FILE NOW: FILIN;G FEE AFTER MAY 1ST IS $550.00

PROF'T ; : “:= 4
CORPORATION = &Y
ANNUAL REPORT |

1999 |

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

i
Corporation Name F1 3892
INTERCAP DEVELOPMENT CORPORATION

!

Principal Place of Business

2333 PONCE DE LEON BLVD
STE. 1100 :
CORAL GABLES FL 33134

STE. 1100

Mailing Address
2333 PONCE DE LEON BLVD

GORAL GABLES FL 33134

FILED
Apr 02,1999 8:00 am
ecretary of State

04-02-1999 90037 042 ***150.00

AN

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
" 01/07/1981
2 _Pdncjpa! PIaog_ g;.Bus_i[\gﬁe | - 2a. Mailing Address 4. FEI Number Applied For
NN e tiii Aty A [6|ATUND DEoIns Ly Al EHEFH SF-26323573 Not Applicable
Sulte, Apt. %, efc._ 7 Suite, Apt. #, etc. v ] ) $8.75 Acditional
;2—| :ée,,xy_zm/z”*_sil; I ;I#”j, 785" 5. Certifcate of Status Desired. .3 Fee Required

23]

City & State City & State

Lasal ,5.'(2105 . }#‘(.

. Election Camgaign Financing 0O

$5.00 May Be

Trust Fund Contribution Added to Fees

2] Cotgl EHSLos, AL

2 ReasP [l kA m Bt [ml U | reemmerme e B
9. Namt_a and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WINSHORST, KENT 2 : :; :ta me(ﬁ;:;:: 'g):c Number js Not Acceptable)
23121-! TIOO!;CE DE LEON:BLVD. - fo Stw. 'ﬁ': ; .S‘rﬂg I P
CORAL GABLES FL 33134 Sud/& 40
{ 84 City”’( r FL ss| Zip, .?}Ja

11. Pursuant to the provisions of Séctio s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered,aeent. porida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fa f d el Saction 607.0505, Florida Statutes.

SIGNATURE e A7, A A JAT I 2L ol w 24 /39

Ignaturs, typed or printed name of registersd agent and tile if applicable. (NQTE: Regrstered Agent signature required when réinstating) BaTE £

12. [OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE D i ('] DELETE 11 TME nge [ Addition

NAME WEAVER, DAVID R. 12 NAME

steeraconess| 2333 PONCE DE LEON BLVD e s | A3 OEEAI0E Cty At TN

CIFY-ST-ZP .CORAL GABLES FL 14 GITY-5T-ZP Co gl & AL p AL, .?-?/J'f

TME STD . I [ DELETE 2.1 TIMLE [rThange [ Addition

NANE WINDHORST, KENT A Z2NAME

STREET ADORESS 233:5J PONCE DE LEON BLVD oo | Fb Seor Pow Tbogr Kuasso

orv-srze | CORAL GABLES, FL 0 ) - racmv-stze | MpTalemd, ISl SPLPO e

mE ! [ DELETE 31 TILE ' [lChange [ Addition

NAME ' ' 32 NAME

STREET ADDRESS| - i 3.3 STREET ADDRESS

CITY-ST-2P f 34.CITY-ST-2IP

TILE ! [ DELETE 41TME OChange [ Addition

NAME ‘ 4.2 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CITY. 5T-2P : 44 CITY-ST-2IP

TILE ! [ DELETE 51TIMLE [JChange [ Addition

NAME : 5.2 NAME .

STREET ADDRESS | 53 STREET ADDRESS

CrY-ST-2P I 5.4 CITY-$1-2IP

TME [ CELETE 6.1 TILE [JChange  [JAddition

D I R I 6.2 NAME

STREETADD,R.EE;S et ' 6.3 STREET ADORESS

avsimr | r ot 0T 64 CITY-ST-2ZP

14. i hereby certify that the in

formation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigp.or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attach

pfnt with an addreggs

#fwith ali other like empowered.., Y /‘/M »y
IPD7 R, LrodMotS7

/85 (Fos)vya-o Foo

g |

—CR2FENR4 (11/GR)

Date Daylma Phone #



