FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 N

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S8664 (6)

1. Corporation Name:

INTER-AMERICAN CAPITAL CORP.

N ETATIQ WA

[N

Fﬁﬁé.}iw Plei;:-c_z_c; Busingss Mailing Address
ONE NORTH OGEAN BLVD. gTNéE QORTH OCGEAN BLVD.
#9 .
BOCA RAYON FL 33432 BOCA RATON FL %3432-5135
us us 3, Data Incorporated or Qualitied 38, Dats of Last Report
10/11/1991 08/05/1996
2. Principal Place of Business | 28, Mailing Address 4, FE\ Number Applied For
=l 26| 650341131 Rot Apphcabio
Suite, Apl #, glc. Suite, Apt #, elc. i
i Ap gt uie. Ap el . Certificale of Status Deslrad ;] 38'75 Additianal
22| 27] Fee Regulred
City & State City & Stato 8. Elaction Campaign Financing $5.00 May Bo
23 ;gl Trust Fund Contribution Added to Foes
| Zp | Country Zp Country 8. This corporation has kability for intangible tgx under s. 199.032,
2;[ 25—] 28 ?01 Flofigda Statutes [ ves No
- p. Name and Addrass of Current Reglstered Agent - 10, Name and Address of New Registerdd AJent
BUERCKHOLTZ, NEIL B1} Name
301 E. BOCA RATON RD. 82| Strest Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33432
83
B4| City FL 85) Zip Code

v1, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its ragistered
ofhce or regislered agant, or both, in the State of Florida. Such change was authofized by the corporation's board of direciors. | hareby accept the appoiniment as registered
agent. ! am larniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURY e, .
Signatre, tyhod o prinled name of registerad agant and lie it applicable {NOIE: Registevad Agant signature required when reinstaling} DATE
|12 - B OFFICERS AND DIRECTORS i 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TE D [T vélere 10 T Crange 1] Addilion
HAME BUERCKHOLYZ, NEIL 12 NAME

seeraooncss | ONE NORTH OCEAN BLVD., #9 1 3STREET ADDRESS

| Onrs1ae ,,E.QQ‘E_RATON FL 14 CHTY-ST-21P

L [ pevere 21 TITLE 1] change ] Addition
NAME 22 NAME :

STREET ADORE 56 2.3 STREEY ADDRESS

CIry-51-2F 24 CHTY-8T- 2P

o ; ] DELETE ITTME - [J Change 11 Addition
NAME 32 NAME

STREE] ADDRESS 3.3 STREET ADORESS
Gy S1-2F 34 CITY-§T-2IP

Tns J orLETE LITTLE I change ] Asdition
NAME 42 NAME

SIREFT ADDHESS 4.3 STREET ADORESS

CITY-ST- 2P 44CITY -81- 2P :

TImE [} DELETE 5.1 TITLE [J Change 1 Addition
NAME 2 NAME

STREET ADDRFSS 523 STREET ADDRESS

oiry-S1- 7 5.4 CITY-§1-21P

TINE [T oeere BATHLE [ Change [ Addition
RAME 6.2 NAME

STHEEN ADIR:SS £ 3 STREET ADDRESS

CITY-5%- 2 5.4 CITY-ST- 2P

14. | 6o hereby cerlily that the information supplied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforenation indicated on this annual report or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an aflcer or director of the corparation of the receiver or rustes empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an allachment with an address.
Y ) Cran e ol ¢ Bue e ' AN
SIGNATURE: | . Sl 1S el L7 (S 78 9950
SI0NATURE"aNp TYPECTOR PRINYED NAME OF BIONING ] Oalp e Phone ¥
. D3SANTE

OFFIC

FLORIDA DEPARTMENT OF STATE May 02 1 9 9 7 8 . O O am

CR2E034 (9/96)



