRESS
CY-80-7° 64 LITY-ST-2F

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

) s voluntarily furnishad and does notl qualify for the exemplion stated in Section 119,07(3)(x), Florida Statutes, | further
certify that the information inchcated on this annual report @ supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made urder
i g execute this report as required by Chapter 607, Fiorida Statutes; and that my name

tgfnment with an «_(rlh
..

l b —

yy2-Pleo

. 2fr/5¢ (res)

Dam e Phooe 4

CR2E034 (12/95)



