!
FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT -
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0197311

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90086 023 ***150.00

DOguMENT # F23474

lNTEiHCAP FINANCIAL CORPORATION
| ,

TR

Mailing Address

2333 PONCE DE LEON BLVD. PH1100
CORAL GABLES FL 33134

Principal; Place of Business

2333 PONCE DE LEON BLYD. PH1100
CORAL GIABLES FL 33134

t

DO NOT WRITE IN THIS SPACE

gotion B07.0505, Florida Statutes.

M Pt

SIGNATYRE

11. Pursuant to the pm\-tisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

v A Rrudfott? SEr/7Reds

! 3. Date Incorporated or Qualifed ) |
| o e : - ~ | -oyjoorteet o~
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n|ATEY S Dallwe By 2| 36| S PLY2 OSELING. &}' 24, NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. : v Suite, Apt. #, etc. M . ) O $8.75 Additional
E] a“u" /4( ;] a”’r /‘ r 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 may e
El Cdm{ “Aa{ff, /:"Z El CW‘ 6.'44’(43‘, d“( Trust Fund Contribution U Added to IE-'lZI-;sB
Zip | Country Zip Country 8. This corporation owas the current year Intangible
ZI 3'?/"3 E‘ & J4 El -?-?/-rf m' & J/’ Personal Property Tax. O ves FTNo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
!wmuoasr, KENT A _ J{{dd" A Ll dtetsr
2333 PONCE DE LEON BLVD PLTAND I e )l
PH 1100 . 83
CORAL GABLES FL 33134 ~ 55“’ 7€ J/20 E—
I b
| MMt FL [®| 25720 | |

Dﬂ/ﬁ/’?

e DA
| Signaturs, typed or printect name of ragistared agsnt and litle if applicable.

{NOTE: Regislered Agent signature requirad when reinstating)

ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12

~—CR2E034 (11/98)

12. | OFFICERS AND DIRECTORS 13.

TITLE D I [J DELETE 11TITLE [(Change [ Addition
NME | WEAVER, DAVID R. 12 NAME .

sTeeTanorsss| 2333 PONCE DE LEON BLVD LisTREETanoRess | AuF B oS A EE AL < d"/ Ak, “ra
crvst26 | CORAL GABLES FL ucrvsrze | CoORAl, EdIles, 2. P2/5H

TIE ' STD : [ DELETE 24 TIMLE ange [ Addilion
NAME "WINDHORST, KENT A. T - azname o ’ PP e
STReET ADDRESS| 2333 PONGE DEE':_TEON BLVD 2asreETonRess | D S Prw S7Hae” ’ $2/a0

CITY-ST-21 CORAL GABLES FL asamv-srze_ | ApE s, KL, /3o

TTLE | [ DELETE 31TME OChange [ Addition
NAME | 32 NAME

STREET ADDRESS 33 STREET ADDRESS

orTY-ST-2P 34.CITY-ST-2P ]

wme ! [ DELETE 44TILE change [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- ﬂPl 44 CITY-ST-2IP

TIME [ DELETE 517ME {Jchange [ Addition
NAME P 5.2 NAME

STREET ADDRESS| 5. STREET ADDRESS

CTv-grap | v e 54CITY-ST-2P

TITLE ' S [J DELETE 61TITLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY- ST-ZIP! 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporationor the receivge or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changps®agn an attachfnent with an addrpd

-:'EFS'E!b 34

& o
[ i o _‘_“:‘\&u

pgt. with all other like empowered. S@tl/ﬁdﬁﬂ'
SN, Lo tIr 245735 ({%g) SSe0

SIGN\IATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




