SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/20/98: $350 {IF DISSOLVED, MIKIMUM AMOUNT DUE TO

-

1998

DOCUMENT # pg7000061327 (7)

INTERNATIONAL CAPITAL MANAGEMENT, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

REINSTATE: $750).

|

Mailing Address

416 E. ATLANTIC BLVD.

Princlpal Place of Business
416 E. ATLANTIC BLVD.

FILED
Jul 08 1998 8:00am”
Secretary of State

0 O

SUITE 210 SUITE 210
POMPANG BEACH FL 33080 POMPANG BEACH FL 33060 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 07/15/1087
2. Principal Place of Business 2n. Mailing Address 4, FE| Number Appliad For
L 5-0 766 & 73 Not Applicable
. #, tg. Suite, Apt. #, elc. it
Suite. Apt. #, etc A‘ = ute, Ap ele §. Certificate of Status Desired D 59'75 Additional
EI— - ?7) Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 may Bo
m o _*@J o . Trust Fund Contribution [:l Added to Fees
Zip Country . Zip Country 8. This corporation owess of has paid the current year Intangible
24 25 [29! 30 o Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent . | 10. Name and Address of Now Reglstered Agent
COLEMAN, ANTHONY G JR 81| Name
6194 NORTH FEDERAL HIGHWAY E‘ﬂ Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 -
84| City FL ]asl Zip Code

11, Pursuant to the provisions of seclions 607.0502 a?d?iﬁ'iﬁ()&. Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am famlliar with, and accept the obligations of, section 607.05035, Florida Statutes.

SIFCENMATIIDE.

"2 A LI P

SIGNATURE i

Signatule, typad or prnled name of regislered ageat and litle it applcable . (NOTE' Registered Apent signature requirad when rennstating) DATE $
12. OFFICERS AND DIRECTORSw _ _1_3;“ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TMLE T [ JoeLere HATITLE ] change | Addiion e
NAe D'ARGENID, JARED L 12Nave &
streetaooress | % 448 EAST ATLANTYIC BLVD., SUITE 210 {.38TREET ADDRESS w
CITY-ST2IP POMPANO BEACH FL 33060 14 CITEST-Z ] g
TTLE PD [Joetere 21TIME [ change ] Adaiton
NAME TRIPOL), LAWRENCE T 22 NAVE
streeTanoress | % 416 EAST ATLANTIC BLVD., SUITE 210 23STREET ADDRESS
CITY-ST-2P POMPAND BEACH FL 33060 24 CITYSTZP
TMLE sD [JoeLete 3TME ] change [ Addimﬂ
NAME SCHEMBARI, NELSON 32 NAVE
sTReeTADDRESS | % 418 EAST ATLANTIC BLVD., SUITE 210 3.3 STREETADDRESS
CTY-ST-2P POMPANO BEACH FL 33080 34 CTY-ST2IP
TTLE [ pELETE ¢1TITE 1 change [J Adaition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ABDRESS
oITYSTZIP 44 CTYSTZP
me [ IoeLere S1TIMLE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTV-5T-2IP L 54 CITY-ST-2IP
TIME [ petete B1TMLE [ change [ Addiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 54 CITV-ST.ZIP
14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this snnual report or supplemantat annual raport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my neme appears
in Block 12 or Biogk 1:‘299& or on an altachmant with an address.

1 e 459 -2 ) ST



