-

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

PRCFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg7000100069

1. Corporation Name

STRATEGIC INTERCAPITAL CORP.

0289244

FILED
oo | Vay 06, 1999 8:00 am
Secretary of State Secretary of State

DIVISION OF CO
ISION OF CORPORATIONS 05-06-1999 90100 024 ***150.00

AU GO I B

Principal Place of Business Mailing Address
ACHNW-TTH WAY-SUFFE407- SO0 HN-ATTH WAY, SUITE-407
SHFFE465 ~SUITE-465
FFHAUDERDALE-F-33300 FtAGDERDALE-FL-33309— DO NOT WRITE IN THIS SPACE
A~ ’ Rt 3. Date Incorporated or Quatifed ‘
11/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For ‘
2] 3840 1 MiLtsBuco bupsl B840 wW. HitcsBoto 4e/b| 650794808 Not Applicable
Suite, Apl. #, etc. Suite, ApL. #, etc. ] . $8.75 Additional
5, Certtifcate of Status Desired 0 )
;ﬂ P B 04 ;ﬂ Pmpa 06 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
- _ - . y Be
IR Y2 fieed ACAcY Fu 8 Diea FIEeh AEAcH  Fo Trust Fund Contribution & Added to Fees
Zip Country ! Zip Country 8. This corporation owes the current year Inlangible
24 g?? “i"f L |?51 J3 A ;;‘ 334 "I T [;l U5 4 Personal Property Tax. O es Mo
9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name . ) )
—PARADISQ, DON A. FACD . MDA CPSTEAND
__5874 DEERFIELD PL 82} Styget A%!r ss (P.O. Box Mumber is Not Acceptable)
) fqo /. kﬂLLngAo S.VD PmMAB 0,
—LAKE-WORTH FL 33463 83
84/ City — 85| Zip Code
DEERFreed  Bedek] FL /YL !
11, Pursuant to the provisions of Sactions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, angraccept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE e 4D £ ML ENSTEARD oy [72]19 i
Signaturs, typed or prnted namd of fgistarad agent and tite if applicable. (NOTE. Registered Agent signatura required when renstating) v DfTE J a ‘ i
12. JOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3 5
TME L O DELETE 1.4 TALE M [€hange (] Addition E E
NAE ~ MORGENSTERN-DAVIDA- 1.2NAME FAED E. MOLCENSTER 9 |
STREET ADDRESS [-490H-NWHTTH-WAY;-SUITE-465- asmeermoress] B3FYo W . HILLsBoa0 QLD AmB oL | G =
cy-st-zP__ - 14CITY-ST-2P DEEAF D BeAcH A 339 & =
TILE ] DELETE 217IME ' [Jchange [ Addition | © i
NAME 22 NAME 1
STREETADORESS 23 STREET ADDRESS E
CITY-ST-7P 2.4 CITY-5T-2IP i
TmE [ DELETE 31TMLE CJChange [ Addition z.
NAME 32NAME g
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-ZP 24.CITY-5T-2P =
TITLE {J DELETE 4.1 TITLE {7 Change [ Addition =
NAME 4.2 NAME z ’
STREET ADDRESS 43 STREET ADDRESS =S
CITY-ST-2IP 44 CITY-ST-2IP =
e [] DELETE 5.1 TITLE [JChange [ Addition =
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-2P
TIME [J DELETE 6.1 TME [JChange [ Addition =
MAME 5.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-ZIP J

14.”| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE:

g

P

Daytme Phone #

o‘ﬂf/z 2)99 G5y §57. Jed



