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

PROFT
CORPQORATION
ANNUAL REPORY

!
1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DWVISION OF CORPORATIONS

DOCUMENT #

FILED
Oct 01 1998 &:00am
Secretary of State

1. Corporation Name F1 3892
INTERCAP DEVELOPMENT CORPORATION

(7)
SR R AR

Maifing Address
2333 PONCE DE LEON BLVD

Principal Place of Business

2333 PONCE DE LEON BLVD

STE. 1100 STE. 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE o
us us 3. Dale Incorporated or Qualitied A-—|
b 01/07/1981
2. Principal Piace of Business 2a, Mailing Address 4, FEY Number | __[Applied Far
M el __59-2556798 Net Applicabie |
Suite, Apt. ¥, etc Suile, Apl. 4, olc. $B.75 Additional

0

B. Conificate of Status Desired Fee Raquired

$5.00 may 8o —]

Added 1o Fees

27

e

City & State 6.

el
Zip

22 e
City & State

Election Campaign Financing
Trust Fund Contribulion

Zip __ Country | Couniry 8. This corporation owes or has paid the current year Intangible
[24] ?25] ) 20) J30] Personal Property Tax due dune 20 ves  []No
|____ . __® Namoand Address of Current Reglstered Agent 10. Nama and Address of New Registersd Agent
WINSHORST, KENT A 81| Name
2333 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable) ]
STE. 1100 4
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL [

14. Pursuant to fhe provigigns of Secliops 607.0507 and 607.1508, Florida Statutes, the above-named porporation submits this statement for the purposa of changing its regisiered
office or reglsle(o thefls the Stalo of Laprida. Such clﬁwas authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agont | am fagy g 1 the o 607.0505, Florida Stalutes,
G LB
DA

dao?7 A Lord ol

SIGNATURE g e N W b e gy e f ~
Signature typred o phrtect nanae ol ICgsteed BJE and Uie d apphcatio (NOTE: Ragistared Agent signalure requirod when reinslaling)
12, OFFICES AND DIREC ORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e o T Tl oeene 1110LE [T Change [T Additian |
NAMI WEAVER, DAVID R. 12 NAME
siweeraponss | 2333 PONCE DE LEON BLVD 1.4 STREE] ADDRESS
CilY-S1- 2F CORAL GABLES FL 14 GITY-51-2P
TiLE “8TD " T bileTE 21TILE T Change [} Addition
HAME WINDHORST, KENT A 22 NAME
sereranoness | 2333 PONCE DE LEON BLVD 2.3 STREL] ADDRESS
Eiy-51- 2 CORAl GABLES, FL. 0 2.4 0Ty -51- 2P ]
L T [ DEETE 31 T0E " Change [T Addition
NAME 32 NAME
STREET ADDRI 55 33 STRECT ADDRESS
CiTY- ST-211 34.OY-ST-21F
G T peiEne A1TLE T T T T T henge . L Addition |
NAME 4. 2 NAME
STRETT AUDALSS 4.3 STREET ADORESS
CNY-$1- 217 o 44 CNY-5T- 2P
THILE T I neLete STTNLE T Change — ] Addilion |
NAME 52 NAME
STREFT ADDATSS 53 STREET ADDRESS
}ﬂfﬂ- | 54 CI1Y-51-21P
ML [ et 6.1 TITLE [ Ciange ™[] Agdition
NAME 62 NAME
SIREET ADDRESS 6.3 STREL] ADDRESS
CITY-SI- 2 o 64 CIY-ST- 2P
14. | hereby céntify 1hat tho informalion supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicatod @n this annual report ar suppleniental anbual report is truo and accurale and that my signature shall have the same lagal effect as if made under calh; that | am an
oficer ar director of the carporation 01 the 1eceiverjor truslee empowerad to execute this report asfequired by Chapter 807, Florida Statutes. and that my name appears in

Block 17 of Block 13 if chan n an attactynynl wilh an 4 SE MM

By
SIGNATURE: L Aror R, Logootssr 4P (265 ¥52-F5es

CR2E034 {10/97)



