FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT CER 3 FLORIDA DEPARTMENT OF STATE '
CORPORATION % b p F;f“é. Sandra B Mortham
ANNUAL REPORT 4 Secretary of Stalc
1996 e < DIVISION OF CORPORATIONS

DOCUMENT # L41 71 (8)

1. Gorporation Nama

INDEPENDENT CAPITAL ENTERPRISES 1990, INC.

AR TR

Princpal Place of Business .”Ma‘s\.ng Address
10018 DALEWABRY 1008 DALE-MABRY
TAMPA-FL-33620- TAMPA-FL-33629
3. Date Incorporated or Qualhed | 3a. Date of Last Reporl
I 12/30/1989 04/27/1995
2, Principa! Place of Business [,,27" Mating Address 4, FEI Mumbwr Appled For |
[21] 4763 W, ALy h 6| H/03 W, ALvr . ”759"27980473 Not Appiicable
Suite, Apt. #, elc. | Suite, Apt. b ete 5. Gertficale of Status Desired O $8.75 Additional
;El . 2;| T o Fee Required
Crly & State | CrydState 6. Election Campaign Financing O $5.00 May Be
ﬁn! Tﬂm pﬂ F/ o 25] 7’/91,”7 ﬂﬂ’ F / Trust Fung Contribution Added to Fees
Zip Country Fdlsl Country B. This corporaticn has liability for intangible tax under s 199.032,
@ 33& /a{/ E’;‘ //j'//jﬁg)-_p El I36 /ig W’/bﬁo + D Flonda Statutes [ yes [dMNo ]
g. Name and Address of Current Registered Agent o 10. Nam_grgnidjcddress of New Registered Agent
B1| Name
PAULES. GREGORY 82| Sireal Address P.0. Box Nurnber is Not Acceplable)
12421 N FLORIDA AVENUE
SUITE B-122 83
TAMPA FL 33612 84| Ciy FL le Zip Code

11. Pursuant 1o the pravisions of Sections 607 0402 T EDS 1508 Tionda Slalulas, the above named corporation submits this statement for the purpose of changing i1s registered office
or registered agent. or both, in the State of Florda. Such change was authorized by he corporation’s board of decctors. | hereby accept the appaointment as registered agent. 1 am
famitiar with, and accept the pbligatians of, Seclon B0/7.0505, Flordsa Statutes

SIGNATURE e —— . e . . e e s e —— i .
L FOU 01 prritend 1 Of S e Tl e die b TRCHTE eagerirad Agrnt st g irec whe s st g’ DATE &
12. OFFIGERS AND DIRECTORS 13. AODITIONS CHANGE S TO OFICERS AND DIRECTORS IN 12 @
TITLE D T T T et AT T Change L] Addtion §
NAME LARSEN, NINA L. L2 NAME 3
srrger anoaess | 8918 WILSKY BLVD. Vasine soouess |4r0 B O STEV 7” g
CITY ST-2IP TAMPA FL veanm-stw | TAMPA, F1 336r¥ &
TILE D [ DELETE 2 1TIhE [crange [ Addition | O
NAME LARSEN, NEVINS R. 22 NeM
srneer aooress | 8918 WILSKY BLVD. 23SIREET ADORESS | 4703 &, pLvi
Gl -ST. 76 TAMPAFL o coow size | TAMPR L F L 33¢¢
TITLE [] DELETE 3 1NLILE [J Change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STRCET ADDRLSS
Lilv-S7- 2P A8TIY-ST- 2P
TITLE [C] DELETE 4 1TILE [ Change  [[] Addition
NAME a7 NAM
STREET ADDRESS 43 STHEE | ADORESS
GTv-5T- 7P S4LTY-ST-DP
TITE [] BELETE 5 1THLE (3 Change  [] Addition
hAME 57 NAME
STREET ADDRESS 5 3 STREE | ADDRESS
Ciry-g1-ze o 5ACTY-5T-71
TTLE (3 DELETE 6 1TINE O Change [ Addition
NAME £ 2 RAME
STREET ADDRESS £3 SIREFT ADDAESS
Ty ST 64 CilY-ST-2P

14, 1 do herely certify thal the infarmation suppied witn this fil ng is volunlarly furnished and does not quatty for the exermption stated in Secton 119.073)K:, Florida Statutes. | further
certity that the information indcated on this annual repart or supplementa’ annual repart s rue and accurata and that my signature shall hava the same legal affect as if made under
oath. that | am an officer or dirgctor of the corporation or the receiver or trustea enpowered to execute this report as required by Chapter 607, Fiarida Statutes, and that my name

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

SIGNATURE: 7}?@/ Vonaer  Mina L. Larsen | 41896 /357G x

L4 "~ £ - £ = - _
WGNATUAE XND TYPED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR Chialee [rre Prwie #




