File on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ..;';

FLORIDA DEPARTMENT OF STATE

Katherine Harris vy §T D
ANNUAL REPORT Secretary of State Bl E
1999 DIWVISION OF CORPORATIONS ;e 2_ e ? - ’F’ a [:}.‘ D q

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee i e e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oo l‘J IR U L

-— )
T Name end Mano Addrets T DOCUMENT # 1,99000000103 Lo

1a. Principaf Place of Business Address

I-CAP, L.L.C.

5706 BENJAMIN CENTER DRIVE, SUITE 116 5706 BENJAMIN CENTER DRIVE,
TAMPA FL 33634 TAMPA FL 33634
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, ApL. #, atc. | Sute, Apt &, otc. 7] 12/31/1_9. 9.? N EL NE—
4. FEI Number
[:I Applied For
| Ciyasate [ Cwaswme T T T T 09 45 '70 2SS '7 [':T Nat Applicabis |
5 T GT““EF‘BR‘TV —  — _ I's DatcofLast Report JG Gertificats of Status Desired |
TR |
7. Name and Address of Current Registered Agent & Name and Address of New Registered Agent/Office
Name
COHN, ROY W ESQ.
3321 HENDERSON RBLVD. Birdet Aodress (P.O. Box Number is Nol Acceplabiey |
TAMPA FL 33609
'—En“t'éj\p??[ gle T T T T T T T \—ﬁ'__“‘
O \j’zﬁt:ﬁrﬁm"—_
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Stalutes, the above-named limited hability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote o a majority ol the members. | hereby accept the appointmaent
as registered agent, and accept the obligations

BMGNATURE e e o DATE .
(Regpatered Ageat A cephng Appartmey (MOVE Rugatered Ageo E R R R R |

10. Tile Managing Members/Managers Business Street Address Cily, State and Zip Code

MGRM| MARTIN, EARL R 5706 BENJAMIN CENTER DRIVH TAMPA FL

11, 1dohereby centity that the information supplied with this hiing does not qualify far the exemption slated in Section 119.07(3) (1), Florida Statutes | further certity that the infarmalion
indicaled on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my pame appears in Block 10, ar on an
attachment with an addgress. _

| >
SIGNATURE: .22 FEA e fnar R Mansir A f Bgcv-o

SGNATURE AN TYEE D OFERIr L Badd? o8 SanrTrg s RUATTR TIN0, RAERSE 1EO RS A7 i

INHISELIO R (12-98)



