FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)_ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000096970 (5)

1. Corporation Name

INTER CAPITAL ADVISORS, INC.

R R R HAAR

3. Date Incorporated or Qualified 3a. Date of Last Beport

2. F'rmcnpaW Placa-5yf Business 2a. Malling Addrass 4, FEI Number Applied For
Z%q{e// Aee . 26 éf ~0 4 R {\-73 / Not Appiicable

Principal Place of Eusiness Maiing Address
GO WLMC REGISTERED AGENTS. INC. C/O WLMC REGISTERED AGENTS, INC.
01 BRICKELL AVENUE. SUITE 2000 01 BRICKELL AVENUE. SUITE 2000
MIAMI FL 33131 MIAMI FL 33131

Suuto Apt #, etz Suite, Apt. #, . . $8.75 Additional
@ ?g /2 0 ; fs.-ﬂ e ) 5. Cortificate of Status Desired O Foo Ftequirle% a

City & State . | Gity 8 State N 6. Elaction Carmpaign Financing $5.00 may B
23 /-7/ ﬂ /-7'/ , F / gﬂ Trust Fund Contribution O Added 10 ?:ese

- Country L Zp Country B. This gorporation has hiability for intangible tax under s 199.032,
25] jj /3 / ?5'| ﬂ/fq@ 2§| R] Florida Statutes 1 ves ONo
9 Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name i
JColo Sy ZArLOo

WLMC RE@STERED MNT s- INC- B2| Streat Addés(%&u Number is Not Acceptaﬁz

C/0 WLMC REGISTERED AGENTS, INC.

701 BRICKELL AVENUE, SUITE 2000 8 0 37 o0

MIAMI FL 33131 84 Cily/ 244 % ' Lad ‘as] Zip Code

7/ A7/ FL A1

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuteg
or regislered agent, or both, in the State of Florida. Such change was authops
farmihar with, and accept the iorida Stap#es.

the above-named corporation submits this statemnent for the purpose of changing its reglslered office
y the corparation’s board of directors. | hereby accept the appointment as registered agent, | am

Al 10, /9%

SIGNATURE __ . . N A e S
Lo "Signa ure, typed of printed nampPol regislert ) ; €7y NOTE Rogstered Agent sigrat ré requead when rensiatv gl &
2. 7 OFFICERS AND DIFECIRS 3. ADDTIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 12 2
Wt PSTU 7 ) DELETE 11T ¥ OJ Change [ Addiion |y~
NAME SOLORZANO, EDUARDO 1.2 NAME 3
sweeranoress | 10110 SW. 117TH COURT 1.3 STREET ADDRESS &
C¥-51- 2P MIAMI FL 33186 14Q/TY-5T-7P . &
e ] [J DELETE 2.1THLE []Change [ Addtion |©
HEME GARCIA, RODOLFO 22 NAME
sreecraooress | 10077 ROGANS MILL ROAD, SUITE 200 23 STREET ADDRESS
G- ST-7P THE WOODLANDS TX 77380 zacesiap |
T ] CTCELETE 31 TTLE [ Change L] Addition
HAME LECUOMA, EDUARDO G 17NAME
sineetaooress | FIO TIBER #8683, COL. CUAUHTEMOC 33 STREET ADDRESS
ClY-§1-20 MEXICO D.F. DF 08500 J4CTY-ST-7P
TI7LE [J BEIEIE 41TiNE [J Changs  [] Addition
NeMg 42 NAME
SIHEET ALDRESS 4.3 STREET ADDRESS
Gty §1-2 44CTY-5T-7P
TITE ] DELETE 5 11ILE [ Change ] Addilion
NAME 5.2 NAME
STHEET ADURESS 53 STREET ADDRESS
CyY-ST- 0P $4CHY-ST-7F
TITLE [CJ DELEIE 6.1TTLE [ Charge [ Addition
NAME 6.2 MME
STREEY ADORESS 6.3 STREET ADDRESS
| CIy-8T-21P 6.4 LY -S7- 2

14. | do hereby cetity that the information supplied with this filing is voluntarily furnished and does not quaﬁf; for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furtner
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporahon or the recaiver gr trusies empowg o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blozk 12 or Block 13 if chan achrnent i!dress.
AL 10,179 (38) 375 K78

SIGNATURE: . B B &

‘SIGHATURE A OR DIRECTOR



