FILED
Apr 24 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 0
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(8)

INDEPENDENT CAPITAL ENTERPRISES 1990, INC.

Principal Place of Business

Maiting Adidress

O O A

8. Certilicate of Status Desired

4109 W ALVA 4100 W ALVA
TAMPA FL 33614 TAMPA FL 33614
us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/30/1989
2. Principa! Piace of Businass 2a. Maziling Address 4, FEI Number Applied For
21] =] 59-2080473 Not Apphicable
Suile, Apt. #, clc. Suita, Apt ¥, olc.

0 $8.75 Additional

D Yes D No

EI 5."’] Feo Requirad
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E[ 28 Trust Fund Contribution Added to Fees
Zip Countiry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
24

;;l ;ﬂ Persona! Property Tax due June 30.

24] 26]

g. Name and Address of Cuffér_\_t Registered Agent 10. Name and Address of New Registered Agent
PAULES, GREGORY 81| Name
12421 N FLORIDA AVEM.E 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE B-122
TAMPA FL 33812 83
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Slatutes, the above-named corporation submits this stalemnent for the purpoese of changing iis registerod
ofhce or rogistered agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered
agent. | am lamihar with, and accep! tho obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE _. .
Signature typed o ponilod BHme Gf gadered agimnt and Dl i apgheatilo (NOTL- Angislered Agent gignature roquired when reinstating) DATL

12, OFTICL RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D TToiee TATITLE [T Change T Addition

NAME LARSEN, NINA L. 1.2 NAME

srreer anoeess | 4103 W ALVA 1.3 STREET ADDRESS

CHY-S1- 2P TAMPA FL 1.4CITY-ST- 2P

TILE D {1 DELETE 21101 [T Ghange ] Addilion

RAME LARSEN, NEVINS R. 22 NAME

streer aDoress | 4103 W ALVA 23 STREET ADORESS

CITY-5T-2IP TAMPA FL 2 4CITY-ST. 2P

TITLE [J oecete 3V MLE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CITY-§T- 2P 34, GilY-5T-2iP

TLE ] peLETE 41 THLE [JCharge L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

rY-S1-2P N 24CITY-ST-ZIP

WILE [ perete 51TILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CITY-ST- 2P 54 CITY-S1-21P

TITLE 7 pELETE 61 TNLE [T change [ Adaition

NAME 6.2 NAME

STREET ADORESS 6.3 STRELT ADDRESS

CiTy-S1-2IP 64 CiTY-SE-7IP

14. | heraby certify that the information suppliod with this Tiling does not qualify for the exemption slaled in Saection 118 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemanial annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under path; thal | am an
officer or dreclor of tho corporation o the receoivar of frusloc empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block ¥3 i changed, or on an atlachmont wily an address.
SIGCNATHRE: '72”4& % Aﬁmzw : Y42 B C/2 T8 ey

CR2E034 (10/97)



