FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

Ft ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # P97000027991 (3)

INTERCAP MORTGAGE, INC.

Principal Place of Business

4160 HERSCHEL ST
JACKSONVILLE FL 32210

Mailing Addrass

4168 HERSCHEL ST.
JACKSONVILLE FL 32210

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/27/1997
2. Principal Place of Business 2a. Mailing Address 4, FE] Number Applied For
1] 26 2634 \WHARTeN Ccafid S9—-34Y1619 Not Applicabio
Suite, Apt. . 6lc Suite, Apl. #, elc. N $8.75 Additional
E ;] 6. Certilicate of Status Desired O Fes Required
Cily & Stato City & State 6. Flection Campaign Financing $5.00 May Be
(23] s TALLAWASSEE | FL Trust Fund Contribution Added 1o Fees
2p Country | 2w Coufitry 8. This corporation owes or has paid the current year Intangible
—2:\ ;;1 29] 3 2 3 , l m U » S . P\ Y Personal Property Tax due June 30. Yeos [ no
_@._Neme and Address of Current Reglistered Agent 10, Name and Address of New Regisiered Agent
KUHLMANN, JOHN H 81} Name
4168 HERSCHEL ST. 82| § Address (P.0. Box Number js Not jcceptable,
JACKSONVILLE FL 32210 SEEY “WHAR T " ERece
a3
84| Cit 85| Zip Code
“TALLAHASSEE FL [*[3

agenl. | am tamihar with, and accept lhe ohiligatons of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statules, the above-
oftice o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered

named corporation submits this staternent for the purpose of changing its registered

Slgatae typed of pr.n‘l‘nd nane of tegistered agent B Dl 0 aphe ablo

INCTE: Acgislered Agenl s-gnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
e T DELETE 1TILE / ‘ T Change Additian
NAME 1.2 NaME ToHN H. KUHLM o 0
STREET ADDRESS 1asmreraoniess | R EFH WIHARRSTOR CLRCOLE
CITY-51- 2P worr-ste | 1ALLAHRSSEE, FL 32a3ja
TITLE [T oeLete 21 TITLE " [ Change [ Additian
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-7iP 2 4CMY-51-2I
ILE [T oeLEYE 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-SE- 2P 34.CITY-S1-21P
niLe T TeeTe 44 TILE [(J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
SIrY-$1. 2P 44 CITY-S$T-2IP
WLE [ DELETE 51TIILE 1 change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-5T- 2P
TITLE I DELEIE 6.1THLE CJchange  [F Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY-ST- 7P

officer or director ¢f the corparalion or the tesewer or lrustee e

Block 12 or Block 13 i chnid/r on an attachment with
e i e B OB AT B em #

TOSS.

A e

14. f hereby cortify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
owared 10 execute 1his report as required by Chapler 607, Florida Statutes, and that my name appears in

POorcopr i ). P Con_ L LR _¢n/D

CR2E034 (10/97)



