FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Mama

"DOCUMENT # S80327

)

INTERCAP BISCAYNE PROPERTIES, INC.

Principa! Place o* Husiness
2333 PONCE DE LEON BLVD.

PENTHOUSE 1100
CORAL GABLES FL 33134-5418

Mailing Address

2333 PONCE DE LEON 8LVD.
PENTHOUSE 1100
CORAL GABLES FL 33134-5427

Apr 18 1997 8:00am
Secretary of State

VAR ER AR

8. Date Incorporated or Cuealifind

09/13/1081

8a, Date of Last Report

3, Propa Tiace o Bsioss 2a. Maiing Addrass 4. FEl Nurber Spped Lo
FEJ]____ RS — ;ﬂ Not Applicable
| Sulte, Apl. #, clc. Suite, Apt. #, otc. - ) $8.75 Additionat
=z 2] 8. Certificato of Stalus Desired [ Foe Fouired
Cily & Stale City & State 8. Election Campaign Financing $5.00 Mey Be
(23] 28 Truet Fund Contribution Added to Fees
_2n Country —{y Country 8. This corporation has lisbility for intanglble tax ynder s. 199.032,
) s 29| a0 Florida Statutes ves [FNo
7 9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registerad Agent
WILCOX, DENNIS 8 Nam]/
283 PONCE DE LEON ' 82| Strost Addre/sgP.O. Box Number is Not Acceplablg)
CORAL GABLES FL 33134 233 Sowes o Koav L Lo
83
Sapre /00
B4 City 85| Zig.Codo
Caltl Epddes FL |"| 224

oflice or registe]
',

St Lyl o prmed Game ol fegistered agart ard e § applizatle

11, Pursuanl 10 the prasssions of Sectipns 607,0502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

in the State orila. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
4 j tion BO7.0505, Fiorida Statutes.
‘ ony A, COrudfont 7 SECAINHLS R2o/P

{MOTE" Fagisisiad Agenl mgrature required when reingtating)

bay

| am an off cer or director of th
appcars in Block 12 or Bl

SIGNATURE: £

2 phtagnt with an adaress

YA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [T GHETE 11TLE [JChange [T Addition
NAME WEAWR, DAV'D R- (CHM) 1.2 NAME
st aoonrss | 2333 PONCE DE LEON BLVD 1.3 STREET ADDRESS
CITY- 51- 2P CORAL GABLES FL 14 CITY-5T- 2P
TLE DT L) DELETE 21TmE [JChange [ Addition
At WINDHORST, KENT A, 22 NAME
sheer aooness | 2333 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
CTy-§1-20 CORAL GABLES FL 2 4 OITY-5T- 2P
TIRE - L7 DELETE 31TME [T change L] Addition
NAME 32 NAME
SIREET ALDRESS 33 STREET ADDRESS
| evstae | 34, CITY-ST-2p
TLe T DeLETE 41 TILE [T change L Addition
MAME 4,2 NAME
SIREET ADDRESS 1.3 STREET ADDRESS
Gy -5 2 44 0ITY-ST-21P
e )T T DELETE S1TME [ Change L] Addtion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1-2IF 54 CITY-SI-21P
wme T ECETE 61 NTLE [JChange [T Addition
NAME 6.2 NAME )
STHEE) ADDRESS 53 STREET ADORESS
| omy-srae | §4CNY-5I-2p
14. 1 do hereby cerlify that the infermation supplied with this filing does not quahfy lor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indiGated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
orporation or the receiver gr trustee empowsred 10 execute this rapert as raquired by Chapter 807, Florida Statutes; and that my name

o or (/v PR

Daylime Phone #
OIBITed

CR2E034 (9/96)



