o E%;@';?—w: FILIN E AFTER MAY 1 1S $550.00 Aor | 8F1%§7Dg O0am

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT S . e Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

(7)

1. Corparalon Namao

INTERCAP DEVELOPMENT CORPORATION

TR

AN

Principal Place of Business Mafling Address
233 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD
SUITE 1000 SUME 1000
CORAL GABLES FI. 33134 CORAL GABLES FL 301345427
3. Date Incorporated or Qualified | 3a, Date of Last Report
. 01/07/1981 02/28/1696
| 2, Principal Place: of Business [ 2a. Maiiing Addiess 4. FEI Number Applied For
3_'1-, e et 25—! 58-2558798 | Not Applicable
Suite, Apt #, et Suite, ApL. #, elc. B $3 75 Addiona!
, . Certificate of Status Desired y
Egl_ § Lt e Vd 1 ;77] See J e  fleo 8 e v e U Fos Required
Cily & State City & State 8. Election Campaign Financing $5.00 may Bo
B ?;] Trust Fund Contribution ] Addad 1o Fees
Zp __ Counlry Zip Country 8. This corporation has liability for intanglm?zta:(ﬁuﬂder . 199.032,
E‘J 25 ) ?9] 30 Florida Statutes ) Yes o
\ .9, Nameand Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
0 IS 81| Name
3185 PONCE DE LEON BLVD Lewr 8. Cioghets s
82| Street Addr?P.O, Box Number is Not Acceptghle)
SUITE 1000 R323 Som 0 £
CORAL GABLES FL 33134 - 83 ‘ -
Serzg lO@ S
84| City : 85) Z o
. Cadwl Epsies FL J Lﬁfﬁ’}y
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpass of changing its registered

oftice or ragisierg

Such changg was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am -,-.n 2 . 2.

05, Florida Statutes,

Y Ao doentottr” SElerpt _7/,;% [gz_'
INOTE: Registerad Agant signature required whan rainslatng) K4 DATE

SIGNATLIFL w_ oot g ey S
Signature yped of prnted namep of registorad agenl and tite if apphicable
Er OFFICERS AND DIRECTORS ‘ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oLete 1A TITE ) Cnange [ Addition
Nei WEAVER, DAVID R. 12 NAME
sieetanoness | 2333 PONCE DE LEON BLVD 13 STREET ADDAESS
GITY -§1- 21 CORAL GABLES FL 14 CiTY-T-21P
mt St [T oEiEiE 2VTILE T T Change L] Addition
NAME WINDHORST, KENT A 22NAME
swec anoness | 2333 PONCE DE LEON 8LVD 23 STREET ADDRESS
| uresioe | CORAL GABLES, FL 0 2.4 T 2P
niE 1T oecere SUTME [T Crhange L] Addition
NAME 32 HAME ‘
STHEEL ADDRESS 33 STREET AUDRESS
orv-slwe | 34.CIY-§1-2P
T T pectre 41 TLE T Change (] Addition
NEME 4. 2NAME
STRER E ADURESS 4.3 STREET ADDRESS
| orrste | 44 CITY-§1-2P
T I oetere 54THLE [ Crange (] Addition
NavE 5.2 NAME
STREET ATOHESS 53 STREET ADDRESS
| cnvesiae 54 CITY-51-2IP
T T oeene 63 17LE , Tl Crange L] Addition
hAME 6.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CIY-51-4F 6.4 CITY-S1-21P
14. | da hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Statutes. | further cerlify thal the

informalion indicated on this annual teport or supplemental annual 18pott is frus and accurate and that my signature shall have the same legal eftect as If made under oath; that
I am an officer or direcior of the ‘Jﬁh jon or the receivernar rustee emp

Owered 10 execute this repor as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 43 § S

sahgbd, of pn anatlaghment with-sauadl
SIGNATURE:

Q.«M&sc%;z}é/ Ses/ s -0

- e K A,
HINTED RAME OF 8IGNING OFFICER OR DIRECTO
181717

=

BRGHATURE AND TYPED 04

CR2E034 (9/96)



