=

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F1385

1. Corporation Narme:

INTERCAP EQUITIES, INC.

(5)

3%

Principal Place of Business

PONCE DE LECN BLVD

PENTHOUSE 1100
CORAL GABLES FL 33134

Mailing Address

23 PONCE DE LEON BLYD

PENTHOUSE 1100

CORAL GABLES FL 33134-5427

FILED
Apr 21 1997 8:00am
Secretary of State

G O

3. Date Incorporated or Qualified

01/07/1981

3a, Date of Last Report

05/01/1996

2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptied For
E"] 26 NOT APPUCABLE | Not Applicable

Suite, Apt #. olc

Suite, Apt. #, atc.

0 $8.75 Additionat

;5] ;ﬂ §. Cerlificate of Status Desired Feo Required
City & Stale ... Uity & State &. Election Campaign Financing $5.00 May Be
EL_.A._...._ S 2';| Trust Fund Gontribution - Added to Fees

il ) N Country
24 2;|

Zip

20]

20]

Country

8, This corporation has liability for intangibi

Florida Statutes

Ww 8. 199032,
] Yes o

. Name and Address of Current Reglistered Agent

10, Name and Address of New Registersd Agent

WINDHORST, KENT A

2333 PONCE DE LEON BLVD
PH1100

CORAL GABLES FL 33134

B1} Name

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

a3

84| City

FL [°

Zip Code

11, Pursuanl to the provisions of Sections 607 0602 and 607.1508, Flonida Statutas, the above-named corporation submits this statemant for the purpose of ¢

hanging its registered

office or registered agent, or both, in e State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | ani famihar with, and accept the obigations of, Section 807.0505, Flarida Statutes.

(Y -

STREET ADDRESS

sr-{e

5.3 STREET ADDRESS
6.4 CITY-5T-27

SIGNATURE
Sapature typed o finevad aame ol regutated agent and Iitlo i apphcable [NOTE: Regrotered Agent signature raguired when reinslating) DATE
12, o OFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [24) ~ [J DEcETE 11TNLE [T change ) Adattian
HAME WEAVER, DOROTHY C. 1.2 HAME
ser aopaess | 2333 PONCE DE LEON BLVD 1.3 STREEY ADDRESS
Bl 5 2P CORAL GABLES FL 14 CHTY-S1- 2P
| e D I DELEYE 21TIE [JChange 11 Addition
R WEAVER, DAVID 22 NAME
it anoness | 2333 PONCE DE LEON BLVD 2.3 STREET ADDRESS
civsiar | CORAL GABLES FL 24 CITY-5T-2P
| niee D (] oeLETE 31IILE [Tonange [T Addition
HAME WEAVER, DOROTHY C. 32 NAME
sineer aooness | 2333 PONCE DE LEON BLVD $3STREET ADDRESS
orvsioe | GORAL GABLES FL 34.CAY-ST-2P
e R T[] DELETE A1TITLE [ change [ aadition
HAME 4.2 NAME
SIHEET ALDRESS 43 STREET ADDRESS
CITY-S1- 2iP . 44 §TY-5T-2P
T |mEETES 51 NILE [JChange  [J Addition
NAME 5.2 NAME
STHEHT ADLYI S 53 STREET ADDAESS
LAy §1-710 54 CITY-$3- 2P
| i B T DELETE 61 0LE [ hange L Addition
NAME 5.2 NAME

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Je

14. | do hercby cerlify that the nformation supplied with this filing does not gualily for the exemption staled in Sectan 119.,07(3)(1), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal eflect as if made under oath; Ihat

I am an officer or director of the carporation or the receiver or trusiee empowered (0 execute this repon as required by Chapler 807, Florida Statutes; and that my name

Y3 - §Poo

LY b

4 " Dde

Daytirna Pnone &

CR2E034 (9/96)



