FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT y FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 7 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (8)

1. Corporation Name

INDEPENDENT CAPITAL ENTERPRISES 1990, INC.

A B

Principal Place of Business Mailing Address
4109 W ALVA 4103 W ALVA
TAMPA FL 33614 TAMPA FL 336t4-7038
us us
3. Date Incorparaled or Qualified 3a. Dale of Last Report
12/30/1989 04/23/1996
2. Principal Place of Busingss 2a, Maiing Address 4, FEI Number [ Appliod For
21 |28 ) 5&23&&23 Not Applicable
Suite, Apt. #, otc. Suile, Apt. ¢, olc. it
P P 5. Certilicate of Stalus Desired ] $B'75 Adqltlonal
22 m | Feo Required ]
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] ) Trust Fund Contribution () Addedfo Fees
Zip Country ip Country B. This corparation has liability for intangible tax undor s. 199,032,
24) 28] |25] [30] Florda Statutes Cves [Owo
©. Name and Address of Curren! Reglstered Agent ___10. Name and Address of New Reglstered Agent
PAULES, GREGORY 81| Name
124214 N FLOR'DA AVENUE 82| Strocl Address (P.O. Box Number is Nol Acceplable)
SUITE B-122
TAMPA FL 33812 83
84! City FL Jss 7ip Code

11. Pursuant to the prowvisions of Seclans 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for 1he purpasc of changing ils registerod
office or registered agent or bolh, in the State of Florida. Such change was authorizaed by the corporation's hoard of directors. | hereby accept tho appomtmenl as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

1N sigrm‘uml—[z‘r-]-\m-u-u"w_' o DAYE

Signatue, lypod or ponted nanis of | gl and Bl il appheatle. | (NOHL- Rogistered A

2. OFFICFRS AND DIRE C10RS 13, . ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12|
TITLE 1] [T otteie 11T ’ [1change [T Aceition
NAME LARSEN, NINA L. 12 NAME

stacer Aobeess | 4103 W ALVA 13 STREFI ADDRESS | ©

orv-sr-2e | TAMPA FL Lagmy-sr-zp | :

THLE D [T oirere 21T [T crange L] Aadilion
NAME LARSEN, NEVINS R. 22 NAmE ‘

streer aooress | 4103 W ALVA 23 STREET ADDRESS

Y- 57-2P TAMPA FL zACTY-§1-72¢ 1. . .

TIME [Joriete BINMF h T thange [ Addition
NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

ITY-ST-2IP 34 CITY- §7-21P

TITLE [T otLete 41TITLE [T change [ Agdilion
NAME 4 7 N

STREET ADDRESS 43 STREET ADDRISS

CITY-ST- 2P 44TY-51-2IP

TILE [T oecete 51T [Jchange [T additon
NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITY-§1-21P 54 CTY-S1-7P

TILE [T beete B1 1L - [T Change [T Addition |
NAME 5.2 NAME

STREET ADDRESS £.3 STRIE] ADURESS

CITY-§1- 7P §4CNY-51-21P

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), flonda Statutes. | further certify that the
information indicaied on this annual reporl or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath, \hat
| am an officer or direclor of the corporation or the recaiver or ruslee empowered Lo exccule lhis report as required by Chapter 607, Plorida Statutes; and that my name
appears in Biock 12 or Block 13 if changod, or on an atlachment with an address. El 3 - 8"’7;6

P I P p— ‘44 tftf(ﬁfﬁsﬂ,f*tf [N 1" A B | 7 I-Aa/a-' ry Yy

CR2E034 (9/96)



