FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 : O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stale Secretary Of S‘[ate

1998 DIVISION OF CORPORATIONS

DOCUMENT # F23474 (2)

1. Coiporation Name

INTERCAP FINANGIAL CORPORATION

MO

MO

Pringipa! Piace of Businoss Mailing Address
2333 PONCE DE LEON BLVD. FHI100 333 PONCE DE LEON BLVD. PHI100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1981
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
ita, Apt. #, . Suile, Apl. #, elc. i
Suite. Ap ste — e A oe §, Cerlificate of Status Desired a $8.75 Addtional
22 2;| Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
m L o 28] ) Trust Fund Contribution 0 Added to Foes
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ ?‘ﬂ 30 Personal Propertly Tax due June 30. Cves [ONe
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
WINAHORST, KENT A. 81| Name
2333 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
PH 1100
CORAL GABLES FL 33134 83
84| Cily FL 35] Zip Code

ons of Secharfs 607 0502 and 607 1508, Florida Statutes, the abave-namad corporalian submits this statement for the purpose of changing its regisiered
Nt or bo # i the State of UIId(I Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am g R e oy welion GOZ0505, Florida Statutes
SIGNATUREZS ; Aoy A Danitfoe s ?” _ 4/’-’/9/

11, Pursvan tothe Driise)

Signatore, fy1ad o prited et o roepsoted aner? 244 ol i ap)deable T TINOVE Regstored Agent signalure required whion reinstating) DAale
12, OFHICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D G 11 TMLE [crange [T Addrion
HAME WEAVER, DAVID R. 12 NAME
stacer sovecss | 2333 PONCE DE LEON BLVD 13 STALET ADDRESS
LTY-S1- 2P GORAL GABLES FL 14Ty~ S1-2P
1IMLE 3 (1] O onere 2111 " Change ] Adation
NAME MNDHDRST. KENT A. 2.2 NAME
seeT apess | 2833 PONCE DE LEON BLVD 23 STREET ADDRESS L -
CAY-ST- 2P CORAL GABLES FL B 2 4CIiY-81- 7P
THLE [T oeeert 3TTILE [.J Change [T Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 24 CITY-§T-2IP
TITLE [J bFLETE 41TNLE " conenge [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CMTY-5T- 2P
NLE [ becere STHLE Tl change T addition
NANE 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-St-op 54 GITY-§7-2P
TITLE [J ofiete 61 1ILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -ST-21P 64 GTY-51-2IP

14, { hereby certifg that the infarmation suppliod with this filing docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1hls annual report or supplemenlal gnnual report is true and accurate and thal my signature shaf! have the same legal effect as if made under oath: that | am an
officer or direclor of 1I%1 or the recejlon ar trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in

chang

Block 12 or Block 13 i )/y 1mcs% :f‘)/}' 5 A

I B TV o, /,,-/aj e e )J/J’a-)o- .

CR2E034 (10/97)



